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The  problems  involved  in  the  death  of  a  pregnant  woman, 
whose  child  is  viable,  have  commanded  to  a  greater  or  lesser 
extent  the  attention  alike  of  the  medical  profession,  the  state, 
and  the  Church  for  many  centuries ;  the  literature  of  the  sub- 
ject dating  back  to  at  least  800  b.c.  It  is,  indeed,  curious  to 
note  how  much  discussion  its  various  relations  have  excited, 
and  in  view  of  this  fact  it  is  certainly  remarkable  that  no 
definite  conclusions,  binding  as  of  authority,  seem  to  have 
been  reached;  no  recognition  of  responsibility  as  attaching  to 
him  who  permits  a  child  to  die  in  its  dead  mother's  womb 
without  an  effort  to  save  it.  It  is  the  purpose  of  this  paper 
to  pass  in  review  somewhat  of  the  literature  of  the  subject, 
and  to  consider  the  duty  of  an  obstetrician  when  confronted, 
as  he  is  at  any  time  liable  to  be,  with  the  necessity  for  prompt 
decision  and  action  in  such  a  case. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society,  June 
3d,  1875,  Dr.  Jos.  V.  Kelly  related  an  interesting  history  of 
the  delivery  of  a  living  child  from  a  dead  mother.  The  dis- 
cussion which  followed  demonstrated  that  even  obstetric  spe- 
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cialists  were  not  prepared  to  announce  any  operative  proce- 
dure as  obligatory  upon  the  physician. 

In  an  able  paper  of  so  recent  date  as  1861,  by  Dr.  Sehwarz, 
Medicinalrath1  in  Fulda,2  the  following  remarkable  passage 
occurs  :  "  If  a  man  is  fortunate  enough  to  obtain  a  living  child 
by  the  Cesarean  operation  on  a  dead  mother,  he  places  himself  in 
the  unfortunate  position  of  being  suspected  of  having  operated 
on  a  woman  in  a  trance,  or  he  burdens  his  conscience  with  hav- 
ing waited  so  long  for  the  death  of  the  mother  that  he  has 
allowed  the  child  to  die."  Dr.  Sehwarz  quotes  from  the 
records  of  his  own  duchy  107  cases,  all  having  occurred  in 
Kurhessen  between  the  years  1836  and  1848,  out  of  336,941 
births,  and  "  not  one  living  child  was  extracted."  He  quotes 
also  in  support  of  his  position  the  assertion  of  Scanzoni  that 
"  the  fetus  in  utero  is  the  same  as  any  other  internal  organ  of 
the  woman,"  and  that,  "  if  we  recognize  the  instant  of  the 
death  of  the  mother,  when  all  organic  expression  is  gone,  and 
organic  laws  yield  to  chemical  laws,  that  instant  we  must  rec- 
ognize also  the  death  of  the  child." 

Similar  opinions  constantly  find  expression  in  the  recorded 
reports  of  pregnant  women  dying  at  term,  without  mention 
of  any  operative  procedure  to  save  the  children,  and  in  an 
unpublished  lecture  by  a  distinguished  obstetric  teacher  of 
this  city,  it  was  argued  that  it  was  utterly  futile  to  attempt 
any  post-mortem  measures  having  for  their  object  the  saving 
of  the  life  of  the  fetus. 

These  modern  utterances  are  in  striking  contrast  to  the 
convictions  which  have  been  entertained  by  various  peoples 
for  many  centuries.  With  the  exception  of  the  Chinese,  the 
Jews,  and  the  Egyptians,  all  the  older  nations  had  laws  more 
or  less  stringent  on  this  subject,  and  which  doubtless  reflected, 
to  a  considerable  extent,  the  medical  sentiment  of  their  times. 
The  old  Roman  law  forbade  to  "  bury  pregnant  women  before 
the  fruit  be  taken  from  their  bodies,"  and  disobedience  to  this 
mandate  was  considered  as  affording  grounds  for  a  "  legal  sus- 
picion that  a  living  child  had  been  killed." 

In  1749,  Charles,  King  of  the  Sicilies,  commanded  that  all 
physicians  who  should  neglect  to  perform  the  Cesarean  section 
on  a  woman  dying  pregnant  should  be  arraigned  for  murder. 

1  A  kind  of  public  medical  recorder  and  adviser. 

2  Monatschrift  fur  Geburtskunde,  vol.  iviii.,  supplement. 
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In  the  Carolina  Journal  for  1820,  in  "  An  Essay  on  the 
Causes  Demanding  the  Cesarean  Section,''  by  W.  Michel, 
M.D.,  the  author,  besides  enumerating  many  mythological 
records  of  the  operation,  mentions  the  historical  examples  of 
Seipio  Africanus,  of  Maniius  Torquatus,  of  the  .Roman  army  ; 
of  the  Consul  Cains  Fabius.  and  the  doubtful  one  of  Cesar, 
all  having  been  rescued  after  the  death  of  their  mothers. 
The  world  is  also  indebted  to  post-mortem  Cesarean  sections 
for  the  lives  of  the  philosophers  Gorgias  and  Hermes  Trisme- 
gistus.  It  is  not,  therefore,  surprising  that  Xuina  Pompilius, 
with  any  one  of  these  illustrious  examples  before  him,  should 
have  issued  an  edict1  commanding  physicians  to  "  open  the 
bodies  of  dead  pregnant  women,  with  the  hope  of  preserving 
citizens  to  the  State.''  The  same  law  existed  in  Venice/ 
from  1608  to  1722,  and  in  1740  the  Council  of  Ulm  not  only 
prescribed  the  law,  but  the  formalities  of  its  execution,  and 
directed  that  the  "stupid  parent"  be  informed  "  that  if  he 
omitted  any  possible  means  of  saving  the  life  of  his  child,'' 
he  "  put  upon  his  conscience,"  but  "  could  not  be  compelled  to 
submit." 

In  the  first  half  of  the  last  century,  Pope  Benedict  XIV. 
issued  "  Church  directions  "  for  the  operation,  and  so  tempered 
his  commands  as  to  require  the  measure  only  "in  case  the 
child  be  living,  and  in  order  to  receive  the  holy  ordinance  of 
baptism." 

Dr.  Sclvwarz'  essay  presents  also  the  record  of  the  Austrian 
law  of  1757,  that  "  the  operation  shall  be  carried  out  with  the 
>ame  care  as  if  the  woman  be  living,"  and  the  Theresian  law 
of  1768 — "  if  a  pregnant  woman  commits  suicide,  open  the 
body  as  much  as  necessary  only,  that  the  child  shall  not  be 
deprived  of  a  holy  Christian  burial."'  Thus  "  Christianity 
seems  to  have  given  fresh  importance  to  this  subject,  by  giving 
new  value  to  the  life  of  the  child."  The  requirements  of  the 
laws  of  various  other  countries  are  also  quoted,  all  having  for 
their  object  the  more  or  less  compulsory  performance  of  the 
Cesarean  section  by  the  "  physician  or  other  officer  of  the 
place." 

In  fact,  some  of  these  laws  would  not  do  violence  to  the 
intelligence  of  latter-day  physiologists.     In  Eid   und  PflicJif 

1  Legregia  Diget.,  lib.  xx.,  a.c.  600. 

'Schwarz,  Mon.  f.  Geb.,  Sup.,  vol.  1801,  p.  121. 
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einer  Sachenfrau,  Heilbroim,  December,  1772,  Article  7th, 
the  following  well-digested  instruction  occurs  :  "  Since  occa- 
sionally the  fruit  of  a  woman  dying  pregnant  may  he  saved  by 
a  cut,  therefore  the  midwife  is  required  to  attend  to  the  fol- 
lowing points,  viz. :  In  case  the  mother  dies  of  a  long,  slow, 
and  wasting  disease,  such  as  phthisis,  the  fruit  dies  with  her 
always  (?) ;  therefore,  the  operation  is  useless.  On  the  other 
hand,  if  she  dies  suddenly,  and  has  borne  her  fruit  seven 
months,  the  child  may  yet  be  saved,  and  the  midwife  shall 
proceed  at  once  to  operate — the  relatives  to  the  contrary  not- 
withstanding." 

With  the  same  general  objects,  laws  have  been  enacted  as 
follows :  By  the  City  Council  of  Frankfort,  in  1786  ;  by  the 
Duchy  of  Kurhessen,  in  1767  and  1787  ;  the  Lippe-Detmold  law 
of  1789  ;  by  the  Grand  Duchy  of  Baden,  in  1827  ;  at  Wurtem- 
berg,  in  1755  ;  at  Nassau,  in  1818  ("  if  mother  has  been  preg- 
nant live  months'');  the  old  Saxon  law;  the  Bavarian  law  of 
1816  ("the  midwife  to  treat  the  patient  as  if  in  a  trance  till 
the  physician  arrives ");  arid  the  Russian  law,  which  left  all 
to  "  the  judgment  of  the  physician." 

The  semi-medical  reports  of  these  cases  in  olden  times  were 
such  as  to  have  caused  the  enactment  of  absurd  legal  require- 
ments. In  the  London  Hospital  Reports,  1872,  vol.  xiv.,  page 
210,  Dr.  Aveling  has  collected  30  cases  illustrative  of  the 
ignorance  and  superstition  concerning  this  subject.  Conspic- 
uous among  these  is  that  of  the  Princess  Pauline  de  Schwartz- 
enberg,  who  died  in  consequence  of  several  severe  burns,  and 
twenty-four  hours  after  death  an  infant  was  withdrawn  from  her 
womb,  which  ultimately  survived.  This  is  cited  as  "  well 
known,"  and  "  still  believed  to  be  true." 

Meanwhile  science  has  been  recording  facts.  In  the  Wiener 
medizin.  Wochenschrift,  Drs.  Hyman  and  Lange  have  col- 
lected 331  seemingly  authentic  cases,  all  reported  in  the  pres- 
ent century.  Of  this  number,  only  19  of  the  children  were 
born  living.  In  the  Gazette  Hebdomadaire  for  November, 
1860,  M.  Devilliers  is  quoted  as  having  published  a  thesis  in 
1838  on  the  Cesarean  section  practised  after  death,  in  which 
he  had  collected  49  cases,  and  classified  them  according  to  their 
results,  thus :  7  infants  were  dead  when  extracted,  7  survived, 
and  37  lived  from  five  minutes  only  to  thirty-four  hours. 
Among  these  were  two  pairs  of  twins.     Since  then,  in  the 
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same  journal,  there  lias  been  added  a  collection  of  22  more 
cases,  in  which  the  results  are  given  as  follows:  9  infants 
were  born  dead,  6  survived,  and  7  lived  from  a  "  few  minutes 
to  five  hours." 

In  a  discussion  before  the  Berlin  Obstetrical  Society,  1864, 
Dr.  Boehr  refers  to  a  collection  of  cases  in  Casj^er^s  Wochen- 
schrift,  which  I  have  been  unable  to  secure,  and  in  which,  out 
of  147  cases,  only  three  instances  of  living  children  occurred. 

For  our  own  country,  I  can  only  find  a  reference  to  a  col- 
lection of  twelve  cases  by  Dr.  L.  Cli.  Boisliniere,  of  St.  Louis. 
In  these,  the  post-mortem  Cesarean  section  was  performed  within 
fifteen  minutes  of  the  mother's  death,  from  eclampsia  and 
cholera.  Two  children  only  were  extracted  alive,  and  these 
lived  only  for  a  few  minutes.  The  discrepancy  in  these  results 
is  so  great  that  there  can  be  but  one  explanation  of  it. 

The  great  object  in  the  collection  of  all  these  cases  seems  to 
have  been  to  establish  some  ratio  between  the  whole  number 
of  mothers  operated  on,  and  the  number  of  children  rescued 
alive.  But  the  ratio  of  successful  results  is  not  material,  inas- 
much as  the  mutilation  of  any  number  of  dead  bodies  is  as 
nothing  to  the  saving  of  one  living  child. 

The  practical  questions  to  be  considered  are — the  period  of 
pregnancy  when  the  child  may  be  delivered  with  any  favorable 
prospect ;  the  length  of  time  after  the  death  of  the  mother 
when  operation  promises  success;  the  operation  indicated;  the 
diseases  which  render  operation  unnecessary,  and  the  best 
means  of  resuscitating  the  child.     I  will  discuss  these  seriatim. 

1st.  The  Period  of  Pregnancy  ichen  the  Child  may  he  De- 
livered ivith  any  FavoroMe  Prospect.  The  answer  to  this 
would  seem  to  be  sufficiently  simple.  Dr.  Thatcher,  who 
claims  to  have  had  much  experience  in  the  Cesarean  section 
after  death,1  and  who  considers  it  entirely  too  much  neglected, 
regards  it  as  the  duty  of  every  physician  meeting  with  a  case 
advanced  to  the  seventh  month  of  utero-^estation,  when  there 
are  present  any  signs  of  life  in  the  child,  to  give  the  latter  the 
benefit  of  its  "  individual  vitality." 

So,  also,  Dr.  Berg,"  in  his  citation  of  the  Russian  laws  on 
this  subject,  urges  the  Cesarean  section,  or  other  operation, 
when  the  mother  has  advanced  to  the  thirty-third  week  of  ges- 

1  Transactions  of  the  Edinburgh  lledico-Chirurgical  Society,  June,  1S60. 
•  Casper,  xxiv.  Heft,  page  219. 
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tation,  and  is  not  more  than  twenty  minutes  dead  of  other 
diseases  than  cholera,  etc. 

For  all  purposes  of  practice,  it  may  be  assumed  that  an 
infant,  delivered  by  Cesarean  section,  is  as  likely  to  live  as  one 
born  at  the  same  period  of  pregnancy  in  any  other  way,  and 
as  there  is  incontestable  evidence  of  children  having  lived  who 
were  delivered  from  a  living  mother  at  the  sixth  month  of 
utero- gestation,  and  especially  as  we  are  dealing  entirely  with 
possibilities  and  not  probabilities,  we  will  be  safe  in  the  adop- 
tion of  a  rule — to  perform  forcible  dilatation,  or  the  Cesarean 
section,  on  all  otherwise  favorable  cases  which  have  attained  to 
the  neighborhood  of  the  sixth  month  of  pregnancy. 

Leaving  out  of  view  any  question  of  Church  rites — which  are 
still  insisted  on  in  the  .Roman  Church — I  advocate  this  earlier 
month  for  the  yet  other  reason,  that  there  may  occur  in  certain 
cases  good  and  urgent  legal  motives  for  the  preservation  of 
the  life  of  the  child,  even  though  it  be  only  for  an  hour. 

2d.  The  Length  of  Time  after  the  Death  of  the  Mother 
when  Operation  Promises  Success.  This  question  is  encom- 
passed by  more  than  ordinary  difficulties.  It  must  be  remem- 
bered that,  all  other  things  being  equal,  the  sooner  after  the 
death  of  the  mother  the  child  is  delivered,  the  greater  the  prob- 
ability of  good  results.  Again,  if  a  child  is  manifestly  living, 
as  indicated  by  its  movements,  or  by  the  sound  of  the  fetal 
heart,  there  can  be  no  question  of  the  propriety  of  an  oper- 
ation ;  but  the  converse  of  this  is  by  no  means  true,  and  we  are 
then  obliged  to  fall  back  on  observation  or  recorded  experience. 

In  the  Hunterian  Society  discussion,1  Dr.  Lever  relates 
that  he  has  several  times  seen  the  movements  of  the  fetus  in 
utero,  half  an  hour  after  the  mother's  death,  and  was  only 
restrained  from  efforts  to  rescue  by  objections  interposed  by 
the  relatives. 

M.  Hatin'2  brought  this  subject  before  the  Academy  of 
Medicine  of  Paris  in  1861,  in  an  able  paper,  in  which  he  repre- 
sented that  the  "French  law  was  very  deficient  in  respect  to 
saving  the  life  of  the  child."  M.  Laforgue,  Professor  of  Mid- 
wifery at  Toulouse,  and  M.  de  Kergaradec,  member  of  the 
Academy,  have  likewise  published  papers  calling  attention  to 
this  important  point. 

1  London  Medical  Times,  N.  S.,  vol.  xvi.,  page  507. 
-  London  Lancet,  vol.  i.,  page  313. 
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Toward  the  solution  of  this  problem,  with  others,  a  tabulated 
record  is  offered  of  all  the  cases  which  the  writer  has  been  able 
to  find,  which  have  borne  the  appearance  of  authenticity.  From 
this  it  appears  that,  of  55  cases,  the  time  that  elapsed  between 
the  death  of  the  mother  and  the  removal  of  a  living  child  was 
in  40  as  follows  :  Between  1  and  5  minutes,  including  "  imme- 
diately "  and  "  in  a  few  minutes,"  there  were  21  cases ;  between 
5  and  10  minutes,  none ;  between  10  and  15  minutes,  13  cases ; 
between  15  and  23  minutes,  2  cases;  after  1  hour,  2  cases,  and 
after  2  hours,  2  cases. 

These  latter  cases  it  is  proper  to  examine  very  carefully. 
The  record  of  number  twenty-nine  comes  to  us  through  the 
American  Journal  of  Obstetrics,  Yol.  IX.,  page  497,  in  a 
private  letter  to  the  Philadelphia  Obstetrical  Society,  from 
"  P.  A.  Yerouden,  Netherlands,  Member  of  the  Physical 
Council  of  the  Provinces  of  Guelderland  and  Utrecht,"  and 
represents  the  mother,  set.  35,  to  have  died  of  hemoptysis  from 
pulmonary  consumption,  in  the  sixth  month  of  pregnancy  ; 
that  two  hours  after,  the  child's  heart  was  "heard  to  beat 
distinctly ;  "  that  the  child  was  then  removed  by  Cesarean 
section ;  "  taken  to  church,  baptized,  and  lived  several  hours 
after  the  ceremony."  Whether  this  recorder  was  a  physician 
or  not  does  not  appear,  but  is  inferential  from  the  fact  that 
the  inspiration  of  the  communication  came  from  his  having 
read  a  report  of  Dr.  Kelly's  case  before  the  Philadelphia 
Obstetrical  Society.  The  recency  of  this  case,  however,  leaves 
open  the  opportunity  of  verification.  The  importance  of  the 
observer  being  a  competent  medical  practitioner  is  readily 
apparent. 

Number  thirty-one  is  reported  by  Dr.  M.  O'Hara,  of  this 
city,  and  appears  in  the  Philadelphia  Medical  Times,  vol.  v., 
page  301.  This  mother  likewise  died  from  hemorrhage  and 
advanced  phthisis.  The  child  was  removed  between  one  and 
a  half  and  two  hours  after,  "  gasped  three  times,  and  was  bap- 
tized." Excepting  for  Church  or  legal  reasons,  these  two  cases 
are  of  little  value. 

Not  so,  however,  with  case  number  fifty-four,  of  the  one- 
hour  series.  This  was  reported  to  and  by  a  member  of  the 
Cincinnati  Obstetrical  Society,  Dr.  J.  L.  Cleveland,  and  appears 
both  in  the  reported  proceedings  of  the  society,  and  in  the  Cin- 
cinnati Lancet  and  Clinic,  July  20th,  1878.    The  mother  is  here 
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represented  to  have  had  convulsions  (probably  uremic)  for 
about  two  weeks,  and  is  supposed  to  have  died  in  one.  For 
reasons  mentioned,  the  time  which  elapsed  before  the  oper- 
ation was  "  full  one  hour."  The  child  was  removed  asphyxi- 
ated, but  the  heart-beat  was  perceptible.  It  gasped  in  a  short 
time,  and  in  the  course  of  an  hour  seemed  fully  restored. 
It  "  was  small,  near  full  term,  and  is  still  alive,  and  in  good 
health."  This  is  in  all  respects  the  most  interesting  case  of 
the  whole  series. 

In  the  second  case  of  the  one-hour  series — number  twenty- 
eight  of  the  table — there  are  but  few  particulars  given.  It 
was  reported  by  Dr.  J.  H.  Blatner,  in  the  Transactions  of  the 
Albany  County  Medical  Society,  January,  1875,1  and  is  interest- 
ing only  from  the  child  having  been  born  "living, but  asphyxi- 
ated." It  expired  in  about  ten  minutes.  No  mention  is  made 
of  the  cause  of  the  mother's  death,  or  the  means  resorted  to 
to  establish  the  vitality  of  the  child. 

With  regard  to  the  cases  rescued  within  twenty  minutes 
after  the  mother's  death,  they  are  so  numerous  and  well 
authenticated  that  no  question  can  be  raised  as  to  their  value 
in  this  connection. 

Efforts  have  been  made  to  establish  the  probabilities  in  such 
cases  by  other  observations,  and  experiments  upon  the  lower 
animals.  Dr.  Brunton2  gives  an  account  of  a  fetus  rescued 
alive,  after  having  been  "  retained  in  the  membranes  for  a 
quarter  of  an  hour  after  birth."  Weisberg,  in  the  Dictionnaire 
des  Sc.  Med.,  Vol.  XIX.,  page  388,  furnishes  three  such  cases 
— one  having  lived  seven  minutes,  and  two  others  each  nine 
minutes  after  birth  in  their  envelopes.  Buffon  and  Schierig 
performed  many  experiments  on  animals,  which  were  after- 
wards confirmed  by  Edwards.  It  was  found  that  "  pups  lived 
half  an  horn*  after  birth  in  the  membranes,"  and  if  plunged 
into  warm  water,  continued  to  have  a  pulse-beat  for  many  hours. 
Breslau3  likewise  experimented  on  guinea-pigs  with  the  same 
object.  He  commenced  by  defining  the  death  of  the  mother 
as  "  when  the  movements  of  the  heart  have  sunk  to  the  mini- 
mum ;  when  there  is  no  peripheral  circulation ;  when  the 
capacity  for  respiration  has  entirely  ceased;  and  when  instinc- 

1  Amer.  Joue.  Obst.,  May,  1875. 

2  Transactions  Obstetrical  Society,  London,  Vol.  XIII.,  page  88. 

3  Monatschr.  f.  Geburtsk.,  August,  186-t. 
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tive  and  reflex  movements  no  longer  occur.  This  is  death. 
But  when  the  movements  are  rare  and  feeble,  the  limbs  flaccid, 
respiration  difficult,  interrupted,  and  painful ;  the  circulation 
weak,  but  still  felt  in  the  umbilical  cord,  and  reaction  slight 
on  external  irritation,  the  fetus  is  only  apparently  dead."  The 
results  of  his  experiments  make  the  possibility  of  living,  within 
a  certain  short  time,  depend  alike  on  the  cause  of  the  death 
of  the  mother  and  on  the  period  of  the  removal  of  the  fetus 
after  death.  In  operating  after  five  minutes,  he  did  not  extract 
a  living  fetus,  and,  if  later  than  eight  minutes  after  the 
mother's  death,  not  even  one  of  the  class  denominated  "  appa- 
rently dead."  In  applying  his  observations  to  the  human 
subject,  and  to  practical  obstetrics,  he  remarks  that  "  daily 
experience  proves  that  the  power  of  resistance  of  the  human 
fetus  is  greater  than  that  of  the  brute,"  but  that  the  Cesarean 
section  will  even  here  furnish  no  prospect  of  a  living  or  even 
an  "  apparently  dead  child,  if  not  performed  within  fifteen  or 
twenty  minutes  after  the  death  of  the  mother." 

It  may  be  mentioned  also  that  this  life-maintaining  power 
of  the  fetus  was  recognized  by  Harvey,  inasmuch  as  in  his  ana- 
tomical exercitations  he  asks :  "  How  cometh  it  to  pass  that 
the  fetus,  being  new-born,  and  abiding  still  in  its  bag  of  waters, 
can  subsist  for  some  hours'  space  without  any  danger  of  suffo- 
cation, yet,  if  he  has  but  once  attracted  the  air  into  his  lungs, 
lie  cannot  afterwards  live  one  minute  without  it?" 

Such  observations,  however,  might  be  quoted  indefinitely. 
But  we  are  dependent  for  any  positive  data  almost  entirely 
upon  our  table.  If  we  accept  this  record,  we  may  conclude 
that  it  is  possible  for  a  child  to  be  delivered  alive  after  its 
mother  may  have  been  dead  for  two  hours,  and  for  a  child  to 
be  "  saved  to  the  State  "  from  a  mother  dead  for  one  hour. 

3d.  IVhat  Operation  is  Indicated  ?  The  choice  is  as  between 
Cesarean  section  and  forcible  delivery  per  vias  naturales.  The 
ready  practicability  of  the  one  is  patent ;  the  other  still  sub 
judice.  H.  Raynes-Gringley1  asserts  that  he  has  "  no  hesita- 
tion in  pronouncing  on  the  practicability  of  extracting  a  living 
child  from  a  dead  mother,  per  vias  naturales,  provided ''  he 
"  was  present  at  the  death  ; "  and  Cazeaux  calls  attention  to 
the  fact  that  the  child  may  be  so  nearly  born  that,  after  a  cut 
may  have  been  made  in  the  abdomen,  it  might  be  found  impos- 

1  London  Medical  Times,  Vol.  I.,  N.  S.,  page  loo. 
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sible  to  withdraw  the  child,  in  that  direction,  as  easily  as  to 
advance  it  in  the  direction  in  which  it  has  already  started,  and 
thus  valuable  time  have  been  lost. 

Barnes,  in  his  "  Obstetric  Operations,"  quotes  an  Italian 
writer1  who  lays  down  the  rule  that  in  cases  where  there  is  any 
doubt  of  the  mother's  death,  forced  delivery  should  be  resorted 
to  as  a  harmless  operation !  "  And  Dr.  Esterle,  Professor  of 
Obstetrics  at  the  Maggiore  Hospital,  No  vara,2  goes  so  far  as 
to  recommend  the  same  practice — generally  by  version  and 
extraction — "  whenever  the  mother's  death  is  imminent."  He 
refers,  in  justification  of  this  practice,  to  live  cases  of  his  own, 
in  which  forced  delivery  rescued  four  living  children  from 
dying  mothers,  and  to  one  of  Cesarean  section,  by  Roser,  per- 
formed successfully  under  like  circumstances.  (  These  latter 
recommendations  are  quoted  only  for  condemnation.) 

It  is  proper  also  to  refer  to  an  unfinished  article  on 
this  subject,  by  Dr.  Thevenot,  in  the  last  (October)  number  of 
the  Annates  de  Gynecologle.  His  plea  is  for  artificial  delivery, 
per  vias  naturales,  in  all  cases ;  and  urges  in  support  of  its 
advantages  that  intervention  may  always  be  immediate ;  that 
the  certainty  of  the  death  of  the  mother  need  not  so  largely 
interest  us;  that  the  Cesarean  operation,  of  itself,  is  so  formid- 
able that  we  must  not  resort  to  it  except  with  the  approval  of 
the  family,  whose  disapproval  or  hesitation  may  necessitate 
delay;  and,  moreover,  that  there  are  certain  delaying  prepara- 
tions always  incident  to  so  extensive  an  operation  as  the 
Cesarean  section. 

With  our  knowledge  of  the  fact  that  approaching  death  in 
pregnant  women  is  often  accompanied  by  relaxation  of  the 
cervix,  and  even  rapid  completion  of  labor,  we  must  concede 
to  these  views  a  binding  force  in  a  certain  number  of  cases. 
When,  however,  we  remember  the  difficulties  often  encoun- 
tered in  our  efforts  at  delivery  of  children,  through  the  dispro- 
portioned  pelves  of  living  mothers,  the  selection  of  the 
operation  is  still  a  question  of  rapidity  of  execution.  We 
conclude  then:  first  of  all,  there  should  be  an  absolute 
certainty  of  the  mother's  death.     Then,  with    a    due    appre- 

1  Probably  Prof.  Rizzoli,  who  devised  this  measure  as  promising  "better 
results  to  the  child  "  and  "  perhaps  no  distress  to  the  dying  mother."  Italy, 
Belgium,  and  Germany  have  accepted  this  recommendation.  (Dr.  Thevenot, 
Progres  Med.,  June,  1878.) 

*  London  Medical  Times,  Vol.  I.,  1862,  page  441. 


Duer:    Post-mortem  Delivery.  11 

ciation  of  the  necessity  for  expedition,  if  the  child  has  not 
already  engaged  in  the  pelvic  brim,  the  Cesarean  section  should 
be  made  with  the  greatest  possible  dispatch.  If  the  head  has 
so  engaged,  it  then  becomes  a  question  of  judgment  as  to 
whether  forcible  delivery  per  vias  natural  es,  or  the  Cesarean 
section  may  be  most  quh-kly  accomplished. 

4th.  The  Diseases  which  Render  Operation  Unnecessary.  It 
will  be  remembered  that  the  cause  and  mode  of  death  of  the 
mothers  have  been  noted  as  largely  influencing  the  result  to 
the  child.  Not  only  has  this  conclusion  been  arrived  at  by 
experimenters  on  animals,  but  with  as  much  positiveness  by 
bedside  observers.  It  will  also  be  remembered  that  many  of 
the  ancient  laws  on  this  subject  were  qualified  by  a  knowledge 
of  this  fact. 

Professor  Esterle,  already  referred  to,  evidently  basing  his 
inferences  on  purely  theoretical  grounds,  makes  the  statement 
that  in  cholera,  phthisis,  hemorrhages,  the  acute  exanthemata, 
dropsy,  eclampsia,  syphilis,  cancer,  cerebral  disease,  and  lead 
poisoning,  the  death  of  the  child  usually  precedes  that  of  the 
mother.  Ilening  seems  to  have  arrived  more  nearly  at  the 
true  state  of  the  case,  when  he  formulated  his  observations 
thus:  "The  results  of  an  operation  performed  post  mortem 
matris  are  little  favorable  to  the  child,  but  it  is  most  likely  to 
succeed  when  death  has  followed  some  shock  to  the  nervous 
system  ;  less  favorable  to  the  child  when  the  death  agony  has 
been  prolonged,  and  most  unfavorable  of  all  when  the  mother 
has  been  suffocated  by  carbonic  acid  gas."  We  must  differ 
both  from  the  statement  of  Esterle  and  the  conclusion  of 
Ilening.  Of  the  cases  of  children  born  living,  as  given  in  the 
table,  the  causes  of  death  in  the  mother  are  mentioned  in 
thirty-six.  Of  this  number,  eighteen  died  in  various  kinds  of 
convulsions,  the  most  of  which  were  eclamptic ;  five  died  of 
advanced  phthisis ;  three  more  from  profuse  hemorrhage  from 
phthisis;  three  of  organic  heart  disease;  two  suddenly 
by  accident;  one  of  thoracic  aneurism;  one  of  chronic 
dysentery;  one  of  metro- (?)  peritonitis ;  one  of  gangrene  of 
neck,  and  one  had  "  been  ill  a  long  time."  Of  those  born 
dead,  the  cause  of  death  in  the  mother  is  given  in  six  cases, 
viz.:  two  from  cholera;  one  from  severe  burn;  one  from 
apolexy  ;  one  from  uremia,  and  one  from  suffocation.  It  will 
be  remembered  also  that  previous  mention  has  been  made  of 
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the  twelve  cases  of  Dr.  Boisliniere,  all  of  which  died  of 
"  cholera  or  eclampsia,"  and  the  two  children  extracted  alive 
lived  but  a  few  minutes.  It  is  not  stated,  but  it  is  probable, 
that  the  two  latter  were  of  the  eclamptic  cases,  inasmuch 
as  the  universal  testimony,  elsewhere,  is  unfavorable  to  operat- 
ing at  all,  when  the  mother  has  died  of  cholera.  Dr.  Balocchi, 
in  the  proceedings  of  the  Societa  Medico-Fisica  of  Florence, 
1S76,  as  reported  in  the  Gas.  Med.  Italiana  Toscana — num- 
ber thirteen  of  table — questions  the  propriety  of  operation 
after  death  from  cholera,  in  that,  "of  a  large  number  of  cases''' 
so  dying,  "only  one  child  was  rescued  alive,  and  that  lived 
but  for  a  short  time ;  one  was  cyanosed,  and  in  all  the  others 
putrefaction  was  more  or  less  advanced."  The  case  of  Dr. 
Shippen — number  fifty-five  of  table — substantiates  the  same 
conclusion.  The  mother  was  a  "  robust  young  woman,  near 
her  confinement,"  who  died  of  cholera,  "  after  a  terribly  short 
illness,"  and  was  opened  "immediately,"  yet  the  child  was 
dead.  In  this  case  everything  was  especially  favorable  to  a 
better  result. 

It  may  be  mentioned  that  cholera,  in  its  various  epidemics, 
has  furnished  large  opportunities  for  observation  in  this  respect, 
and  the  result  has  been  almost  uniformly  the  same.  A  proper 
understanding  of  the  cause  of  this  will  probably  be  found  in 
in  the  general  disintegration  of  the  blood  in  cholera;  and  if 
such  is  the  case,  we  are  accordingly  obliged  to  classify  under 
this  disqualifying  head  all  of  the  congeners  of  this  disease. 
We  may  then  conclude  that  it  is  useless  to  operate  on  a  woman, 
however  soon  after  death,  with  any  hope  of  securing  a  living 
child,  who  has  died  of  any  disease  in  which  disorganization  of 
the  blood  was  a  prominent  factor. 

5th.  The  best  Means  of  Resuscitating  the  Child.  It  is 
apparent  that  the  necessary  measures  differ,  in  no  wise,  from 
those  indicated  in  like  conditions  of  children  born  in  the  usual 
way.  It  is,  moreover,  no  part  of  the  purpose  of  this  paper  to 
specify  the  various  conditions  under  which  children  die  in 
utero.  It  is  only  of  importance  to  remember  here  that  the  last 
vestige  of  vitality  may  vanish  for  actual  want  of  strength  to 
maintain  it,  or  for  the  reason  that  the  strength  is  yet  latent, 
because  of  the  absence  of  respiratory  action  to  develop  it. 
The  first  condition  is  true  of  most  cases  of  greatly  premature 
deliveries ;  the  second  is  represented  by  the  asphyxia  of  chil- 
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dren  retained  too  long  in  the  abdomen  of  the  dead  mothers. 
The  treatment  of  the  two  classes,  it  will  be  observed,  must  be 
widely  different,  and  the  existence  or  non-existence  of  the 
infantile  heart-beat  will  determine  whether  any  efforts  are  to 
be  of  value  in  either. 

On  the  management  of  children  born  prematurely,  these 
investigations  throw  no  new  light.  The  condition  is  well 
understood,  and  the  conduct  of  such  cases  is  a  part  of  every- 
day practice.  As  to  the  second  class — "life  without  respira- 
tion " — every  effort  should  have  for  its  object  the  maintenance 
of  the  one  to  the  end  of  establishing  both. 

In  the  quoted  experiments  of  Buffon  and  Schierig  on  pups, 
it  was  stated  that  if  they  were  plunged,  still  in  their  fetal 
envelopes,  into  warm  water,  after  delivery,  the  pulse  beat  for 
several  hours.  Though  the  conditions  are  somewhat  different, 
we  may  perhaps  receive  a  valuable  hint  from  this  fact.  If  the 
child  fails  to  respond  to  the  simple  and  usually  resorted  to 
measure  of  alternate  application  of  heat  and  cold,  it  is  plainly 
a  duty  to  restore  and  maintain  any  deficiency  of  animal  heat 
that  may  have  been  thus  lost.  This  may  probably  be  best 
accomplished — as  in  case  number  seventeen — by  the  envelop- 
ment of  the  child  in  hot  cloths.  Immediately  thereafter, 
recourse  should  be  had  to  artificial  respiration — preferably  by 
the  Silvester  method — and  to  be  effective  it  must  be  continu- 
ous, despite  the  most  discouraging  circumstances,  short  of  the 
absolute  cessation  of  the  heart-beat.  This  was  especially 
insisted  on  by  the  older  authorities  in  midwifery,  and  it  is 
much  to  be  regretted  that  their  teachings  of  the  favorable 
results  that  may  be  expected  from  persistent  artificial  respira- 
tion, even  after  infants  have  failed  to  "respire  for  two  or  three 
hours,"  should  nowadays  be  so  little  emphasized.  In  our 
table  it  will  be  noted  that  this  expedient  was  resorted  to  in  at 
least  twelve  cases,  and  was  successful  in  two  of  them  after  it 
had  been  maintained  •'  continuously  for  one  hour."  In  one 
other  case,  "  when  the  heart-sounds  were  feeble,"  it  was  con- 
tinued for  two  hours,  and  until  "  the  child  was  able  to  breathe 
without  assistance." 

This  valuable  measure  may  be  supplemented  advantageously 
by  the  occasional  employment  of  stimulating  substances  to  the 
surface  of  the  body,  especially  by  a  piece  of  ice  over  the 
epigastrium,  and  by  the  careful  application  of  dilute  ammo- 
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nia,  weak  vinegar,  or  the  fumes  of  burning  paper  to  the 
nostrils. 

There  still  remains  another — perhaps  least  often  adopted — 
measure,  yet  possibly  of  equal  importance  with  any  mentioned, 
viz.,  mouth-to-mouth  insufflation.  This  may  be  mediate  or 
immediate.  The  first  by  the  introduction  of  a  flexible  tube 
into  the  larynx,  the  second  by  applying  the  mouth  to  the 
mouth  of  the  infant.  In  the  reported  proceedings  of  the  N. 
Y.  Obst.  Soc,  in  the  last  number  of  this  Journal,  Dr.  Gar- 
rigues  has  recorded  the  case  of  an  infant  born  in  a  state  of 
profound  asphyxia,  and  presenting  but  a  few  slow  and  feeble 
heart-beats,  which  was  kept  living  for  seven  hours  by  means  of 
insufflation  through  a  flexible  catheter  passed  into  the  trachea, 
whilst  the  child  was  kept  enveloped  in  hot  cloths.  "Two  and 
a  half  hours  elapsed  before  the  child  gave  the  first  respiratory 
gasp."  His  commentary  on  this  case  was,  "  that  if  only  the 
heart  heats,  the  life  of  the  child  may  he  saved,  even  if  spontaneous 
respiration  does  not  occur  for  hours.''''  Insufflation  may  readily 
be  accomplished,  as  suggested  by  Dr.  Jewett,  "  through  the 
intervention  of  a  coarse  towel;  passage  of  air  into  the  stomach 
being  prevented  either  by  pressure  upon  the  epigastrium  or 
by  gently  forcing  the  larynx  back  against  the  esophagus. '" 
This  plan  was  resorted  to  in  only  eight  of  the  tabulated  cases, 
but  furnished  gratifying  results  in  all.  In  one  case — number 
twenty — when  it  had  been  omitted,  and  the  child  died  on  the 
seventh  day  of  atelectasis,  the  operator  advanced  the  criticism 
that,  "  had  mouth-to-mouth  inflation  of  the  lungs  been  substi- 
tuted for  artificial  respiration,  possibly  the  child  might  have 
been  saved."  M.  Depaul  recommends  that  from  ten  to  twelve 
insufflations  should  be  made  in  a  minute.  It  is  not  impossible 
that,  after  the  removal  of  mucus  from  the  fauces,  this  measure 
may  prove  a  most  valuable  adjunct  to  artificial  respiration,  by 
fully  distending  all  of  the  pulmonary  tubes,  and  freely  opening 
the  way  for  admittance  of  air  to  all  the  vesicles  by  artificial 
respiration. 

It  will  be  observed  that  no  conclusion  has  been  indicated  as 
deducible  from  a  comparison  of  the  number  of  children  saved 
to  the  whole  number  of  mothers  operated  on.  With  the 
scant  opportunities  for  securing  reports  of  unsuccessful  cases, 
such  a  comparison  is  utterly  useless.  See,  for  instance,  the 
tables  of  Lange,  as  showing  that  prior  to  1700  as  many  as  70 
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per  cent  were  saved,  whilst  since  1800  there  has  been  scarce 
2  per  cent.  In  truth,  so  much  interest  attaches  to  a  success- 
ful case  that  a  report  of  it  will  be  quoted  in  almost  every 
contemporary  journal ;  and  so  little  to  an  unsuccessful  one, 
that  the  latter  are  seldom  published  at  all — except,  perhaps,  to 
adorn  a  discussion  originated  by  the  former.  Thus  it  will  be 
seen  there  are  not  sufficient  data  upon  which  to  found  even  a 
proximate  conclusion.     Happily,  this  is  of  small  importance. 

In  regard  to  the  method  of  operating,  little  need  be  said. 
The  ordinance  of  the  Venetian  Senate,  "  to  perform  the  Cesa- 
rean section  as  though  the  mother  be  living,"  is  said  to  have 
had  its  origin  in  the  acknowledgment  of  Feu,  the  celebrated 
professor  of  midwifery  of  Paris,  of  having  operated  on  a  woman 
"  supposed  to  be  dead,  but  who  was  not."  In  this  age  of  en- 
lightenment, one  is  scarcely  willing  to  acknowledge  the  possibil- 
ity of  so  horrible  a  blunder.  Our  education  leans,  if  possible, 
even  too  much  toward  conservatism.  We  can,  however,  well 
afford  to  accept  the  conclusion  of  Bouchet,  whose  essay  on  the 
subject  was  crowned  by  the  prize  of  the  French  Academy, 
that  "  with  the  last  pulsation  of  the  heart  the  mother  dies." 

As  Dr.  Blundell  remarks  of  such  matters,  "  as  long  as  we 
are  surgeons,  let  us  be  men."  Our  respect  for  the  dead  is 
such  as  to  command  from  us,  in  the  performance  of  post-mor- 
tem Cesarean  section,  almost,  if  not  the  same  care  as  is  bestowed 
on  the  living. 

As  to  a  compulsory  law  having  reference  to  this  subject,  it 
is  referred  to  simply  as  having  been  operative  over  many  of 
our  transatlantic  brethren,  for  almost  all  time.  It  would  be 
at  variance  with  the  spirit  of  our  institutions  and  the  claimed 
status  of  our  profession.  At  the  same  time,  it  is  evident  that 
there  is  an  incongruity  in  recognizing  a  criminal  offence  in 
the  production  of  an  abortion  at  three  months,  yet  failing  to 
see  a  constructive  murder  in  the  wilful  neglect  to  rescue  a 
perfectly-developed,  perhaps  healthy  child,  vigorously  strug- 
gling for  escape  from  the  abdomen  of  its  dead  mother. 

In  conclusion,  it  would  seem  that  the  sentiment  of  the  medi- 
cal profession  should  be  so  pronounced  on  this  important 
subject  that,  in  every  proper  case,  of  which  the  physician  is  to 
be  the  judge,  no  parent  or  other  relative  or  friend  would  dare 
to  interdict  any  measures  necessary  to  the  possible  saving  of  a 
living  child. 
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A   COMPARISON    BETWEEN  THE    CESAREAN    SECTION   AND    THE 
HIGH    FORCEPS    OPERATION. 


A    GRADUATION    THESIS. 


BY 

HAROLD   WILLIAMS,  M.D., 
Boston.* 


(With  six  tables.) 


The  maternal  mortality  in  cases  of  Cesarean  section  varies, 
according  to  different  authors,  between  85  per  cent  as  tabu- 
lated by  Radford,  and  21  per  cent  as  shown  by  Harris. 

Statistics  of  the  high  forceps  operation  vary  in  much  the 
same  manner.  Dr.  Harper,  for  example,  in  the  Obstetrical 
Transactions,  Yol.  I.,  says  that  he  used  the  long  forceps  in  162 
cases,  and  that  only  1  per  cent  of  the  mothers  died.  Now  as 
the  long  forceps  may  be  used  when  the  head  is  distending  the 
perineum,  usually  quite  as  well  as  the  short  forceps,  and  often 
to  much  greater  advantage,  it  is  not  fair  to  judge  of  the  high 
operation  from  such  data  as  these,  since  it  is  not  the  instru- 
ment, but  the  relation  of  the  fetal  head  to  the  maternal  pelvis 
which  renders  its  use  dangerous. 

It  is  the  object  of  the  writer  to  collect  all  the  cases  in  which 
the  high  forceps  operation  was  employed,  and  all  the  cases  of 
Cesarean  section  reported  during  the  last  twenty  years. 

In  collecting  cases  of  Cesarean  section,  care  was  taken  to 
exclude  cases  of  abdominal  section  after  rupture  of  the  uterus,  as 
suggested  by  Dr.  Harris,  in  the  Americal  Journal  of  the  Medi- 
cal Sciences,  Vol.  CL.,  who  points  out  that  such  cases  are 
more  favorable  in  their  results ;  because,  in  the  first  place,  the 
patients  are  more  robust,  as  a  rule,  and  in  better  health  than 
those  who  submit  themselves  to  Cesarean  section;  and,  sec- 
ondly, since  the  operation  is  less  likely  to  be  delayed. 

The  names  of  the  operators  and  the  dates  of  the  operations 
were  also  recorded,  and  thus  no  cases  are  considered  twice. 

The  cases  subjoined  are  those  reported  since  1858,  and  by 
this  means  those  cases  raked  up  from  the  past  are  excluded; 

*  The  subject  of  this  paper  was  proposed  by  Dr.  William  L.  Richardson,  of 
Boston,  to  whom  the  writer  is  also  indebted  for  several  of  the  cases,  and  many 
suggestions. 
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and  this  seems  just,  since  it  is  the  intention  to  compare  the 
operations  as  they  are,  and  not  as  they  have  been. 

The  whole  number  of  cases  collected  is  244,  of  which  125 
are  of  Cesarean  section;  and  119  of  the  application  of  forceps 
to  the  head  above  the  brim  of  the  pelvis. 

The  comparative  results  of  the  two  operations,  in  the  whole 
number  of  cases,  is  seen  in  the  following  table. 

TABLE    I. 

OASES    REPORTED    SINCE    1858. 
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Thus  out  of  the  125  cases  of  Cesarean  section  51.2  per  cent 
of  the  mothers  lived,  and  in  the  high  forceps  cases  60.52  per 
cent  of  the  mothers  lived  ;  while  as  regards  the  child,  it  is 
82.3  per  cent  of  recoveries  in  the  Cesarean  section  against 
38.18  per  cent  in  the  high  forceps  cases. 

Out  of  the  125  cases  of  Cesarean  section,  84  cases  are  fully 
reported,  and  in  the  119  high  forceps  cases,  the  details  are 
given  in  68. 

In  Table  II.  it  is  proposed  to  compare,  as  nearly  as  is  possi- 
ble, those  cases  in  which  the  operations  were  done  under 
equally  favorable  circumstances,  and  the  duration  of  labor  is 
taken  as  the  fairest  standard.  As  the  exact  duration  of  the 
labor  is  not  recorded  in  some  of  the  cases  in  which  the  details 
are  otherwise  fully  reported,  there  are  included  in  the  follow- 
ing table  those  cases  in  which  the  labor  was  less  than  40  hours, 
or  the  liquor  amnii  not  voided  less  than  30  hours. 

TABLE   II. 

OPERATION  WITHIN  FORTY  HOURS  AFTER  THE  BEGINNING  OF  LABOR,  OR  THIRTY 
HOURS  AFTER  THE  RUPTURE  OF  THE  MEMBRANE8. 
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It  will  be  noticed  that  of  the  84  cases  of  Cesarean  section 
which  are  fully  reported,  in  only  44  the  labor  was  of  less  than 
40  hours'  duration,  and  attention  is  called  to  the  fact  that  the 
whole  number  of  cases  in  Table  II.  is  less  than  the  number  of 
mothers  who  lived,  according  to  Table  I.,  interesting  as  show- 
ing not  only  the  hesitation  with  which  the  operation  is  decided 
upon,  but  also  under  what  unfavorable  circumstances  it  may 
be  successful. 

In  the  third  table  the  two  operations  are  compared,  after 
the  elimination  of  serious  complications.  Under  the  head  of 
Cesarean  section  the  following  cases  are  eliminated : 

"  Abdominal  walls  thin  and  necrosed" 1 

Ante-partum  hemorrhage 1 

Bright's  disease  (lived) 1 

Improper  food 1 

Cancer  of  vagina 1 

Bowel  inclosed  in  uterine  wound 1 

From  the  high  forceps  cases  in  Table  II.  the  following  are 
excluded : 

Albuminuria  with  eclampsia 1 

Accidental  hemorrhage  (lived) 1 


TABLE   III. 

LABOR   LESS    THAN    FORTY    HOURS,    THERE   BEING    NO    SERIOUS   COMPLICATIONS. 
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Thus  in  labors  of  40  hours  or  less,  there  being  no  complica- 
tions which  would  lead  us  to  fear  bad  results,  in  spite  of  the 
operation  rather  than  because  of  it,  we  find  that  Cesarean 
section  gives  73 .  69  per  cent  of  recoveries  of  mothers,  while 
the  child  lived  in  91  per  cent ;  whereas  in  the  high  forceps 
operation  69  per  cent  of  the  mothers  and  41.67  per  cent  of 
the  children  lived. 

In  the  fourth  table  the  two  operations  are  compared,  there 
having  been  no  additional  operative  interference. 
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From  the  38  cases  of  Cesarean  section  one  case  of  crani- 
otomy is  eliminated.  From  the  52  cases  of  high  forceps,  the 
following  are  eliminated :  Craniotomy,  perforation,  and  ce- 
phalotripsy,  16  ;  version,  2. 

TABLE  IV. 

LABOR    LESS    THAN    FOBTY    HOURS,    THERE    BEING     NO    SERIOUS    COMPLICATION,    NOB 
ANT    ADDITIONAL    OPERATIVE   INTERFERENCE. 
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Comparison  of  Tables  III.  and  IY.  shows  that,  when  there 
is  no  previous  operative  interference,  75.68  per  cent  of  the 
mothers  recover  after  Cesarean  section  in  labors  of  less  than 
40  hours,  there  being  no  serious  complication  to  the  labor.  It 
also  shows  that  in  the  high  forceps  operation,  after  the  elimina- 
tion of  additional  operative  interference,  82.4  per  cent  of  the 
mothers  recovered,  and  66.6  per  cent  of  the  children ;  but  as 
far  as  the  children  are  concerned,  this  is  no  guide  to  the  mor- 
tality of  the  operation,  because  in  several  of  the  operations  the 
child  was  dead  before  craniotomy  was  performed,  and  it  is  fair 
to  assume  that  many  would  have  died,  even  if  craniotomy 
had  not  been  performed,  since  we  see  that  such  is  the  usual 
result  in  cases  where  there  is  no  additional  interference. 

Craniotomy  is  said  by  the  highest  authority  to  be  compara- 
tively harmless,  as  regards  the  mother,  when  done  under  favor- 
able circumstances.  Now  if  we  compare  Tables  III.  and  IY. 
we  find  that  in  high  forceps  cases  folloioed  by  craniotomy,  the 
percentage  of  maternal  deaths  is  55.5,  and  the  conclusion  to  be 
drawn  is,  that  this  high  rate  of  mortality  is  due  to  the  high 
forceps  operation,  and  not  to  that  of  craniotomy  which  fol- 
lowed. 

For  it  must  be  admitted  that  there  is  less  danger  in  dragging 
a  head,  which  has  been  reduced  in  size  by  craniotomy,  through 
a  narrow  pelvis,  than  in  dragging  a  head  only  somewhat  com- 
pressed through  the  same  space,  since  the  danger  in  either 
operation  is  due  to  the  injury  done  to  the  maternal  soft  parts ; 
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and  the  results  arrived  at  in  the  eliminated  cases  seem  to 
strengthen  the  conclusions  derived  from  Table  III.,  since  cra- 
niotomy should  improve  the  prognosis  as  regards  the  mother, 
and  the  deaths  in  these  cases  must,  in  a  great  measure,  have 
been  due  to  the  high  forceps  operation  which  preceded  that 
of  craniotomy. 

Again,  since  craniotomy  is  harmless  to  the  mother,  when 
done  under  favorable  circumstances,  the  mothers  who  lived  in 
the  eighteen  cases  may  have  been  saved  by  craniotomy,  and 
in  the  next  table  the  two  operations  are  compared,  the  mothers 
who  lived  after  craniotomy  not  being  included. 

TABLE  V. 

CASES    TAKEN     FBOM    TABLE    III.  THOSE     CASES     IN     WHICH     THE    MOTHEB    MAT 

HATE     BEEN     SATED     BY     CRANIOTOMY     BEING      EXCLUDED. 
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In  the  18  cases  eliminated  because  of  craniotomy,  we  find 
55  per  cent  of  maternal  deaths. 

Table  IV.  shows  17.6  per  cent,  and  thus  we  see  that  the  re- 
sult of  Table  V.  is  an  exact  mean  between  these  two  extremes, 
between  which  the  truth  probably  lies.  In  the  55  per  cent, 
however,  it  must  be  admitted  that  there  is  a  possible  source  of 
fallacy,  inasmuch  as  no  diameters  were  recorded,  and  it  may 
be  that  the  pelves  were  so  contracted  that  high  forceps  should 
not  have  been  performed ;  but  the  names  of  the  reporters, 
among  whom  may  be  mentioned  Hicks,  Ramsbotham,  Elliot, 
and  others,  seem  sufficient  guarantee  against  the  improper  use 

of  instruments. 

TABLE  VI. 

LABOB  OF  TWENTT-FOUB  HOUBS  OE  LESS,  THE  CASES  BEING  TAKEN    FBOM  TABLE    III. 
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Thus  in  labors  of  24  hours  or  less,  and  under  favorable  cir .  um- 
stances,  Cesarean  section  gives  79.4  percent  of  maternal,  and  92.6 
per  cent  of  chilren's  recoveries,  whereas  the  high  forceps  opera- 
tion, under  similar  circumstances,  gives  41.4  per  cent  of  children's 
and  69.7  per  cent  of  maternal  recoveries.  Or,  in  other  words, 
the  Cesarean  operation  is  10  per  cent  more  favorable  to  the 
mother,  and  51  per  cent  more  favorable  to  the  child,  than  the 
high  forceps  operation.  To  recapitulate,  we  find  that  in  125 
cases  of  Cesarean  section,  reported  since  1858,  the  maternal 
mortality  was  49  per  cent,  thus  very  closely  agreeing  with  the 
result  obtained  by  Michaelis. 

It  is  said  by  some  writers  that  even  these  figures  are  too 
favorable,  since  only  favorable  cases  are  reported.  But  in  the 
cases  in  Table  I.,  the  fact  that  64  lived,  and  61  died,  shows  the 
inconsistency  of  this  reasoning,  as  the  fatal  cases  so  nearly 
equal  in  number  the  successful  ones. 

Of  the  1 25  cases  there  are  particulars  in  only  84,  and  it  is 
from  these  84  cases  that  conclusions  must  be  drawn,  since  in 
the  remaining  cases  the  operation  may  have  been  post  mortem, 
for  all  we  can  tell  to  the  contrary. 

Table  II.  shows  that  out  of  84  cases  there  were  only  44  in 
which  the  operation  was  performed  within  40  hours  from  the 
beginning  of  labor,  showing  the  fallacy  of  deriving  conclusions 
from  cases  taken  at  large,  and  without  some  data  to  enable  us 
to  judge  of  the  condition  of  the  woman  at  the  time  of  the 
operation. 

Table  III.  shows  that,  if  we  eliminate  from  the  44  cases  in 
Table  II.  serious  complications,  as  cancer  of  the  vagina,  etc., 
the  maternal  mortality  is  reduced  to  26  per  cent,  from  the  34 
per  cent  derived  from  Table  II. 

Finally,  Table  YI.  shows  that,  when  the  labor  was  of  24 
hours'  duration  or  less,  and  the  above-mentioned  unfavorable 
cases  were  not  included,  the  maternal  mortality  is  again 
reduced,  and  to  20.6  per  cent. 

These  statistics  seem  to  me  to  present  the  Cesarean  operation 
in  by  no  means  too  favorable  a  light,  since  in  many  cases  the 
operations,  though  done  after  short  labors,  and  upon  women 
who  had  no  severe  disease,  were  still  far  from  being  done 
under  the  most  favorable  circumstances.  Several  of  the  pa- 
tients were  subject  to  rickets  and  osteomalacia,  and  in  many 
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instances  the  operation  was  not  performed  after  the  most 
approved  method,  nor  at  the  most  favorable  time,  which 
Ludwig  Winkle,  the  most  experienced  operator,  says  is  during 
the  labor,  and  before  the  membranes  are  ruptured. 

Another  means  by  which  the  mortality  in  Table  VI.  would 
have,  in  all  probability,  been  still  more  reduced,  is  that  many 
successful  cases  are  reported  in  German  publications,  which 
the  writer  could  not  obtain ;  and  as  in  nearly  all  the  cases 
occurring  in  Germany,  in  which  the  details  were  recorded,  the 
operation  was  very  soon  after  the  beginning  of  labor,  it  is 
highly  probable  that  many  of  these  cases,  which  were  excluded 
for  want  of  sufficiently  full  report,  would  have  also  been  in- 
cluded in  Table  VI.,  could  the  publications  have  been  obtained. 

On  the  other  hand,  as  regards  the  high  forceps  operation, 
Table  I.  shows  that  in  119  cases,  39.47  percent  of  the  mothers 
died.  This  result  seems  to  present  the  operation  in  too  favor- 
able a  light,  since  it  is  the  exception,  rather  than  the  rule,  to 
find  it  recorded  whether  the  head  had  or  had  not  passed 
through  the  superior  strait  before  the  instruments  were 
applied,  and  this  omission  in  the  report,  of  course,  throws  out 
of  consideration  a  large  number  of  cases,  many  of  which  were 
reported  as  showing  the  danger  to  the  mother  in  forceps 
operations.  Again,  it  is  probable  that  the  many  fatal  cases  of 
the  application  of  forceps,  tabulated  in  the  various  reports,  are 
due  to  the  high  application  of  the  instruments,  since  the  low 
forceps  operation  is  said  by  the  best  authorities  to  be  harmless, 
an  assertion  which  would  be  unwarrantable  unless  the  deaths 
which  are  recorded  after  forceps  were  due  to  some  other  cause 
than  the  low  application  of  the  instrument. 

Table  VI.  shows  that  the  high  forceps  operation,  in  labors 
of  24  hours  or  less,  is  fatal  to  the  mother  in  30  per  cent,  a 
conclusion  which  is  probably  too  favorable,  since  the  cases 
were  taken  from  Table  III.,  and  it  is  more  than  likely,  as 
previously  shown,  that  many  of  the  mothers  were  saved  by 
craniotomy  in  the  eleven  cases  included. 

As  regards  the  child,  we  see  from  Table  VI.  that  Cesarean 
section  is  51  per  cent  more  favorable  than  high  forceps.  But 
as  craniotomy  was  done  in  eleven  of  these  cases,  it  is  impos- 
sible to  tell  the  exact  mortality  of  the  children,  since  several 
of  that  number  were  dead  before  craniotomy  was  resorted  to. 
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The  percentage  of  children  who  died  from  the  high  forceps 
operation,  therefore,  lies  between  58.6  per  cent  as  a  maximum, 
and  33.33  per  cent  as  a  minimum,  being,  in  either  case,  con- 
siderably more  serious  in  its  results  to  the  child  than  Cesarean 
section,  which  places  the  mortality  at  7.4  per  cent. 

Before  looking  at  the  practical  bearing  of  these  statistics,  a 
word  should  be  said  regarding  the  results  obtained  by  Harris, 
as  compared  with  those  obtained  by  Table  VI.  Dr.  Harris 
concludes  his  communication  in  the  American  Journal  of  the 
Medical  Sciences  by  saying  "that  he  believes  it  fair  to  estimate 
the  result  of  timely  operations  at  from  70  to  75  per  cent  of 
recoveries  of  both  mothers  and  children." 

Table  VI.  shows  that  79  per  cent  of  women  and  92  per  cent 
of  children  were  saved  by  timely  operations,  not  by  estimation^ 
but  as  a  direct  result,  obtained  from  29  cases,  in  which  the 
labors  were  24  hours  or  Jess,  and  under  circumstances  of  which 
each  reader  may  judge  for  himself.  This  difference  is  due,  in 
a  great  measure,  to  the  fact  that  the  cases  collected  by  Harris 
all  occurred  in  the  United  States,  where  the  operation  is  an 
unusual  one ;  that  several  occurred  many  years  ago,  when  the 
operation  was  very  imperfectly  known ;  that  the  operators  in 
most  cases  had  no  experience  in  the  operation ;  and  that  the 
whole  number  of  "timely  operations"  was  small  (16  cases). 

In  Table  VI.,  on  the  contrary,  the  cases  are  all  of  compara- 
tively recent  date,  and  many  occurred  in  Germany,  the  opera- 
tors being  in  several  instances  skilful  surgeons,  with  great 
experience  in  the  operation,  and  operating,  too,  in  a  country 
where  Cesarean  section  is  looked  upon  as  a  legitimate  opera- 
tion, and  is  not,  as  it  were,  done  under  protest. 

The  practical  conclusions  to  be  drawn  from  these  tables  are  : 

1st.  If  Cesarean  section  is  decided  upon,  there  should  be  no 
delay  in  its  performance,  since  when  done  in  labors  of  24 
hours  or  less  it  is  6  per  cent  more  favorable  than  when  delayed 
to  40  hours ;  and  it  seems  equally  true  that  when  the  operation 
is  performed  still  earlier  in  the  labor,  still  more  favorable 
results  might  be  hoped  for,  especially  since  the  most  favorable 
time  is  during  the  first  stage. 

2d.  That  the  high  forceps  operation  should  be  undertaken 
with  the  greatest  hesitation,  inasmuch  as  its  results  to  the 
mother  are  more  fatal  than  those  of  Cesarean  section,  while 
the  prognosis  as  to  the  child  is  far  better  in  the  latter. 
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3d.  When  the  question  arises  as  to  what  operation  will  give 
the  best  chance  to  both  mother  and  child,  the  choice  must  lie 
between  Cesarean  section  and  turning. 

4th.  That  Cesarean  section  seems  especially  called  for  in 
cases  of  labor  complicated  by  ovarian  tumors,  which  can 
neither  be  pushed  out  of  the  way  nor  punctured,  since 
Playfair  found  that  about  50  per  cent  of  the  women  died  in 
such  cases,  when  craniotomy  was  employed,  whereas  we  find 
that  Cesarean  section  gives  nearly  80  per  cent  ot  recoveries 
of  the  women,  to  say  nothing  of  saving  92  per  cent  of  the 
children. 


A    CASE     OF   THE   DOUBLE    OPERATION    OF    OVARIOTOMY    AND 
HYSTEROTOMY. 

(With  Remarks.) 


BY 

W.  H.  BYFORD,  M.D., 
Professor  of  Obstetrics,  Chicago  Medical  College. 


The  rarity  of  this  class  of  cases  and  the  interest  attached  to 
them  in  a  diagnostic  and  therapeutic  sense,  lead  me  to  report 
the  following  case: 

A  physician  from  a  neighboring  city  visited  Chicago,  accom- 
panied by  a  patient,  to  consult  me  about  an  ovarian  tumor.  The 
physician  is  a  man  of  the  highest  standing  in  the  profession,  and  of 
unquestionable  integrity  and  honor. 

The  tumor  had  been  first  noticed  about  one  year  previous  to  my 
seeing  the  patient,  and  had  grown  more  rapidly  in  the  last  six  months. 
The  diagnosis  given  by  the  doctor  was  easily  verified,  viz.  :  an 
ovarian  tumor,  most  likely  originating  in  the  left  ovary,  and  prob- 
ably mono-cystic  in  character.  The  patient  was  an  unmarried  lady, 
twenty-three  years  of  age,  very  modest  in  her  demeanor,  and  as  I  / 
was  assured  by  my  friend,  of  unblemished  reputation.  The  ces- 
sation of  the  menses  had  occurred  at  an  uncertain  period,  expressed 
by  the  term  ''several  months  since."  Before  visiting  the  city,  her 
physician  had  proposed  a  vaginal  examination,  as  one  of  the  means 
of  adding  certainty  to  the  diagnosis,  but  the  patient  begged  so  * 
hard  to  be  spared  from  what  she  regarded  as  a  humiliation,  that 
he  was  induced  to  yield  to  her  wish.  When  I  investigated  the 
case,  she  shrank  from  it  with  so  much  earnestness,  and  very  plaus- 
ibly contended  that  it  could  not  be  necessary,  as  neither  of  us 
seemed  to  have  any  doubt  as  to  the  presence  and  nature  of  the 
tumor ;  consequently  I  too  omitted  this  important  means  of  diag- 
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nosis.  At  this  interview  it  was  determined  that  an  operation 
could  not  be  long  postponed,  and  that  as  soon  as  arrangements 
could  be  made,  I  should  remove  it  at  her  own  home. 

Accordingly,  in  about  two  weeks,  I  was  informed  that  every- 
thing was  in  readiness,  and  the  patient  desired  to  be  relieved  at 
once.  Upon  my  arrival,  I  met  four  physicians  besides  the  attend- 
ant, and  in  their  presence  another  careful  examination  was  made, 
and  as  before  and  for  the  same  reasons,  vaginal  exploration  was 
dispensed  with.  All,  however,  seemed  perfectly  satisfied  with  the 
correctness  of  the  diagnosis,  and  the  necessity  of  an  operation  for 
the  removal  of  the  tumor. 

Preparations  were  at  once  perfected ;  the  patient  etherized, 
placed  upon  the  table,  and  an  incision  about  three  inches  long  in 
the  linea  alba  exposed  the  sac.  After  assuring  myself  that  there 
were  no  adhesions  on  the  anterior  surface,  I  introduced  Spencer 
Wells'  trocar,  and  drew  off  about  twelve  quarts  of  an  amber-col- 
ored fluid.  The  fluid  was  thin,  but  somewhat  viscid,  presenting 
the  appearance  I  had  often  witnessed  in  ovarian  tumors.  When 
the  sac  was  nearly  emptied,  I  noticed  a  tumor  behind  it,  adhering 
to  the  sac  and  preventing  it  from  passing  out  through  the  incision. 
The  second  tumor  was  elastic,  and  so  perfectly  resembled  a  sec- 
ondary cyst,  that  I  had  no  hesitation  in  plunging  the  trocar 
through  its  walls  with  a  view  still  further  to  lessen  the  bulk  of  the 
entire  mass  by  evacuating  its  contents.  As  the  trocar  met  with 
unusual  resistance,  and  nothing  but  blood  passed  through  it,  I 
became  convinced  that  there  was  something  unusual  about  it. 
The  incision  was  somewhat  enlarged,  and,  as  much  of  the  emptied 
sac  drawn  out  as  would  pass,  when  it  was  discovered  that  slight 
adhesions,  and  not  continuity  of  tissue,  connected  the  two.  After 
the  cyst  was  entirely  withdrawn,  I  was  astonished  to  find  "that  the 
second  tumor  was  the  impregnated  uterus,  and  still  worse,  that  it 
was  wounded  and  bleeding.  This  revelation  was  accepted  with 
many  doubts  by  the  physicians  present,  who  were  the  friends  and 
neighbors  of  the  patient,  and  believed  it  impossible  that  she  should 
be  pregnant.  The  facts  were  so  patent,  however,  as  soon  to  over- 
come their  increduity. 

At  that  moment  I  did  not  call  to  mind  an  almost  precisely  simi- 
lar instance  that  had  occurred  to  Mr.  Wells,  and  could  not  recall  a 
precedent  for  my  guidance.  The  wound  in  the  uterus  had  been 
very  much  enlarged  by  the  contraction  of  the  transverse,  oblique, 
and  longitudinal  fibres  of  that  organ,  until  in  the  few  moments  that 
had  elapsed  since  the  puncture,  it  had  become  as  large  as  a  silver 
dollar.  It  seemed  to  me,  in  the  short  time  I  had  for  reflection,  that 
the  only  way  out  of  the  difficulty  was  to  evacuate  the  uterus.  This 
was  done  by  making  an  incision  about  four  inches  long  from  near 
the  fundus  downwards,  so  as  to  include  the  accidental  aperture. 
The  incision  exposed  the  placenta  at  about  the  middle  of  its  attach- 
ment. This  organ  was  easily  and  rapidly  separated,  by  passing  the 
index  finger  between  it  and  the  uterine  walls,  and  completely  removed. 
After  this  was  done,  the  right  side  of  the  fetus,  the  arm,  hip,  and 
feet  were  perfectly  exposed.     The  breech  was  seized  and  drawn 
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towards  the  opening,  when  the  fetus  was  expelled  by  uterine  con- 
traction. The  membranes  and  liquor  amnii  were  next  removed, 
when  the  uterus  was  perfectly  devoid  of  all  its  former  contents. 

Gestation  had  advanced  to  about  the  middle  of  the  seventh  month. 
The  fetus  evinced  no  signs  of  life  after  its  removal,  and  had  doubt- 
less died  from  the  effect  of  hemorrhage  from  the  wounded  placenta. 

The  incision  in  the  uterus  was  closed  by  interrupted  sutures  of 
fine  silk,  including  the  visceral  peritoneum,  the  whole  of  the  mus- 
cular wall,  and  the  mucous  membrane.  The  sutures  were  cut  short, 
and  no  provision  made  for  their  removal.  By  the  time  the  sutures 
were  all  inserted  and  tied,  the  uterus  had  contracted  very  firmly. 

Thanks  to  the  valuable  aid  afforded  me  by  the  gentlemen  present 
(whose  names  for  obvious  reasons  I  dare  not  mention)  there  had 
neither  blood,  nor  amniotic,  nor  ovarian  fluids  found  their  way 
into  the  peritoneal  cavity. 

In  order  to  secure  a  free  exit  of  the  lochia  front  the  cavity  of  the 
uterus,  and  thus  prevent  the  danger  of  its  passing  through  the 
wound,  the  os  uteri  was  freely  dilated  with  the  finger,  and  a  long 
flexible  catheter  left  in  it  some  hours.  The  pedicle  of  the  ovarian 
cyst  was  tied  with  a  double  ligature  of  plaited  silk,  and  returned 
into  the  abdominal  cavity.  The  ligatures  were  brought  out  at 
the  lower  angle  of  the  wound,  and  left  long  enough  to  hang  down 
between  the  thighs.  The  wound  in  the  abdomen  was  closed  by 
interrupted  sutures,  and  dressed  with  a  thick  layer  of  carbolized 
cotton  batting.  The  only  interest  connected  with  the  future  prog- 
ress of  the  case  is,  that  there  was  not  a  disagreeable  symptom, 
except  a  few  trivial  after-pains. 

After  the  operation  was  concluded,  I  was  consoled  for  my  error 
in  not  making  a  vaginal  examination,  and  consequent  ignorance  of 
the  complicating  pregnancy,  by  the  assurance  of  all  the  gentlemen 
who  assisted  me,  that  their  confidence  in  the  chastity  of  the  patient 
was  equal  to  their  reliance  upon  the  faithfulness  of  their  own  wives, 
and  that  a  suspicion  of  her  purity  would  not  be  entertained  by  any 
one  who  was  acquainted  with  her.  Her  complete  recovery,  how- 
ever,  and  up  to  the  present  time  her  own  entire  ignorance  that  a  } 
fetus  had  been  removed  with  the  tumor,  together  with  the  preser- 
vation of  her  reputation,  which  could  not  have  been  done  by  any 
other  course,  fully  compensates  me  for  the  chagrin  I  felt  for  all  my 
shortcomings  in  the  case. 

I  have  purposely  omitted  names,  dates,  and  places,  to  avoid  the 
possibility  of  identification  of  the  patient;  I  am  persuaded,  how- 
ever, that  this  will  not  detract  from  the  interest  of  the  case. 

As  the  subject  and  manner  of  closing  the  wound  in  the  opera- 
tions for  gastro-hysterotomy  is  now  under  discussion,  I  would 
call  attention  to  this  part  of  the  procedure.  The  entire  absence 
of  septic  or  inflammatory  symptoms,  I  think,  gives  evidence 
that  there  was  no  escape  of  blood  from  the  edges  of  the 
wound,  or  from  the  uterine  cavity  into  the  peritoneal  sac,  and 
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warrants  us  in  assuming  that  the  closure  by  sutures  was  judi- 
cious, if  not  the  all-important  condition  of  success.  After  the 
operation,  it  was  quite  apparent  that  a  great  change  must  take 
place  in  the  relation  of  the  edges  of  the  incision  in  the  uterus, 
to  allow  the  least  drainage  into  the  peritoneal  cavity. 

The  frequent  occurrence  of  pregnancy  during  the  growth  of 
ovarian  tumors  is  recognized  by  all  experienced  ovariotomists, 
and  is  a  subject  for  consideration  in  all  instances  where  a  diag- 
nosis is  to  be  made  preparatory  to  the  removal  of  the  tumor. 
Under  ordinary  circumstances,  the  diagnosis  of  this  complica- 
tion is  not  very  difficult,  as  the  uterus  lies  anterior  to  or  on 
one  side  of  the  tumor,  so  that  its  presence  and  contents  are 
easily  ascertained,  but  exceptional  cases  are  sometimes  found 
when  the  difficulties  are  sufficient  to  mislead  an  experienced 
and  accomplished  observer.  Mr.  Wells  acknowledges  mistakes 
in  his  own  practice,  and  mentions  the  fact  that  Dr.  J.  Marion 
Sims  fell  into  an  error  of  diagnosis  and  did  not  discover  the 
complication  until  the  gravid  uterus  was  exposed  during  the 
operation  for  the  extirpation  of  the  ovarian  tumor.  A  consid- 
erable number  of  other  cases  might  be  cited  in  which  mistakes 
of  this  kind  have  occurred.  The  probabilities  are  that  more 
of  these  errors  arise  from  insufficient  scrutiny  in  cases  where 
the  diagnosis  might  be  made,  than  from  an  entire  impossibility 
to  ascertain  the  true  state  of  things.  Our  improved  methods  of 
examination,  and  more  perfect  knowledge  in  interpreting  the 
phenomena  of  pregnancy,  ought  to  secure  us  against  errors  of 
this  kind  in  all  but  the  very  rarest  combination  of  circumstances. 

As  the  known  cases  in  which  the  double  operation  of  ovario- 
tomy and  hysterotomy  has  been  performed  are  very  few,  I 
have  collected  all  I  could  find  with  my  limited  means  of  research 
and  will  not  apologize  for  reproducing  them  in  a  condensed 
form  in  this  connection. 

Mr.  Wells  publishes  a  case,  alluded  to  above,  in  his  well- 
known  work  on  diseases  of  the  ovaries,  almost  exactly  like 
the  one  I  have  recorded.  It  was  first  reported  in  the  Medi- 
cal Times  and  Gazette  of  September  30th,  1865. 

He  had  entirely  overlooked  the  existence  of  pregnancy  with  ova- 
rian disease,  and  after  removing  an  adherent  multilocular  cyst  of 
the  left  ovary,  he  felt  what  he  thought  was  a  cyst  of  the  right  ovary, 
— tapped  it,  and  then  found  it  was  the  gravid  uterus.  From  this 
puncture  two  or  three  pints  of  bloody  fluid  escaped  through  the 
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canula,  when  the  tumor  became  much  less  tense ;  and  he  says,  on 
raising  the  tumor  up,  he  saw  the  Fallopian  tube  passing  from  its 
upper  part  and  thus  he  knew  at  once  he  had  punctured  the  uterus. 
He  says,  "On  withdrawing  the  canula,  a  soft,  spongy,  bleedingmass 
protruded,  and  on  putting  in  my  finger  to  push  this  back  and  examine 
the  uterine  cavity,  the  anterior  wall  of  the  uterus,  which  was  very 
soft  and  friable,  as  it  had  undergone  fatty  degeneration,  gave  way 
along  the  middle  line  from  the  puncture  (which  was  near  the  fun- 
dus) for  an  extent  of  from  three  to  four  inches  down  the  body 
toward  the  neck.  With  very  slight  pressure  a  quantity  of  liquor 
amnii  and  a  fetus  of  about  five  months  escaped.  I  then  easily 
peeled  off  the  placenta  from  the  inner  surface  of  the  uterus;  the 
organ  did  not  contract,  and  there  was  free  bleeding  from  three  ves- 
sels close  beneath  the  peritoneum  at  the  lower  angle  of  the  rupture 
in  the  uterus.  These  vessels  were  secured  by  three  silk  liga- 
tures. Oozing  still  going  on  from  the  surface  where  the  pla- 
centa was  attached,  I  made  a  free  opening  into  the  vagina  by  pass- 
ing my  finger  from  above  through  the  cervix  and  os,  and  then  put  a 
piece  of  ice  into  the  uterus  and  held  it  within  by  firmly  grasping 
the  organ  which  then  contracted.  I  then  brought  the  peritoneal 
edges  of  the  tear  in  the  uterus  together  by  an  uninterrupted  suture 
of  fine  silk,  one  long  end  of  which  I  had  previously  passed  into  the 
uterine  cavity  and  out  through  the  os  into  the  vagina.  By  seven  or 
eight  points  the  edges  were  brought  accurately  together,  and  the 
other  end  of  the  silk  was  brought  out  through  the  opening  in  the 
abdominal  wall,  with  the  ends  of  the  three  ligatures  on  the  vessels 
in  the  uterine  wall  close  to  the  pedicle,  and  were  tied  to  the  clamp." 
The  patient  completely  recovered. 

I  am  indebted  to  Dr.  Munde  for  the  following  very  interest- 
ing case  published  in  the  Australian  Medical  Journal  of 
February,  1875,  by  Thomas  Hillas,  M.R.C.S.  Eng.,  of  Vic- 
toria, Australia. 

"Mary  M'C,  aged  twenty-four  years,  single,  was  admitted  to  the 
Ballarat  District  Hospital,  4th  June,  1872.  The  history  of  her  case 
was  peculiar.  She  believed  that  she  became  pregnant  in  March, 
1871,  and,  not  wishing  to  be  confined  in  the  district  in  which  she 
lived,  she  sought  admission  to  the  lying-in  ward  of  the  Ballarat 
Benevolent  Asylum.  She  was  admitted  there  in  November,  1871, 
and  after  staying  there  until  the  following  June,  a  consultation  of 
the  honorary  staff  was  called,  and  she  was  discharged,  her  case 
being  deemed  ovarian  dropsy,  and  not  pregnancy.  On  her  admis- 
sion to  the  hospital  she  was  examined  by  the  resident  surgeon,  and 
subsequently  by  the  honorary  surgical  and  medical  staff,  all  agree- 
ing that  she  was  suffering  from  ovarian  dropsy,  and  that  it  was  a 
suitable  case  for  operation.  On  13th  J\me,  assisted  by  the  honor- 
ary surgeons,  Messrs.  Nicholson  and  "Whitcomb,  and  the  resident 
surgeon,  Mr.  Owen,  and  the  honorary  medical  staff,  the  patient 
being  under  chloroform,  I  commenced  the  operation,  by  an  incision 
midway  between  the  umbilicus  and  pubes.      On    arriving  at   the 
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peritoneum,  I  made  a  small  opening  into  it,  when  out  spurted  a 
large  jet  of  venous  blood  which  the  pressure  of  the  finger  controlled. 
I  came  to  the  conclusion  that  I  had  wounded,  unwittingly,  a  gravid 
uterus,  and,  feeling  sure  of  this,  I  extended  the  first  incision  upward 
to  the  umbilicus,  when  a  large  uterus  rolled  out  on  to  the  thighs, 
and  the  ovarian  sac  protruded.     This  was  tapped,  and  about  eleven 
quarts  of  fluid  were  drawn  off;  there  were  but  few  adhesions,  which 
were  easily  broken  down,  and  there  was  no  hemorrhage.     The  sac 
contained  about  a  dozen  small  cysts,  but,  the  external  wound  being 
large,  there  was  no  occasion  to  tap  them.     The  pedicle  was  short 
and  thick,  and,  after  beiug  tied  firmly  with  a  double  whipcord  liga- 
ture, the  clamp  was  securely  applied,  and  the  pedicle  divided,  the 
ends  of  the  double  ligature  being  tied  over  the  ends  of  the  clamp. 
Now  came  the  difficulty.     The  uterus  was  all  this  time  lying  on  the 
thighs,  with  a  fetus  in  it,  and  a  wound  through  its  muscles,  prob- 
ably into  the  placenta.     Some  of  the  bystanders  advised  that  the 
wound  in  the  uterus  should  be  sewn  up,  and  that  organ  replaced  in 
the  abdomen ;  but  seeing  that  labor  must  come  on  soon,  and  that 
the  rupture  of  the  uterus  would  most  likely  occur  at  the  seat  of 
injury,  I  personally  decided  to  perform  the  Cesarean  operation,  as 
being  the  most  likely  means  of  giving  the  patient  a  chance  to 
recover.     The  uterus  was  incised  to  about  five  inches,  and  the  pla- 
centa and  a  fetus,  alive  and  well  developed,  at  about  the  eighth 
month  of  gestation,  extracted.     I  then  stitched  up  the  wound  in  the 
uterus   with  about  nine  or  ten  silver-wire  sutures,  carefully  tucking 
the  cut  ends  down  into  the  incision.     Immediately  on  completing 
this  the  uterus  contracted  firmly.     I  then  sewed  up  the  wound  in 
the  abdomen  with  deep  and  superficial  stitches,  the  deep   stitches 
including  the  peritoneum,  leaving  the  clamp  at  the  lower  margin  of 
the  wound,  and  a  good  deal  dragged  upon.     The  right  ovary  was 
the  one  affected,  and  the  patient  measured  sixty  inches  round  the 
abdomen  before  the  operation.     The  sac  and  its  contents,  after  remo- 
val, weighed  thirteen  pounds,  and  are  preserved  in  the  hospital  dys- 
pensary.     The  patient  vomited  for  about  forty-eight  hours  after 
the  operation,  having  been  an  hour  under  chloroform.     This  was 
relieved  by  morphia  and  ice,  and  on  the  fourth  day  all  unfavorable 
symptoms  abated.     There  was  a  discharge  of  pus  from  the  lower 
portion  of  the  wound,  which  ceased  in  about  a  fortnight,  and  then 
completely  healed.     She  was  discharged,  cured,  at  the  end  of  six 
weeks.     On  the  3d  July,  a  month  after  the  operation,  she  menstru- 
ated moderately  for  four  days,  and  again  on  the  28th  of  August.     I 
have  seen  her  several  times  since,  and  she  is  in  perfect  health." 

Dr.  Munde  also  kindly  sent  me  the  following  three  cases 
which,  although  not  exactly  corresponding  to  the  cases  already 
reported,  will  doubtless  be  of  interest  in  this  connection.  The 
chances  of  saving  the  lives  of  the  patients  would  undoubtedly 
have  been  increased,  if  the  operator  had,  in  the  first  case, 
removed  fetus  and  tumor,  instead  of  leaving  both  untouched, 
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and  in  the  second,  the  tumor  as  well  as  the  child.     They  will 
serve  as  a  warning  to  others  not  to  commit  the  same  error. 

Dr.  Erskine  Mason  reported  to  the  N.  Y.  Pathological  Society  in 
1877  the  case  of  a  patient,  30  years  of  age,  single,  who  entered 
Roosevelt  Hospital  July  30th,  1877.  Since  18  months  increase  of 
abdomen,  the  circumference  of  which  at  umbilicus  measured  39 
inches.  A  vaginal  examination  showed  the  uterus  high  in  the  pel- 
vis and  movable.  Distinct  fluctuation  in  abdomen,  area  of  flatness 
not  changed  by  position  of  patient.  Diagnosis  of  ovarian  cyst  con- 
firmed by  one  of  the  most  expert  ovariotomists  of  New  York  City. 
Ovariotomy  was  considered  indicated.  On  opening  the  abdomen  a 
cyst  appeared,  which  was  opened  by  the  trocar  and  8  ounces  of  fluid 
evacuated,  when  this  cyst  was  found  to  be  the  pregnant  uterus.  The 
trocar  wound  was  closed  by  sutures  and  the  abdominal  wound  also 
united.  Patient  gave  birth  the  next  clay  to  a  6  months'  fetus.  Death 
of  collapse  18-^  hours  after  operation.  Autopsy  showed  large  multi- 
locular  cyst  of  left  ovary.     Uterus  well  contracted  ;  no  peritonitis. 

Of  the  second  case,  Dr.  Munde  says:  "I  have  looked  over 
Olshansen's  recent  work  on  "  Diseases  of  the  Ovaries,''  and 
found  mention  of  only  one  case  of  Cesarean  section  complicated 
with  the  presence  of  an  ovarian  tumor.  The  operator  was  Kob 
of  Stolp,  in  North-Germany ;  the  original  article  appeared  in 
the  Transactions  of  the  Berlin  Obstetrical  Society  for  1873: 
JBeitrdge  zur  GeburtsJlidfe  unci  Gynakologie,  vol.  II.,  p.  99.  I 
have  this  work,  and  abstract  the  case  briefly  as  follows  : 

Patient  40  years;  had  four  children,  pregnant  near  term  with 
fifth.  Found  pelvis  occupied  by  a  dense  fluctuating  tumor,  pre- 
venting entrance  of  the  head.  The  patient  was  much  debilitated 
by  this  presumably  ovarian  growth.  Finding  the  passage  of  the 
child  impossible  through  the  normal  pelvis,  the  tumor  was  punc- 
tured per  vaginam,  but  only  thick  colloid  mucous  flowed  out  in  small 
quantities,  even  after  enlargement  of  the  puncture  with  the  bistoury. 
Finally  the  Cesarean  section  was  performed,  the  child  extracted 
alive,  and  continued  to  live.  The  wound  was  closed  by  thread 
sutures,  and  death  followed  on  the  third  day,  probably  from  septic 
peritonitis.  The  cyst  was  not  removed,  although  special  mention 
is  not  made  of  the  necessity  (the  author  probably  looked  upon  it 
as  malignant,  as  colloid  tumors  were  formerly  so  regarded,  and, 
therefore,  thought  its  removal  superfluous) ;  but  he  states  that 
after  the  operation  colloid  matter  still  escaped  from  the  vaginal 
puncture.     The  operation  was  performed  January  17th,  1873." 

The  third  case  was  reported  by  Prof.  Lalis,  of  Marburg,  in 

the  Deutsche  Med.  Wochenschrift,  Feb.  2d,  1878. 

L.  was  called  to  a  pluripara  in  labor  presumably  eight  days  ;  found 
abdomen  much  enlarged,  fluctuation  all  over;  firmly  adherent  cyst 
of  left  ovary  filling  pelvic  cavity  and  obstructing  delivery.    Cesarean 
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section  ;  three  silk  sutures  in  uterus ;  cyst  too  firmly  adherent  to  be 
removable.     Deatk  from  collapse  in  twenty-four  hours. 

In  this  case  no  blame  can  be  attached  to  the  operator  for  not 
removing  the  tumor,  the  firm  adherence  of  which  to  the  pelvic 
cavity,  and  the  prostration  of  the  patient  from  her  long  labor, 
rendering  so  severe  an  undertaking  unjustifiable. 

Mr.  "Wells  says,  with  reference  to  the  question,  "  What  should 
be  done  when  a  pregnant  uterus  is  discovered  during  some 
stage  of  ovariotomy  ?  Let  it  alone."  "  But  supposing  the 
operator  has  penetrated  the  uterus  or  wounded  it  ?  If  any 
conclusion  can  be  drawn  from  the  case  in  which  I  made  this 
mistake,  and  emptied  the  uterus,  and  two  other  cases,  in  which 
the  same  mistake  was  made  by  other  surgeons  who  did  not 
empty  the  uterus,  but  closed  the  puncture  in  its  walls  by  wire 
sutures,  and  both  patients  died  after  aborting,  while  mine  recov- 
ered, it  would  seem  to  be  the  safer  practice  to  empty  the 
uterus." 

The  soundness  of  this  teaching  must  receive  the  sanction  of 
common  sense,  and  is  happily  confirmed  by  the  result  of  these 
two  additional  cases,  one  published  by  Mr.  Thomas  Hillas,  of 
Victoria,  and  the  present  one  by  myself.  It  will  also  be 
noticed  that  the  treatment  of  the  wound  in  the  uterus  and  the 
manner  of  closing  the  incision  in  that  organ  had  an  important 
bearing  on  the  subject  in  all  three  of  these  successful  cases. 
Mr.  Hillas  closed  the  wound  with  interrupted  silver  sutures, 
Mr.  Wells  with  an  uninterrupted  silk  suture ;  while  mine  was 
closed  with  interrupted  silk  sutures.  From  what  I  could  see 
of  the  more  immediate  effect,  as  well  as  from  the  final  result, 
I  cannot  doubt  that  this  procedure  had  much  to  do  with  the 
recovery  of  my  case.  Although  Mr.  Hillas  makes  no  mention 
of  his  having  secured  a  free  exit  for  the  discharge  from  the 
uterus  by  dilating  the  cervix,  it  is  to  be  presumed  that  he  did 
not  neglect  this  precaution.  Mr.  Wells  passed  his  finger  down 
from  the  cavity  through  the  cervix  and  os,  while  in  my  case 
I  opened  the  cervical  cavity  with  a  large  catheter.  I  think  it 
is  but  fair  to  state  that  while  these  three  cases  were  treated 
so  essentially  alike  by  all  of  the  operators,  neither  of  them 
was  aware  that  there  was  any  precedent  for  it.  I  certainly 
did  not  remember  Mr.  Wells'  case  at  the  time  I  operated,  and 
1  believe  Mr.  Hillas,  like  myself,  had  overlooked  it. 
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It  is  no  longer  a  question  that  a  retroversion  or  a  retro- 
flexion, an  anteversion  or  an  anteflexion,  or  a  lateroflexion  or 
a  material  displacement  of  the  womb  in  any  respect,  is  the 
cause  of  a  greater  or  lesser  degree  of  pain  and  discomfort,  a 
disturbance  of  the  system  generally,  and  a  greatei  or  lesser 
degree  of  derangement  of  the  general  health.  These  are 
incontrovertible  facts.  The  question  on  this  basis  arises,  Is 
such  a  state  of  things  remediable  ?  If  so,  how  and  by  what 
means?  Surgeons  and  inventors  of  mechanical  appliances 
have  answered  that  to  a  greater  or  lesser  extent  they  are,  and 
have  certainly  not  been  wanting  in  their  exhibitions  of  reme- 
diable display. 

The  object  of  the  present  article  is  not  to  go  over  the  whole 
ground  of  the  etiology,  the  pathology,  and  the  therapentics  of 
uterine  displacements.  Incidentally  they  may  all  be  referred 
to  so  far  as  to  serve  a  purpose.  It  limits  itself  in  the  main  to 
those  displacements  above  enumerated,  and  proposes  an  inquiry 
into  their  corrections  or  treatment  by  mechanical  means. 

As  a  preliminary  to  such  an  investigation,  it  would  seem  desir- 
able that  we  especially  refresh  our  memories  with  regard  to  the 
natural  uterine  supports.  The  uterus  is  sustained  in  its  lateral 
aspect  by  musculo-cellular  processes  which  spring  from  the 
sides  of  the  womb,  and  between  folds  of  the  peritoneum  join 
the  sacro-iliac  symphysis  and  its  neighboring  region.  These 
folds  with  their  contained  processes  constitute  the  broad  liga- 
ments. They  not  only  sustain  the  womb  laterally,  but  furnish 
one  of  its  chief  supports  in  its  posterior  aspect,  sustaining  it  in 
an  upward  and  backward  direction.  Remembering  the  points  of 
the  sacro-iliac  symphysis  and  the  mean  situation  of  the  womb  in 
the  pelvis,  it  will  be  seen  that  the  broad  ligaments  act  on  lines 
drawn  from  the  symphysis  to  points  situated  about  one  inch  on 
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either  side  of  the  symphysis  pubis.  These  lines  would  intersect 
at  about  right  angles.  The  long  axis  of  the  womb  would  also 
cut  the  plane  of  these  angles  at  about  right  angles,  and  we 
would  thus  have  the  body  of  the  womb,  when  the  person  is  in 
the  upright  position,  suspended,  as  it  were,  in  the  right  angle  of 
the  broad  ligaments,  lifting  upwardly  and  backwardlyin  a  direc- 
tion of  about  35  degrees  to  the  perpendicular.  Of  course,  these 
ligaments  are  not  supposed  to  be  in  a  state  of  tension  while  thus 
acting.  While  admitting  of  a  considerable  sweep  of  the  fundus 
of  the  womb  on  either  side  of  its  mean  position,  the  resultant  of 
their  general  antero-posterior  action  is,  however,  as  above 
described.  The  broad  ligaments,  therefore,  sustain  laterally, 
upwardly,  and  posteriorly.  The  womb  is  further  supported  in 
its  posterior  aspect  by  musculo-eellnlar  processes  passing  off  from 
the  cortex  of  the  womb  near  the  junction  ofits  neck  with  its  body, 
and  also  from  the  posterior-upper  portion  of  the  vagina,  which, 
being  enveloped  in  peritoneal  folds,  separate  on  either  side  of 
the  rectum  and  pass  backwards  and  upwards,  losing  themselves 
in  the  sub-peritoneal  connective  tissues  in  the  region  of  the 
lower  lumbar  vertebrae.  These  are  the  utero-sacral  ligaments. 
In  the  erect  position,  in  addition  to  their  backward  binding, 
they  exert  a  specially  suspensory  action,  and  that,  too,  in  an 
almost  perpendicular  direction.  Of  all  the  uterine  supports 
these  are  the  most  concerned  in  resisting  the  gravitation  of 
the  uterus  and  pressure  from  superincumbent  organs.  Being 
attached  to  the  sacral  curve,  they  also  furnish  the  principal 
resistance  to  the  tendency  of  the  uterus  towards  the  pubis. 
They  thus  sustain  the  womb  by  both  a  lifting  and  a  retro-bind- 
ing power. 

Some  consider  the  spermatic  nerves  and  vessels  which  go  to 
the  ovary,  enveloped  as  they  are  in  the  folds  of  the  posterior 
portion  of  the  broad  ligament,  as  contributing  materially  to 
uterine  support,  and  they  have  been  named  the  posterior  round 
ligaments. 

In  its  anterior  aspect,  the  womb  is  supported  towards  the 
pubis,  1st,  by  what  are  termed  the  anterior  round  ligaments. 
These  are  muscular  processes  from  the  upper,  outer  and  anterior 
portion  of  the  womb  which,  under  the  protection  of  the  anterior 
peritonea]  folds  of  the  broad  ligaments,  curve  forwards  and, 
after  passing  over  the  bodies  of  the  pubis,  lose  themselves  in 
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the  tissues  of  the  pudendal  sac.  They  are  chiefly  called  in 
action  when  the  womb  has  a  tendency  to  retroversion.  2d,  by 
the  connective  and  muscular  tissues  which  join  the  cervico-cor- 
poreal  region  of  the  womb  to  the  bladder.  These  are  the 
utero-vesical  ligaments.  They  subserve  the  purpose  of  holding 
the  uterus  towards  the  pubis  and  preventing  undue  displacement 
towards  the  sacrum.  The  fulfil  ment  of  these  functions  depends 
upon  the  fact  that  they  are  attached  to  that  portion  of  the  bladder 
which  is  on  an  almost  straight  line  between  the  cervico-corporeal 
junction  of  the  uterus  and  the  lower  border  of  the  pubis,  and 
upon  the  further  fact  that  the  bladder  in  its  anterior  aspect  is 
attached  to  the  pubis  by  muscular  and  aponeurotic  tissues. 
Add  to  this  the  fact  that  the  anterior  wall  of  the  vagina  is 
joined  by  connective  tissue  to  this  portion  of  the  bladder  nearly 
its  whole  extent,  and  also  that  this  portion  of  the  bladder,  in 
consequence  of  the  entrance  of  the  ureters  and  the  ridges  and 
dense  floor  of  the  trigonum  vesicas,  is  both  firmer  in  structure 
and  more  firmly  fixed  than  any  other  portion  of  the  whole 
organ,  and  it  becomes  apparent  that  this  line  of  uterine  liga- 
mentous support  is  a  very  important  one. 

In  their  function,  it  is  plain  that  these  ligaments  antagonize 
the  utero-sacral ;  while  acting  in  conjunction,  they  constitute  a 
sort  of  swinging  hammock  between  the  sacro-lumbar  region  on 
the  one  extreme,  and  the  pubic  symphysis  on  the  other ;  hold- 
ing the  uterus  and  bladder  above  and  suspending  the  vagina 
below. 

Hitherto  the  antipodes  of  the  utero-sacral  ligaments  have 
been  limited  to  the  utero-vesical.  But  if  the  utero-sacral  liga- 
ments appropriately  derive  their  appellation  from  the  extreme 
and  fixed  points  of  their  attachment,  there  seems  an  equal 
propriety  in  grouping  the  utero-vesical,  the  vesical,  and  the  ve- 
sicopubic ligaments  together,  and  terming  this  line  of  connec- 
tion and  suspension  the  utero-pubic  ligaments ;  for  certain  it 
is  that  the  utero-vesical  alone  without  the  other  would  afford 
little  or  no  antagonizing  force  to  the  utero-sacral. 

It  has  been  maintained  that  the  abdominal  cavity  affords  a 
lifting  or  sustaining  power  to  the  uterus.  I  am  as  yet  uncon- 
vinced of  the  truth  of  this  position.  But  do  not  the  bladder 
and  uterus  move  up  and  down  with  every  respiration  ?  Yes  ; 
and  does  not  that  therefore  prove  "  that  the  abdominal  cavity 


42  Studley:  Contribution  to  the  Mechanical  Treatment 

exerts  upon  the  uterus  a  peculiar  retentive  power  ?"  No.  In 
the  act  of  inspiration,  the  diaphragm  flattens,  and  in  so  doing 
pushes  before  it  and  out  ot  natural  quiescent  position  the  organs 
below  it.  In  the  act  of  expiration,  the  diaphragm  arches  and 
allows  the  organs  below  it  to  go  up  and  back  to  their  natural 
position  by  means  of  their  ligamentous  resiliency.  Every  one 
knows  by  his  own  experience  that  the  act  of  inspiration,  as 
compared  with  the  one  of  expiration,  is  an  effort — an  effort 
characterized  by  a  longer  duration  and  a  greater  exertion. 
The  act  of  expiration  is  accompanied  by  no  feeling  of  exer- 
tion ;  it  is  performed  by  the  inherent  and  natural  resiliency 
of  lung  tissue  and  the  thoracic  muscles  concerned  in  respira- 
tion. During  its  performance  and  at  its  close,  for  a  moment 
a  feeling  of  relief  from  a  previous  effort  is  experienced.  The 
system  as  a  whole  is  momentarily  at  rest.  But  it  is  at  this 
very  moment  that  the  diaphragm  is  arched  and  at  its  highest. 
Now  is  it  reasonable  to  suppose  that  at  this  very  time  it  is 
lifting  and  sustaining  the  whole  abdominal  viscera  on  the  prin- 
ciple of  a  pistonlike  suction  action  ?  Would  not  such  an  effort 
be  extended  to  and  experienced  by  the  system,  as  well  as  that 
of  inspiration  ?  The  fact  that  at  this  precise  moment  the  sys- 
tem as  a  whole  is  pervaded  by  a  feeling  of  rest  convinces  one 
that  all  the  abdominal  organs  are  in  the  places  where  their 
peculiar  supports  and  attachments  naturally  and  instinctively 
pnt  them.  I,  therefore,  while  admitting  abdominal  influence 
in  depressing  the  pelvic  organs,  the  uterus  among  them,  through 
the  act  of  inspiration  chiefly,  feel  compelled  to  exclude  it  from 
the  sustaining  and  retentive  powers  of  that  organ. 

As  we  have  now  in  brief  reviewed  the  natural  supports 
around  and  above  the  womb,  let  us  turn  our  attention  for  a 
few  moments  to  the  supports  below  the  womb.  These  may 
be  grouped  as  the  muscular  pelvic  floor,  the  sacro-sciatic  and 
perineal  ligaments,  the  perineal  septum,  the  perineal  mus- 
cles, the  vagina,  the  perineal  body,  and  areolar  tissue.  The 
areolar  tissue  permeates  all  of  the  hitherto  named  uterine  sup- 
ports ;  it  intervenes  between  the  anterior  vaginal  wall  and  base 
of  the  bladder,  between  the  posterior  vaginal  wall  and  rectum  ; 
it  attaches  the  vaginal  lateral  walls  to  their  corresponding 
pelvic  lines ;  it  honeycombs  the  ischio-rectal  fossa,  filled  with 
its  fat ;  and  thus  furnishes  a  firmness  and  strength  to  the  pel- 
vic holds  which  they  otherwise  could  not  possess. 
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The  muscular  structures  directly  concerned  with  the  pelvic 
floor  are  the  ischio-coccygeus,  the  obturato-coccygeus,  and 
the  pubo-coccygeus.  These  muscles,  by  their  contiguity  and 
tan-like  expansions,  make  an  almost  continuous  sweep  from 
the  coccyx  as  a  point  of  departure,  over  the  lower  pelvic 
region,  from  the  tuberosity  of  the  ischium  to  the  symphysis 
pubis.  These,  with  the  sacro-sciatic  ligaments,  furnish  an 
almost  uninterrupted  floor  to  the  pelvis.  Of  these  muscles, 
the  one  which  most  concerns  us  in  regard  to  the  subject  under 
consideration  is  the  pubo-coccygeus.  This  muscle  arises  from 
broad  attachments  to  the  posterior  aspect  of  the  pubis  on 
either  side  of  the  symphysis,  and  is  inserted  into  the  sides  of 
the  last  two  bones  of  the  coccyx.  In  its  course  across  the  pel- 
vis, bands  of  its  fibres  in  proximity  to  the  median  line  switch 
off,  and  curve  around  either  side  of  the  vagina,  and  meeting, 
unite  in  its  posterior  aspect ;  other  bands  again  curve  around 
and  unite  behind  the  rectum.  Considered  in  regard  to  its 
osseous  attachments,  it  will  be  seen  that  when  this  muscle  is 
in  contraction,  it  both  lifts  and  approximates  the  rectum  and 
vagina  laterally,  or  from  their  sides  towards  the  median  line. 
As  regards  its  curving  bands  behind  the  rectum  and  vagina, 
they  must  necessarily  both  constringe  and  carry  those  organs 
forwards  towards  the  pubic  arch.  Especially  is  this  the  case 
with  the  vagina,  because  of  the  larger  size  of  the  embracing 
muscular  band.  Like  a  jugum,  it  draws  it  upwards  and  towards 
the  pubic  arch.  It  embraces  the  vagina  immediately  behind 
the  perineal  septum,  which,  in  reality,  is  the  vagina's  mouth 
expanded  to  its  osseous  attachments.  It  is  thus  seen  to  be,  par 
excellence,  the  sphincter  or  constrictor  muscle  of  the  vagina. 

Below  and  outside  of  the  pelvic  floor  which  we  have  just 
been  considering,  are  the  ligaments,  muscles,  aponeuroses,  and 
elastic  tissues  which  go  to  make  up  the  perineal  support  gen- 
erally. In  consequence  of  their  intimate  relationship,  it  is 
perhaps  as  well  to  group  the  vagina  with  them.  The  vagina 
is  a  musculo-membranous  tube,  remarkable  for  its  extreme 
dilatability.  It  is  no  more  nor  less  than  a  tubulo-muscular 
process  given  off  from  the  womb  at  its  cervix,  and  its  lower 
open  extremity  is  fixed  to  the  rami  of  the  pubis  and  the  ascend- 
ing rami  of  the  ischium.  "The  muscular  wall  of  the  vagina 
is  not  separable  into  coats  or  layers.     Two-thirds  of  the  thick- 
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ness  of  the  vagina,  varying  from  two  to  three  lines  above  to 
five  to  six  below,  is  made  up  of  the  muscular  portion;  the 
inner  third  consists  of  a  dense  cellular  lining  membrane,  insep- 
arably united  to  it.     Elastic  elements  everywhere  pervade  this 
musculo-membranous  structure,  forming  an  enormously  dilata- 
ble channel  of  communication  between  the  external  genitals 
and  the  uterus."     The  vagina  may  fitly  be  represented  as  a 
sort  of  cecum,  with  the  cervix  uteri  let  into  its  upper  wall 
near  its  blind  extremity  at  nearly  right  angles  to  it.     From 
the  upper  sides  of  its  closed  end  are  given  off  flat  muscular 
processes,  which  join  similar  processes  from  the  posterior  sur- 
face of  the  womb,  and  with  them  enter  the  broad  ligament. 
Muscular  fibres  are  also  given  off  from  near  the  same  locality, 
which  join  and  constitute   a  portion  of  the  utero-sacral  liga- 
ments.    We  thus  see  that  by  these  two  sets  of  muscular  pro- 
cesses, the  blind  extremity  of  the  vagina  is  supported  in  such 
a  maimer  as  to  tend  to  keep  it  extended  in  a  later o-longitudi- 
nal  direction.     The  open  extremity,  after  passing  through  the 
pubo-coccygeus  muscle,  by  which  it  is  constringed  to  a  nar- 
row ring,  suddenly  flares  from  its  longitudinal  axis,  and  later- 
ally goes  to  join  the  inner  edges  of  the  ischio-pubic  rami.     Its 
upper  border  joins  the  sub-pubic  ligament.     Its  lower  border 
stretches  across  the  perineal  space  just  above  the  ischial  tub- 
erosities.    This  arrangement  constitutes  the  perineal  septum. 
This  septum  is  composed  of  two  aponeuroses — an  anterior  and 
a  posterior  one,  embracing  muscular  fibres  between.     The  latter 
make  the  deep  transverse  perineal  muscle.     By  the  union  of 
the  two  aponeuroses  at  the  lower  border  with  the  two  layers 
of  the   superficial   fascia,  that    strong  resisting  band   is  con- 
structed which  is   called  the  ischio-perineal  ligament.      This 
ligament,  with  the  deep  transverse  perineal  muscle,  may  be 
considered  the  foundation  and  bulwark  of  the  perineal  body. 
This  body,  which  may  be  regarded  as  the  rendezvous  of  the 
principal  structures  of  the  female  perineum,  occupies  a  space 
between  the  anus  and  the  posterior  vulvar  commissure  as  a 
base,    and   extends   upwards   in   wedge-like    pyramidal    form 
between  the  vagina  in  front  and  the  rectum  behind,  to  a  point 
where  these  two  organs  join.     It  is  made  up  of  the  termini  of 
the  deep  transverse  perineal  muscle  and  the  ligamentum  ischio- 
perineale,  just  described,   the    superficial   transverse  perineal 
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muscle,  the  anterior  extremity  of  the  superficial  sphincter  ani 
muscle,  some  of  the  inner  fibres  of  the  ischio-coecygeus  muscle, 
all  of  which  meet  about  its  centre,  and  "  become  as  it  were 
fused  together  by  a  great  accession  of  elastic  tissue,  without 
altogether  losing  their  identity.  The  result  is  a  body  in 
structure  at  once  highly  elastic  and  resistant." 

Tli us  structured  and  admirably  supported  by  a  chain  of 
antero-posterior  muscles  from  pubis  to  coccyx,  and  by  deep 
and  superficial  transverse  muscles  and  ligaments  from  ischium 
to  ischium,  we  can  fully  comprehend  the  office  which  the  pyra- 
midal body  fulfils.  It  is  no  less  than,  1st,  efficient  support  to 
the  lower  third  of  the  walls  of  the  vagina.  It  thus  comes  to 
the  aid  of  the  pubo-coccygeus  muscle  and  the  deep  sphincter 
or  constrictor  vaginae,  by  assisting  them  in  pressing  the  vagina 
tightly  upwards  towards  the  pubic  arch  and  fundus  of  the 
bladder.  2d,  it  affords  a  firm  pedestal  to  the  thick  tubular 
column  which  the  vagina  is,  and  thus  naturally  assists  the  mus- 
cular processes  of  that  organ  which  enter  the  utero-sacral  and 
broad  ligaments,  whose  function  in  part,  we  saw,  is  to  keep  it 
longitudinally  distended  ;  and,  3d,  in  thus  supporting  the  vaginal 
column,  it  furnishes  appreciable  aid  in  keeping  the  cervix  uteri 
in  its  natural  position. 

As  regards  the  shape  of  the  cavity  of  the  vagina  (an  all- 
important  item  in  shaping  a  pessary)  we  see  that  the  posterior 
vaginal  wall  must  in  its  longitudinal  aspect,  from  cul-de-sac  to 
ostium,  take  on  a  double  curve  or  the  curves  of  Hogarth's  line 
of  beauty. 

Lastly,  the  uterus  is  a  support  to  itself.  Composed  as  it  is 
of  muscular  fibres  and  connective  tissue,  running  in  almost 
every  direction  and  enmeshing  themselves  with  one  another, 
condensing  into  an  inner  and  an  outer  cortex  with  a  trabecular 
network  between  them  for  greater  vascularity,  it  will  be  seen 
that  its  own  peculiar  structure,  when  in  the  normal  condition, 
is  eminently  fitted  to  maintain  the  natural  relationship  of  one 
portion  of  its  body  with  another,  and  the  body  as  a  whole  with 
the  cervix. 

With  this  terse  and  imperfect  glance  at  the  natural  uterine 
supports,  we  now  turn  our  attention  to  some  of  the  artificial 
ones  already  in  use  and  some  indicated  for  use  in  the  future. 
The  object  of  pessaries,  of  whatever  form  or  nature,  is  in  all 
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cases  to  restore  the  displaced  womb  (and  sometimes  vagina) 
to  its  originally  normal  position  and  condition.  The  arena  on 
which  we  figure  in  order  to  accomplish  this  is  chiefly  the 
vagina. 

We  will  consider  first  the  displacement  of  Retroversion. 
The  acute  variety  is,  of  course,  excluded  as  not  coming  within 
the  scope  of  our  subject.  Without  going  specially  into  the 
etiology  of  this  condition  of  things,  or  the  pathological  condi- 
tion of  the  womb,  we  find,  as  a  rule,  the  following  disagree- 
able and  painful  symptoms  which  call  for  explanation  and 
relief.  Tilted  over  as  the  fundus  is  against  the  rectum  in  the 
hollow  of  the  sacrum,  with  the  cervix  brought  forward  and 
pressing  against  the  neck  of  the  bladder,  vesical  irritation 
is  in  some  instances,  though  not  always,  the  result,  together 
with  constipation,  congestion,  and  tenesmus  of  the  rectum. 
It  is  also  attended  with  a  dragging,  bearing-down  feeling,  as 
if  something  must  come  away  from  the  genitals.  There  is  a 
fixed,  almost  unyielding  pain  low  down  in  the  back,  and  a  sore 
tenderness  experienced  in  walking,  especially  when  walking  fast 
and  with  jarring  missteps.  The  rectal  and  vesical  troubles  are 
self-evident  as  to  cause.  The. dragging, bearing-down  feelings 
are,  I  think,  referable  to  the  fact  that  the  anterior  round  and 
utero-sacral  ligaments  are  put  upon  the  stretch,  coupled  with 
the  fact  that  in  the  majority  of  cases  the  womb  is  lower  in  the 
pelvis,  and  is  prolapsed  to  a  greater  or  lesser  degree  in  the 
vagina.  The  pain  and  tenderness  experienced  in  walking  are, 
I  believe,  produced  by  a  squeezing,  cramping  process  on  the 
part  of  the  bladder  in  front  and  the  rectum  behind,  acting 
against  the  fundo-cervical  ends  of  the  womb.  Of  course,  the 
areolar  hyperplasia  and  the  endometritis,  which  are  often 
found  to  accompany  this  condition,  contribute  much  to  the 
soreness  and  pain  which  are  directly  caused  in  the  manner 
above  named. 

The  indications,  it  would  seem,  are  plain — they  are  to  rec- 
tify the  displacement  and  keep  the  womb  in  natural  posi- 
tion. Having  reposited  that  organ  by  some  one  of  the  many 
means  in  use,  the  next  thing  to  do  is  to  decide  upon  some 
properly  fitting  and  efficient  mechanical  appliance.  Keeping 
in  remembrance  the  Hogarth's  curves  of  the  posterior  walls 
of  the  vagina  and  the  lateral  approximation  of  its  sides  by  the 
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pubo-coccygeus  ruuscle,  we  naturally  select  out  of  the  many 
pessaries  in  use  the  Albert  Smith  pessary,  as  the  one  best 
adapted  to  fulfil  the  indications,  and  the  one  most  easily  worn. 
But  iu  choosiug  this  pessary,  it  is  necessary  to  bear  in  mind 
certain  qualifications.  1st,  it  must  be  long  enough,  and  only 
long  enough  to  carry  the  cervix  backwards  beyond  the  centre 
of  gravity,  when  the  patient  is  in  the  erect  position,  in  order 
that  the  fundus  may  tilt  forward  and  take  the  strain  off  the 
round  ligaments.  (A.nd  here  let  me  remark  that  all  retrover- 
sion pessaries  should  prospect  their  purpose  from  the  stand- 
point of  the  erect  position,  and  all  anteversion  pessaries  should 
equally  do  so  from  the  stand-point  of  the  reclining  or  supine 
position.)  2d,  its  posterior  or  long  curves  must  be  such  as  to 
carry  the  posterior  cul-de-sac  of  the  vagina  well  upwards  (and 
by  so  doing  carry  with  it  the  cervix),  so  as  to  take  off  the 
strain  on  the  utero-sacral  ligaments.  3d,  the  same  curves  in 
their  anterior  aspect  must  be  such  as  to  accurately  fit  the  peri- 
neal body,  so  that  they  may  rest  upon  it  as  on  a  chair.  4th, 
the  anterior-short  tip  curve  must  be  such  as  to  bear  equally 
and  gently  against  the  anterior  wall  of  the  vagina  just  behind 
the  pubis — this  point  being  the  one  where  the  pessary  in 
front  antagonizes  the  posterior  vaginal  cul-de-sac  by  its  bar 
behind — the  middle  of  the  lower  or  posterior  wall  of  the 
vagina  acting  as  a  fulcrum.  If  the  long  curve  of  the  pessary 
be  too  great,  these  antagonizing  points  will  produce  discom- 
fort ;  if  too  little,  the  indications  will  not  be  so  well  fulfilled, 
and  the  tendency  to  expulsion  of  the  pessary  will  be  greater. 
5th,  the  pessary,  as  a  rule,  should  be  narrow,  and  especially 
so  at  its  anterior  end,  so  as  to  avoM  stretching  the  sphincter 
vaginas;  the  retention  of  it  depending  not  so  much  upon  the 
lateral  grasp  of  the  sphincter  as  upon  the  vaginal  curves,  the 
nice  adjustment  of  the  pessary  curves  to  them,  and  the  anta- 
gonizing points  before  mentioned.  In  most  cases  such  a  pes- 
sary is  all  that  we  could  desire.  But  it  is  not  unfrequent  that 
we  have  a  retroversion  with  a  large  vagina  having  atonic  and 
relaxed  walls,  and  with  the  utero-sacral  ligaments  elongated 
and  the  womb  almost,  if  not  quite,  in  the  second  stage  of  pro- 
lapse. Here  such  a  pessary  fails  at  times,  because  of  the 
extremely  relaxed  condition  of  the  posterior  cul-de-sac ;  its 
bar  carrying  upwards  and  backwards   the   cul-de-sac,  but  not 
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the  cervix.     This  inefficiency  in  the  pessary  I  have   sought  to 
remedy   by   causing   a   ring   to   be   fixed   to  the   bar,  slightly 

curved  antero-posteriorly,  and  ele- 
vated about  half  an  inch  above 
the  arms  of  the  pessary.  The 
accompanying  cut  will  give  the 
idea  of  the  instrument. 

In  its  action  the  ring  catches  the 
cervix  in  its  anterior  aspect  and 
aids  in  carrying  it  back  by  beai- 
Retroversion  King  Pesasry.  ing  upon  it,  where  before  the  bear- 
ing was  limited  to  the  bar  upon  the  vaginal  cul-de-sac.  It  is 
now  pushed  from  before  backwards,  where  before  it  depended 
upon  being  pulled  in  the  same  direction.  But  something  more 
is  accomplished  than  this.  The  womb  is  not  only  restored  to  its 
anteverted  position,  it  is  raised  in  the  pelvis,  and  thus  the  drag- 
ing  strain  is  removed  from  the  lifting  supports  generally.  It 
also  meets  another  trouble.  In  such  cases  as  that  under  con- 
sideration, after  the  womb  has  been  anteverted,  it  now  falls 
forward  beyond  its  normal  position  or  angle.  Here  the  ring, 
both  by  lifting  the  womb  up  into  its  place  between  the  bladder 
and  rectum,  and  by  grasping  the  cervix  in  its  embrace,  holds 
it  in  position  much  as  a  pear  would  be  held  with  its  small  end 
engaged  in  a  ring.  But  there  is  a  condition  in  which  neither 
the  Smith  pessary  nor  its  ring  modification  will  accomplish 
good.  It  is  where  the  utero-pubic  ligaments  are  naturally 
very  short  or  have  become  so  by  disease  or  by  disuse  from 
long-continued  retroversion.  This  condition  must  first  be 
removed  by  a  stretching  process.  This  can  be  done  in  two 
ways :  1  st,  by  the  probe  stretcher ;  2d,  by  the  pessary  stretcher. 
The  first  is  simply  a  curved  sound  with  a  projection  of  a  third 
or  half  inch  from  the  curve,  about  one  and  a  half  inches  from 
the  end.  This  makes  a  sort  of  a  fork  in  which  the  posterior 
lip  of  the  womb  is  caught  and  by  it  also  the  sound  is  prevented 
from  passing  to  and  against  the  fundus.  The  second  is  a  Smith 
pessary  with  a  tongue  sound  hinged  to  its  anterior  tip,  having 
this  same  curved  forked  shape.  This  can  be  introduced  and 
worn  for  twenty-four  hours  with  more  benefit  than  can  be 
derived  by  weeks  of  probe  stretching. 

Again,  there  is  a  condition  in   which  neither  the   Smith 
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n<»r  its  ring  modification  will  do  an}*  good.  It  is  where  the 
junction  of  the  vagina  is  so  low  as  to  admit  of  no  cervical  pro- 
jection, and  because  this  state  of  things  is  almost  invariably 
associated  with  a  short  vagina.  The  pessary  does  not  fail 
because  of  the  short  cervix  per  se,  but  because  of  the  fact 
that  the  short  vagina  accompanying  it  prevents  it  from  carrying 
the  cervix  beyond  the  centre  of  gravity.  I  maintain  that  the 
transverse  bar  of  a  retroversion  pessary  does  not  go  up  behind 
the  womb  to  hold  it  in  position  by  pressure  against  the  womb's 
back.  It  does  its  good  mainly  upon  the  basis  and  principle  of 
gravity,  and  to  aid  it  in  this  work  it  is  excellent  practice  to 
put  the  patient  in  the  semiprone  or  knee-breast  position  upon 
the  introduction  of  the  pessary,  and  also  to  have  the  patient  go 
through  this  posturing  with  the  admission  of  air  to  the  vagina 
every  night  upon  retiring,  and  to  lie  as  much  as  possible  in  the 
semiprone  or  side  position. 

There  is  still  another  condition  of  the  vagina  which  often 
militates  against  the  use  of  the  ordinary  retroversion  pessary. 
It  is  when  there  is  loss  of  the  perineal  body.  This  lesion  is 
one  of  degree.  In  many  and  perhaps  most  cases  of  laceration 
of  the  perineum  enough  of  the  structure  of  the  perineal  body 
remains,  in  conjunction  with  the  sphincter  vaginae,  to  retain  the 
pessary.  But  when  the  perineal  body  is  completely  severed 
and  the  sphincter  is  stretched  and  lax,  and  if  especially  there 
exist  in  addition  a  sub-involuted  vagina  with  a  tendency  to 
rectocele,  we  can  place  but  little  if  any  dependence  upon  an 
exclusively  vaginal  pessary.  In  such  a  condition  relief  is  sought 
in  one  of  two  ways — 1st,  by  surgical  procedure,  and,  2d,  by 
mechanical  support  having  its  sustaining  point  outside  of  the 
vagina.  As  to  the  first,  there  is  no  division  of  opinion  in  regard 
to  its  propriety  and  even  demand  in  the  majority  of  cases.  But  it 
is  too  often  the  case  that  patients  will  not  submit,  and  in  some 
instances  the  operation  is  not  advisable,  and  then  we  are  obliged 
to  fall  back  upon  some  device  of  an  externo-internal  support, 
between  the  annoyances  of  which  and  the  troubles  of  the 
displacement  there  is  but  little  to  choose.  These  externo- 
internal  contrivances  are  sometimes  tolerated  by  the  superan- 
nuated, the  altogether  miserable  and  inactive ;  but  for  the 
comparatively  young  and  active  I  have  yet  to  find  an  instance 
where  they  are  endured  for  longer  than  a  very  short  period. 
4 
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And  there  are  the  most  cogent  reasons  why  this  should  be  so. 
The  so-called  fixed  support  for  these  appliances  is  a  belt  around 
the  waist.  This  belt  is  on  a  plane  that  cuts  the  spinal  column 
about  the  second  lumbar  vertebra.  It  is,  therefore,  situated 
above  the  base  of  the  sacrum  the  distance  of  four  lumbar  ver- 
tebrae, or  some  five  or  six  inches.  The  forward  and  backward 
flexions  of  the  spinal  column  in  the  different  posturings  of  the 
body  upon  the  sacrum  as  a  pivotal  point  embrace  an  angle 
equal  at  least  to  one- sixth  of  a  circle.  Now,  making  all  allow- 
ances for  deficiencies  of  a  perfect  segment  of  a  circle  in  the 
contour  of  this  dorso-perineo-abdominal  track,  a  line  extending 
from  the  belt-plane  through  the  base  of  the  sacrum  to  the 
perineum  would,  in  sweeping  over  the  angle  above  mentioned, 
pass  over  a  segment  of  this  track  in  this  perineal  region  of 
considerable  extent.  A  perineal  band,  therefore,  attached  to 
the  belt  antero-posteriorly,  must  necessarily  be  subjected  to  a 
to-and-fro  movement  corresponding  to  the  antero-posterior 
movements  of  the  spinal  column.  As  a  practical  test,  let  any 
one  try  the  experiment  of  putting  on  the  belt  and  perineal 
band.  He  will  find  that,  as  he  bends  from  an  erect  to  a  stoop- 
ing position  sufficient  to  pick  up  an  object  from  the  floor,  the 
band  will  rub  backwards  over  any  point  in  the  perineal  region 
the  distance  of  at  least  an  inch.  My  conclusion,  therefore,  with 
regard  to  belt  and  perineal  band  pessaries  is,  that,  what  with 
their  stretchings  and  dialings  of  the  perineum,  their  varying 
point  of  support,  and  the  consequent  pimchings  of  the  womb 
and  the  fornices  of  the  vagina,  the  patient  is  environed  by  any- 
thing but  a  delectable  state  of  things.  The  best  comment  is 
that  sooner  or  later  she  ferociously  kicks  against  them. 

Anteversion.  A  slightly  anteverted  womb  needs  no  treat- 
ment. But  when  the  fundus  falls  forward  to  such  a  degree  as 
to  come  in  contact  with  the  base  of  the  bladder  and  the  ante- 
rior wall  of  the  vagina,  then  pelvic  pains  and  discomfort  are 
propter-hoc  consequences,  and  treatment  is  called  for.  In 
almost  all  cases  of  decidedly  anteverted  wombs  the  organ  is 
enlarged  and  heavy.  This  enlargement  and  weight  may  be 
due  to  a  fibrous  growth,  chronic  engorgement,  or  areolar  hyper- 
plasia. It  is  generally  tender  and  sensitive.  The  disturbances 
generally  attendant  upon  this  displacement  are  sacral  and 
lumbar  pains,  irritation  of  the  bladder,  tenesmus  of  the  rectum, 
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dragging  from  the  hips,  and  a  feeling  as  of  a  weighty  ball  in 
the  pelvis.  These  symptoms  are  explainable  by  the  facts  that 
the  broad  ligaments  are  dragged  forward  and  put  upon  the 
stretch,  the  utero-pubic  ones  are  drawn  tensely  backwards, 
the  rectum  is  pressed  upon  by  the  cervix,  the  bladder  is 
invaginated  and  pressed  upon  by  the  fundus  uteri,  and,  as  in 
retroversion,  the  uterus  itself  is  pinched  and  cramped  in  its 
long  axis  by  the  rectum  and  bladder.  Of  all  the  discomforts 
accompanying  this  displacement,  I  believe  the  greatest  to  be 
due  to  this  latter  cause.  The  indications  are,  of  course,  to  rec- 
tify the  displaced  organ  and  keep  it  rectified.  How  is  this  to 
be  done  ?  Our  resources  are  chiefly  confined  to  modifications 
of  the  utero-pubic  ligaments.  If  we  can  shorten  them,  the  cer- 
vix will  be  drawn  forwards,  the  fundus  will  recede,  and  our 
work  is  done.  Leaving  out  of  view  the  surgical  operations 
proposed,  but  of  little  benefit — what  we  want  is  some  mechani- 
cal appliance  which  will  make  gradual  and  unirritating  pres- 
sure upwards  against  the  anterior  wall  of  the  vagina  just  back 
of  the  pubis,  and  so  shorten  the  utero-pubic  distance.  Unfor- 
tunately we  cannot  bring  to  our  aid  here  the  benefits  of  gravity 
as  in  retroversion  while  the  patient  is  in  the  erect  position ; 
but  we  do  get  it  in  the  reclining  one.  In  addition  to  the  me- 
chanical support  in  this  displacement,  great  advantages  can  be 
derived  from  appropriately  posturing  the  body.  "When  retiring 
at  night  and  when  in  night-dress,  let  the  patient  lie  upon  her 
back,  place  her  feet  upon  an  ottoman  close  to  the  buttocks, 
raise  her  abdomen  to  a  line  drawn  from  her  knees  to  her 
shoulders,  and  while  in  this  position  for  a  few  moments,  let 
her  manipulate  her  bowels  upwards  as  we  do  in  cases  of  her- 
nia. This  causes  the  abdominal  and  pelvic  viscera  to  gravitate 
upwards  and  backwards,  and  the  anteverted  womb,  especially 
when  aided  by  its  artificial  vaginal  support,  partakes  of  the 
gravitating  action  and  rotates  backwards  on  its  transverse  axis. 
After  this  maneuvre  she  should  lie  upon  her  back  as  much  as 
possible  through  the  night.  As  the  posturing  assumed  for 
cases  of  retroversion  has  been  termed  the  "  knee-breast  posi- 
tion,'' I  think  that  an  appropriate  title  for  the  above  postur- 
ing in  cases  of  ante  version  is  the  " feet-shoulder  iiosition" 

There  have  been  many  attempts  in  the  direction  of  a  suit- 
able and  efficient  anteversion  pessary.     Hewitt's  was  a  step  in 
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the  right  direction,  and  with  some  modifications  of  its  present 
form  can  be  made  an  efficient  one.  In  its  present  shape,  the 
knee  bears  directly  against  the  cervico-corporeal  junction, 
instead  of  lifting  the  cul-de-sac  upwards  and  forwards  towards 
the  pubis,  as  it  should  do.  The  earlier  anteversion  pessary  of 
Thomas  is  faulty  in  that  it  antagonizes  vaginal  action  in  such 
a  way  as  to  neutralize  in  a  great  degree  the  object  sought.  I 
refer  to  his  modification  of  the  Smith  pessary  by  a  bow  span- 
ning the  arms.  Such  a  pessary  disteuds  the  vagina  longitudi- 
nally as  well  as  transversely,  and  the  cervix  stands  proportion- 
ably  still.  But  Dr.  Thomas'  later  anteversion  pessary  is  free 
from  this  fault  and  seems  to  me  to  be  a  happier  effort.  1  refer 
to  his  hinged  anteversion  pessary  which,  when  closed  in 
the  vagina,  is  quite  short  and  occupies  no  portion  of  the  poste- 
rior cul-de-sac,  and  which,  by  its  pitcher-mouth  projection  slant- 
ing pubic-wards,  is  admirably  calculated  to  do  its  intended  work. 
But  I  find  objections  to  the  above-mentioned  pessaries,  1st,  in 
that  neither  of  them  admit  of  any  graduation  in  their  pressure 
except  in  the  use  of  different  sizes;  2d,  in  that  they  need  con- 
siderable preparatory  treatment  of  the  vagina  before  they  can 
with  safety  be  employed.  No  part  of  the  vaginal  canal  is  so 
sensitive  to  local  displacement  as  the  anterior  wall  between 
the  cervix  and  the  pubis.  In  consequence  of  a  fixation,  as 
compared  with  any  other  portion  of  it,  of  the  anatomical 
structure  of  the  fundus  of  the  bladder  and  its  attachment  to 
the  pubis,  of  the  tension  in  this  region  caused  by  the  anteversion 
and  heightened  by  the  shortening  of  the  utero-sacral  ligaments, 
we  have  to  deal  with  a  part  that  demands  gentle  and  gradual 
approaches,  or  otherwise  trouble  in  the  way  of  actual  pain  and 
even  a  solution  of  continuity  is  liable  to  follow.  To  meet  the 
demands  of  such  conditions  and  to  obviate  the  above  objections, 
I  have  devised  an  anteversion  pessary  which  in  my  hands  has 
done  good  service  and  which  I  think  fulfils  the  indications  as 
well  as  any  with  which  I  am  acquainted.  It  is  simply  a  Smith 
pessary  fully  one-third  shorter  than  those  of  the  ordinary 
length,  and  that  third  of  which  it  is  minus  is  the  posterior,  leav- 
ing the  other  two-thirds  with  the  usual  curves ;  armed  with  a 
short  curved  tongue  acting  at  the  anterior  extremity  of  the 
pessary  on  a  hinged  joint  and  tipped  with  an  olive-shaped 
«ross  bar.     Across  the  arms  of  the  pessary  is  sprung  a  band  of 
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india-rubber  on  which  the  tongue  rests  for  support.  By  slid- 
ing the  band  towards  the  tip  of  the  pessary,  the  tongue  is 
made  to  rise,  and  by  sliding  it 
towards  the  large  end  it  is  made 
to  fall.  Thus  it  is  capacitated  to 
make  a  gradual  sweep  from  nearly 
a  level  with  the  arms  of  the  pessary 
to  almost  a  perpendicular.  The 
annexed  cut   explains    the    instru- 

Anteversion  Pessary. 

The  instrument  is  easily  intro- 
duced with  the  tongue  depressed  upon  the  elastic  band,  and 
when  within  the  vagina  it  adjusts  itself,  the  rubber  band 
causing  the  tongue  to  spring  up  against  the  anterior  vagina 
in  the  post-pubic  space,  and  the  large  end  of  the  pessary  to 
be  depressed  against  the  posterior  wall.  The  shortness  of  the 
instrument  permits  longitudinal  shortening  of  the  vagina,  and 
thus  the  cervix  is  allowed  to  be  drawn  forwards.  Rotating 
as  the  tongue  does  on  the  anterior  tip  of  the  pessary,  as  the 
centre  of  its  sweep,  its  upward  bearing  is  always  towards  the 
pubis.  By  beginning  treatment  with  slight  elevation  of  the 
tongue,  no  preparatory  measures  are  needed.  It  is  easily 
removed  by  the  patient,  and  with  a  little  instruction  is  easily 
introduced  by  her. 

But  there  are  conditions  of  the  vaginal  parts  in  which 
neither  this  nor  any  other  exclusively  vaginal  pessary  will  be 
of  service.  If  the  perineal  body  be  largely  gone,  the  vagina 
lax,  the  womb  large  and  heavy,  with  a  tendency  to  cystocele, 
we  need  something  more  efficient.  Something  over  a  year 
ago,  I  originated  a  peculiar  pessary  to  meet,  if  possible,  these 
wants.  It  is  an  oblong,  elliptical  vulcanite,  with  one  curve  in 
its  longitudinal  axis,  with  a  long  tongue  hinged  to  its  posterior 
transverse  bar,  curved  so  as  to  adapt  itself  to  the  posterior 
vaginal  wall,  terminating  in  a  hook-like  curve,  intended  to 
curl  around  the  perineum  as  an  anchoring  point.  Across  the 
arms  of  the  pessary  is  sprung  an  india-rubber  band.  The 
tongue  lies  beneath  the  band,  and  is  its  support  in  the  upward 
direction.  By  sliding  the  band  along  the  arms  of  the  pessary 
in  an  anterior  or  posterior  direction,  the  anterior  bar  of  the 
pessary  can  be  depressed  or  elevated  to  any  desirable  point. 
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The  anterior  bar  is,  of  course,  intended  to  bear  up  against  the 
anterior  vaginal  wall  behind  the  pubis,  while  the  anterior 
arms  rest  against  the  pubis.  The  india-rubber  band  puts  them 
there,  and  the  hook  of  the  tongue  around  the  perineum  pre- 
vents the  sliding  of  the  pessary  up  the  vagina,  and  so  the  bar 
is  held  in  its  place.     By   curving  the  arms  near  the  anterior 

bar  suddenly  back,  a  broad  base  is 
presented  to  the  fundus  of  the 
bladder,  and  in  cystocele  it  is  made 
the  most  efficient  support  of  which 
I  know.  The  only  objectionable 
feature  about  the  pessary  is  the 
projecting  tongue  around  the  peri- 
neum. Patients  do  not  like  any- 
thing projecting  from  the  vulva. 

But   choosing   the   lesser  of   two 
Anteversion  and  Cystocele  Pessary        .,        ,.  ,  A, 

evils,    they    bear    the    annoyance 

willingly  in  most  cases  where  it  is  absolutely  needed.  The  cut 
above  will  aid  the  reader  in  forming  an  idea  of  it. 

Flexions.  These  are  antefiexions,  retroflexions,  and  latero- 
flexions.  Again  they  are  divided  into  corporeal  flexions,  cer- 
vico-corporeal  flexions,  and  cervical  flexions.  The  prevailing 
flexions  of  the  womb,  viz. :  antefiexions  and  retroflexions,  are 
intimately  related  to  their  corresponding  versions.  The  sim- 
ple fact  that  in  the  vast  majority  of  cases  these  flexions  are 
accompanied  by  a  greater  or  lesser  degree  of  version,  would  go 
far  to  show  that  either  they  as  independent  conditions  are 
referable  to  a  common  cause,  or  that  one  condition  having 
been  produced  by  the  cause,  held  an  immediate  causal  rela- 
tionship to  the  other.  There  is  no  doubt  in  my  mind  that 
the  great  majority  of  flexions  are  produced  by  mechanical 
causes,  and  that  in  by  far  the  largest  percentage  of  cases  they 
are  preceded  by  versions.  The  first  step  is  a  giving  way  of 
some  of  the  uterine  supports  ;  the  second,  by  gravity,  superin- 
cumbent pressure,  posturing,  or  lifting  is  a  backward  or  for- 
ward inclination  of  the  womb ;  and  then  begins  that  pinching, 
cramping  process  between  bladder  and  rectum,  spoken  of 
while  on  the  subject  of  versions.  This  action,  if  long  con- 
tinued, is  naturally  calculated  to  bend  the  womb,  and  result 
in  a  flexion.     The  peculiar  functions  of  the  bladder  and  rec- 
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turn  conduce  strongly  to  this  end.  Both  are  being  constantly- 
distended  with  contents  which  force  their  approximation 
towards  the  pelvic  axis  or  centre.  While  the  bladder  fills 
and  curls  over  the  fundus  as  in  anteversion  or  the  cervix  in 
retroversion,  keeping  them  pressed  downwards  and  backwards, 
the  distended  rectum  presses  forward,  and  as  it  fills,  or  in  the 
act  of  defecation,  its  resisting  contents  necessarily  tend  to 
carry  down  with  them  whichever  extremity  of  the  womb  pre- 
sents to  the  rectum. 

The  womb  gets  in  the  transverse  position  oftener  than  we 
are  aware  of.  Version  is  a  thing  of  degree.  It  is  by  no 
means  necessary  that  we  should  assume  that  there  must  exist 
an  extreme  version  ab  initio.  Every  degree  of  version  has  its 
proportionate  superincumbent  pressure  and  its  pro  rata  recto- 
vesical pressure,  and  between  them  flexions  are  a  natural  con- 
sequence. Many  other  causes  have  been  assigned  to  account 
for  this  condition,  and  undoubtedly  there  is  a  moiety  of  truth 
in  each  ;  but  I  confess  to  scepticism  as  regards  the  extent  of 
their  claims.  I  do  not  believe  that  the  weight  of  a  fibrous 
growth,  the  size  of  a  filbert,  in  one  of  the  walls  of  the  womb 
is  adequate  to  the  counterbalancing  of  such  a  firm  structure 
as  the  womb  naturally  is.  Nor  do  I  participate  in  the  view 
that  areolar  hyperplasia  is  per  se  a  cause  of  flexion.  In  this 
condition,  as  a  result  of  subinvolution,  the  womb,  as  a  whole, 
participates,  and  there  is  no  room  for  disproportinate  top- 
heaviness.  But  indirectly  it  undoubtedly  is  a  cause  ;  for  the 
superadded  weight  of  this  condition,  coupled  with  relaxed 
uterine  supports,  renders  the  womb  an  easy  prey  to  version 
influences,  and  then  it  becomes  subjected  to  the  flexing  forces 
already  named.  Nor  again  do  I  subscribe  to  the  doctrine  that 
organic  degeneration  of  one  of  the  uterine  walls  is  more  than 
a  very  rare  cause  of  flexion.  Kokitansky  and  Klob  are 
undoubtedly  correct  in  the  view  that  an  ingrowth  of  utricular 
glands,  as  a  consequence  of  endometritis,  near  the  os  internum, 
causes  atrophy  by  pressure,  and  after  the  bursting  of  the  cysts, 
"  a  flaccid,  net-like,  areolar  tissue  is  nearly  all  that  is  left,  and 
as  a  consequence  the  womb  is  unable  to  maintain  its  erect  posi- 
tion." But  different  causes  often  produce  like  results.  An 
atrophied,  flaccid,  net-like  work  of  areolar  tissue  found  in  the 
sharp  bend  of  a  flexion  is  just  as  natural  a  result  of  that  bend 
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and  its  pressure,  as  it  is  of  the  pathological  conditions  above 
named,  and,  in  my  opinion,  the  flexion  is  the  cause  of  that 
condition,  and  not  the  result,  in  by  far  the  greatest  number  of 
cases. 

Cervical  flexions,  in  which  the  body  of  the  womb  is  not 
displaced  forwards  or  backwards,  is  either  the  result  of  cervical 
hypertrophy  against  the  sacral  curve,  or  else  the  effect  of  a 
general  hypertrophy,  a  generally  relaxed  condition  of  the  pel- 
vic tissues,  and  a  consequent  falling  of  the  cervix  into  the  sac- 
ral hollow  upon  the  hard  sacral  floor.  Balanced  thus  upon  its 
end,  and  supported  in  its  upward  bearing  only  by  this  floor 
with  its  own  weight,  and  abdominal  pressure  antagonizing,  the 
cervix  bends  forward  upon  itself,  and  a  flexion  is  the  result. 
A  latero-flexion  is  the  remote  result  generally  of  a  para- 
metritis affecting  both  the  uterine  tissue  and  one  of  the  broad 
ligaments,  combined  with  recto-vesical  pressure. 

What  are  the  consequences  of  flexion  ?  In  a  word,  interfer- 
ence with  uterine  circulation,  engorgement,  perverted  nutrition, 
irritated  nerves,  a  swollen,  sore,  and  painful  womb.  Hewitt 
has  exhausted  the  subject,  and  Thomas  has  epitomized  the 
answer  thus,  "  Congestion,  hypergenesis  of  tissue,  sterility, 
dysmenorrhea,  monorrhagia,  endometritis,  tendency  to  abortion, 
hematocele,  ovaritis  and  salpingitis,  pelvic  peritonitis,  fluid 
accumulation  in  utero,  uterine  neuralgia,  cystitis,  rectitis,  gra- 
nular degeneration,  etc." 

The  treatment  of  flexions  is  divided  between  the  knife,  dila- 
tation or  divulsion,  vaginal  pessaries,  and  vagino-uterine  pes- 
saries. In  regard  to  the  use  of  the  knife,  notwithstanding  its 
high  authority,  the  time  is  arriving,  I  think,  when  it  will  be 
very  rarely  if  ever  used  to  remedy  a  uterine  flexion.  The  knife 
will  always  be  used  and  with  the  best  of  results  in  cases  of 
organic  stenosis  of  the  cervical  canal,  and  this  utterly  regard- 
less of  the  flexion  and  without  benefit  to  the  flexion.  A  steno- 
sis produced  by  coaptation  of  the  uterine  walls  as  a  consequence 
of  a  flexion  can  never,  in  my  opinion,  be  benefited  by  the 
knife.  As  an  illustration,  take  a  piece  of  india-rubber 
tubing,  bend  it  so  as  to  coaptate  its  walls,  now  slit  through 
the  convex  wall  nearly  to  the  bend,  is  the  stenosis  relieved? 
Not  at  all.  Now  carry  the  incision  through  the  bend,  if 
you  please,  but  not  through   the  whole  thickness  of  the  tube ; 
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for  this  can  never  be  done  in  this  operation  on  the  uterine  wall 
unless  we  go  into  the  peritoneal  cavity.  Is  the  stenosis  of 
coaptation  yet  relieved  ?  No.  Turn  your  knife  and  bury  it 
as  deeply  as  you  dare  without  coining  through,  into  the  angular 
bend  of  the  concave  wall.  Is  the  stenosis  of  coaptation  now 
relieved  ?  No.  The  thing  is  impossible,  simply  because  a 
fundamental  principle  of  physics  and  mechanics  stands  in  the 
way.  In  the  bending  of  any  oblong  body  possessed  of  appre- 
ciable thickness  and  a  structure  of  interwoven  longitudinal  and 
circular  fibres,  those  longitudinal  ones  in  the  field  of  convexity 
must  either  part  or  tend  to  hug  the  angle  of  the  concave  side. 
Temporary  good  has  undoubtedly  followed  the  cutting  process 
in  some  instances.  I  tried  it  on  several  occasions  when  the 
operation  was  first  proposed,  and  thought  that  I  derived  bene- 
fit ;  but  I  am  convinced  now  that  it  resulted  from  the  deple- 
tion and  the  dilating  and  straightening  work  of  the  sound 
which  always  follows  the  catting  operation.  Of  late,  the  oper- 
ation of  rapid  dilatation  or  divulsion  is  said  to  cure  flexions. 
The  claims,  if  I  am  not  mistaken,  are  that  it  removes  obstruct- 
ive dysmenorrhea  and  straightens  the  womb  by  stretching  or 
rupturing  both  the  circular  and  longitudinal  fibres  of  the  womb. 
So  far  as  organic  stenosis  is  concerned,  perhaps  no  other 
method  of  treatment  answers  as  well.  But  in  regard  to  the 
stenosis  of  coaptation  from  flexion,  I  believe  that  it  does  far 
more  than  is  necessary.  In  such  a  case  we  do  not  want  dilata- 
tion or  divulsion  of  the  circular  fibre.  We  want  a  stretching, 
an  elongation  of  the  contracted  concave  uterine  wall,  and  if 
possible  a  contraction  of  the  already  too  much  elongated  con- 
vex one.  Accomplish  this,  and  not  only  the  obstruction  will 
be  removed,  but  all  the  other  troubles  consequent  upon  a  flexion. 
The  old  method  of  attempting  to  correct  flexions  by  the 
frequent  use  of  the  uterine  sound  has  done  some  good,  but  by 
no  means  as  much  as  desirable,  nothing  in  comparison  with 
the  time  and  trouble  spent. 

A  goodly  percentage  of  the  prevailing  varieties  of  flexion 
is  amenable  to  treatment  by  the  anteversion  and  retroversion 
pessaries,  and  where  they  will  answer  we  are  not  justified 
in  resorting  to  severer  measures.  Even  where  they  do  not  at 
all  correct  the  flexion,  they  accomplish  a  deal  of  good,  for  they 
enable  the  womb  to  assume  a  position  more  nearly  in  relation 
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to  the  pubic  axis,  whereby  the  strain  is  taken  off  from  the 
uterine  supports  and  the  fundus  of  the  womb  is  presented  to 
superincumbent  pressure  instead  of  its  broad  sides.  Objections 
have  been  made  to  the  cul-de-sac  force  exerted  by  these  pessa- 
ries in  retroflexions  and  anteflexions  (oftener  the  latter),  on  the 
ground  that  by  carrying  the  cervix  upwards  and  backwards  as 
in  retroflexions,  or  forwards  and  upwards  as  in  anteflexions, 
we  thereby  aggravate  the  already  existing  trouble.  More  force 
would  attach  to  these  objections  if  it  could  be  shown  that  the 
body  of  the  womb  in  any  sort  of  way  approached  a  fixture. 
Aside  from  cases  of  adhesion,  which,  of  course,  are  not  reckoned 
in  the  count,  the  idea  is  illusory.  It  needs  but  a  moment's 
consideration  to  be  convinced  that  the  flexion  will  be  infinitely 
more  aggravated  by  allowing  the  womb  to  remain  undisturbed, 
with  the  weight  of  bladder  and  abdominal  contents  upon  its 
broad  back  as  in  anteflexion,  or  with  the  downward-driving 
contents  of  a  distended  rectum  upon  its  fundus  and  anterior  wall 
as  in  retroflexion,  coupled  with  the  recto-vesical  cramping  here- 
tofore spoken  of.  Scooped  out  from  underneath  these  forces 
and  weights  with  its  fundus  placed  upright  midway  between 
rectum  and  bladder,  as  it  can  be  done  by  the  anteversion  or 
retroversion  pessary — the  flexed  womb  is  seen  to  be  placed 
under  far  more  favorable  circumstances  both  as  regards  relief 
from  present  discomfort  and  a  prospect  for  future  recovery, 
even  though  the  pessary  effects  no  immediate  change  in  the 
flexion  proper.  But  cases  are  by  no  means  unfrequent  where 
the  pessary  begins  an  immediate  change  in  the  flexion. 
There  are  all  degrees  of  tonicity  of  structure  in  a  flexed  womb, 
from  that  abnormally  relaxed  condition  which  will  cause  it  to 
bend  almost  by  its  own  weight,  when  horizontally  placed,  up 
to  that  rigid,  almost  unyielding  firmness  which  character- 
izes the  flexion  of  long  standing,  and  in  wThich  we  have 
hypertrophy  of  one  wall  and  atrophy  of  the  other.  Far  into 
the  midway  between  these  extremes  the  version  pessaries  will 
do  much  that  is  desirable.  A  properly  selected  retroversion 
pessary  will  give  a  retroflexed  womb  the  benefit  of  gravity, 
together  with  that  of  superincumbent  abdominal  pressure  while 
in  the  erect  position,  and  if  to  this  be  added,  what  should 
always  be  insisted  upon,  the  nightly  resort  to  the  knee-brea6t 
position  and  its  admitted  air,  conjoined  with  semiprone  or  side 
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position  during  the  night,  it  will  often  turn  out  permanently 
corrected.  The  same  can  be  said  of  a  proper  anteflexion  pes- 
sary for  anteflexion  conjoined  with  the  foot-shoulder  position 
on  retiring  and  the  supine  one  during  the  night.  But  while 
we  have  cases  where  these  version  pessaries  will  thus  accom- 
plish all  that  could  be  desired,  we  have  others  where  they 
effect  nothing  towards  correcting  the  flexion,  although  they 
secure  favorable  position. 

Among  the  many  devices  for  meeting  and  correcting  an 
organically  flexed  womb,  the  stem  pessary  was  naturally  one 
of  the  first  and  one  of  the  most  plausible.  As  that  instrument 
has  heretofore  been  properly  or  improperly  used,  so  it  has  been 
extolled  or  condemned.  Leaving  out  of  view  the  fact  of  intro- 
ducing the  instrument  at  the  wrong  time,  keeping  it  in  situ  too 
long,  employing  it  when  womb  and  ovaries  are  morbidly  sus- 
ceptible— all  of  which  render  it  a  dangerous  remedy — I  believe 
the  main  objections  to  its  use  to  be  based,  1st,  upon  the  faulty 
manner  of  employing  it  or  keeping  it  in  situ,  and,  2d,  upon  the 
fact  that  gynecologists  heretofore  have  contented  themselves 
with  the  straight  stem,  in  consequence  of  which  the  desirable 
results  have  not  followed.  The  simple  stem  requires  packing 
of  the  vagina  to  keep  it  in  place,  and  with  this  disagreeable 
necessity,  patients  will  not  submit  often  to  the  treatment. 
Thomas  has  attempted  to  remove  this  disagreeable  feature  by 
making  use  of  a  vaginal  pessary  furnished  with  a  bowl  by  which 
the  stem  is  kept  in  its  place,  but  even  with  this  ingenious  con- 
trivance the  stem  will  sometimes  work  out.  Where  the  stem 
is  rigidly  fixed  at  a  certain  angle  to  a  vaginal  pessary,  as  with 
Hewitt's,  it  is  difficult  of  introduction  and  removal,  and  liable 
to  be  painful  and  do  injury  when  worn.  Some  few  years  ago, 
I  commenced  an  innovation  upon  the  old  stem  treatment  by 
making  use  of  a  curved  instead  of  a  straight  stem.  The  idea 
struck  me  that,  if  good  could  be  accomplished  by  flexing  wombs 
with  the  sound  at  short  intervals,  and  used  only  for  a  few 
minutes  at  a  time,  much  more  good  would  result  by  introducing 
a  curved  stem  pessary,  if  it  only  could  be  kept  in  situ  with  the 
curves  properly  directed.  I  hit  upon  the  following  contrivance. 
I  cut  off  the  blind  end  of  a  No.  6  flexible  catheter,  in  length 
from  two  to  two  and  a  half  inches.  Into  this  I  thrust  the 
catheter  wire  as  far  as  it  would  go,  bent  to  the  curve  which  I 
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wished,  and  the  protruding  end  I  bent  into  a  looped  cross-bar 
about  an  inch  and  a  quarter  long,  cutting  off  the  surplus  wire. 
Having  first  flexed  the  womb  with  the  sound,  or  in  a  manner 
which  I  will  soon  describe,  I  pressed  the  catheter  contrivance 
into  the  womb  with  the  curve  opposite  to  the  flexion  to  be 
corrected,  and  the  cross-bar  of  the  wire  transversely  to  the 
vagina.  I  now  packed  the  vagina  with  carbolized  cotton,  being 
careful  to  pack  behind  the  cross-bar  in  the  posterior  cul-de-sac 
as  well  as  in  front  of  it,  for  the  special  purpose  of  preventing 
the  curved  stem  from  turning.  In  this  condition  I  put  my 
patient  to  bed,  keeping  her  there  for  about  a  week,  removing 
the  packing  every  other  day  and  repacking.  I  treated  a  number 
in  this  way  with  no  untoward  results  and  always  with  varying 
success.  But  the  chief  obstacle  in  the  way  of  carrying  out  the 
treatment  and  making  it  as  general  as  the  proper  demand  was 
the  disagreeable  packing,  and  the  necessity  of  sending  the  patient 
to  bed  and  keeping  her  there  a  number  of  days.  I  met  the  diffi- 
culty as  follows.  I  caused  an  india-rubber  band  to  be  stretched 
over  a  narrow  Albert  Smith  pessary ;  through  the  middle  of  this 
band  I  thrust  a  vulcanite  stem  varying  from  the  straight  to 
to  any  curve  desirable,  with  a  button  fixed  to  one  end ;  down 
the  stem  I  placed  another  perforated  screw-button  adjusted  to 
a  screw-thread  on  the  stem  at  its  base,  by  which  means  the 
stem  was  firmly  fixed  to  the  band  with  its  curve  in  anterior, 
posterior,  or  side  direction,  as  desirable.     Into  the  button  end 
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of  the  stem  I  had  a  hole  drilled  to  the  depth  of  a  third  of  an 
inch ;  this  was  for  the  purpose  of  receiving  a  wire  probe  held 
in  the  hand  to  facilitate  introduction.  The  accompanying  cuts 
show  the  instrument  with  straight  and  curved  stems. 
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With  the  patient  in  the  semiprone  position,  and  by  the  aid 
of  Sims'  speculum,  the  instrument  is  easily  introduced.  The 
first  step  is,  of  course,  to  anteflex  a  retroflexed  womb,  to  retro- 
flex  an  anteflexed  one,  and  lateroflexin  the  opposite  direction 
a  lateroflexed  one.  My  method  of  doing  this  is  as  follows : 
Cut  off  the  closed  end  of  a  No.  6  or  8  flexible  bougie  to  the 
length  of  about  three  inches;  around  and  close  up  to  its 
open  extremity  wrap  a  band  of  adhesive  plaster  a  third  of  an 
inch  wide,  sticking  its  two  ends  together  and  allowing  them 
to  project  a  third  of  an  inch.  Grasping  this  projection  with 
the  dressing  forceps,  and  after  dipping  it  in  warm  water,  pass 
it  into  the  uterine  canal.  It  easily  accommodates  itself  to  the 
flexion.  Now  holding  it  in  situ  with  the  forceps,  pass  differ- 
ently curved  wire  probes  into  the  bougie,  thus  gradually 
straightening  the  flexion,  and  at  last  flexing  it  in  the  opposite 
direction  by  correspondingly  turning  the  probes.  I  have  these 
wire  probes  made  smooth,  nickel-plated,  fixed  to  light  handles, 
and  armed  with  a  little  sliding  vulcanite  ball  to  indicate  when 
I  have  reached  the  full  depth  of  the  bougie.  It  is  well  to  begin 
treatment  with  employing  this  flexing  process  alone  on  two  or 
three  different  occasions  before  introducing  the  flexion  stem 
pessary.  Having  got  the  womb  flexed  as  we  wish,  the  next 
step  is  to  pass  the  wire  probe  into  the  hole  of  the  stem,  by 
which  it  can  be  turned  in  any  direction  on  the  india-rubber 
band,  and  introduce  it  as  you  would  a  curved  sound  into  the 
uterine  canal;  at  the  same  time  holding  the  vaginal  part  of 
the  pessary  in  such  a. way  as  to  facilitate  its  introduction  into 
the  vagina.  If  we  have  a  case  of  retroflexion,  the  vaginal 
part  should  be  of  good  length  and  the  band  should  be  placed 
near  the  transverse  bar,  so  as  to  carry  the  cervix  backwards 
and  upward,  and  thereby  accomplish  an  anteversion  as  well  as 
an  anteflexion.  If  we  have  an  anteflexion  to  deal  with,  the 
vaginal  part  should  be  shorter  and  the  band  placed  farther 
down  the  arms,  so  as  to  admit  of  shortening  the  vagina  and 
bringing  the  cervix  forward.  In  a  case  of  latero-flexiou,  the 
stem  should  be  turned  on  the  band,  so  as  to  fix  it  in  the  oppo- 
site direction. 

The  patient,  in  most  cases,  is  allowed  to  be  about  and 
indulge  in  a  moderate  amount  of  exercise.  As  a  rule,  the  pes- 
sary can  be  worn  from  a  week  to   ten  days  without  trouble. 
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If  pain  or  constitutional  disturbance  to  any  extent  ensue,  the 
patient  is  ordered  to  remove  it  at  once — a  thing  which  she  can 
easily  do.  On  removal,  an  anteversion  or  retroversion  pessary 
should  be  introduced.  After  a  rest  of  a  few  days,  the  flexion 
pessary  should  be  again  introduced,  to  be  removed  as  before, 
after  a  short  period ;  and  this  mode  of  dealing  should  be  con- 
tinued in  accordance  with  the  requirements  of  each  case. 
Such  a  treatment  of  a  week's  duration  will  accomplish  more 
than  six  months  of  treatment  by  the  sound,  and  be  attended 
by  far  less  annoyance  and,  I  think,  with  far  less  danger.  I 
have  now  treated  a  goodly  number  in  this  way,  nearly  all  of 
whom  have  been  greatly  benefited,  and  the  majority  furnish 
strikino-  evidence  of  its  merits. 

The  principle  of  the  action  of  the  curved  stem  pessary  is 
plain.  When  in  situ,  the  atrophied  wall  of  the  womb  is  put 
upon  the  stretch,  and  the  hypertrophied  one  is  shortened  and 
condensed  by  pressure.  In  the  one,  nutrition  is  favored ;  in 
the  other,  absorption  takes  place.  Many  advantages  are 
obtained  from  the  elastic  band.  It  keeps  the  stem  securely 
in  situ  without  rigidly  fixing  it,  while  at  the  same  time  it 
constantly,  but  gently,  exerts  an  anteverting  or  retroverting 
force  so  desirable  in  connection  with  corresponding  flexions. 

In  looking  over  the  last  number  of  Braithwaite  (Part 
lxxvii.,  July),  I  was  gratified  to  see  that  Dr.  James  Braithwaite 
has  been  engaged  in  treating  retroflexions  upon  the  same  prin- 
ciple and  in  a  similar  way.  I  fail  to  see  any  advantage  in 
his  method  over  the  one  which  I  first  adopted,  while  it  seems 
far  more  complicated.  As  for  its  merits  compared  with  those 
of  the  one  which  I  now  employ,  and  which  I  have  just 
described,  I  leave  the  profession  to  judge. 

A  word  in  regard  to  the  material  of  pessaries.  Nothing 
has  ever  yet  been  found  to  equal,  in  all  respects,  the  vulcanite. 
The  soft  rubber  is  seriously  objectionable  for  two  reasons : 
1st,  it  is  exceedingly  liable  to  produce  abrasions;  and,  2d,  it 
is  the  witches'  caldron  of  intolerable  stenches.  I  care  not  how 
pure  the  rubber  be,  the  odor  of  the  disgusting  compound  of 
its  elements  with  absorbed,  decomposing  vaginal  secretions  is  a 
ghost  that  will  not  down.  Even  the  little  bands  which  I  use 
on  the  vulcanite  pessaries  give  a  deal  of  trouble  in  this  respect, 
which  is  only  obviated  by  the  substitution  of  a  new  band 
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every  time  the  pessary  is  removed,  and  a  free  douching  of  the 
vagina  with  carbolized  water. 

I  feel  under  obligation  to  make  commendatory  mention  of 
Mr.  Philip  Schmidt  and  Messrs.  Otto  &  Sons,  instrument- 
makers,  for  the  interest  which  they  have  manifested  in  execut- 
ing my  suggestions. 


THE  RECURRENCE  OF  NAUSEA  AND  VOMITING  DURING  THE 
LATTER  MONTHS  OF  PREGNANCY. 


BT 

W.    L.    RICHARDSON,    M.D., 
Boston. 


The  occurrence  of  a  convulsion,  in  women  suffering  from  an 
attack  of  the  acute  parenchymatous  nephritis  of  pregnancy,  not 
unfrequently  gives  the  first  warning  of  the  presence  of  a  serious 
renal  lesion.  There  may  have  been,  it  is  true,  some  edema  of 
the  lower  extremities — a  condition  by  no  means  unusual  during 
gestation,  headache,  occasional  gastric  disturbances,  or  even 
various  obscure  nervous  symptoms,  and  yet  the  patient  may 
not  have  considered  her  condition  in  any  way  abnormal,  or 
different  from  what  she  ought  to  expect  during  her  pregnancy. 
This  is  the  less  to  be  wondered  at,  when  it  is  remembered  that 
primiparae  are  far  more  liable  to  attacks  of  puerperal  convul- 
sions than  multiparse,  and  the  woman  who  finds  herself  preg- 
nant for  the  first  time,  has  usually  been  thoroughly  schooled 
by  her  female  associates  into  believing  that  with  pregnant 
women  all  things  are  not  only  possible,  but  probable.  The 
result  is,  that  no  medical  advice  is  sought  for,  and  it  is  only 
when  an  actual  convulsion  occurs  that  the  physician  is  called 
upon  to  assume  the  then  only  too  grave  responsibilities  of  the 
case. 

Even  where  the  medical  attendant  has  had  a  general  super- 
vision of  the  patient  during  her  gestation,  it  not  unfrequently 
happens  that  symptoms  are  too  often  ascribed  to  the  pregnancy 
alone,  which  unmistakably  point  to  a  serious,  if  not  fatal, 
diseased  condition  of  the  kidneys. 
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As  a  rule,  however,  the  group  of  symptoms  which  indicate 
the  presence  of  the  acute  parenchymatous  nephritis  of  preg- 
nancy are  so  well  marked  and  so  characteristic  that  the  watch- 
ful physician  can  have  but  little  excuse  if  he  fails  to  recognize 
the  true  character  of  the  threatened  danger.  The  gradually 
increasing  edema  of  the  extremities,  the  putiiness  of  the  face, 
the  headache,  disturbances  of  vision,  gastric  derangements, 
symptoms  of  a  general  nervous  irritation,  an  alteration  in  the 
quality  and  quantity  of  the  urinary  secretion — all  these  are 
well  known  to  accompany,  in  a  more  or  less  well-marked 
degree,  this  serious  complication  of  pregnancy. 

Unfortunately,  however,  it  sometimes  happens  that  the  inva- 
sion of  an  attack  of  acute  parenchymatous  nephritis  during 
pregnancy  is  so  insidious  that  no  noticeable  symptom  ushers  in 
or  calls  attention  to  the  presence  of  this  dangerous  disease,  or 
it  may  be  that  the  affection  runs  so  rapid  a  course,  and  the 
symptoms  follow  one  another  so  quickly,  that  a  convulsion 
occurs  before  the  true  nature  of  the  local  disturbance  is  recog- 
nized. 

It  is  very  desirable,  therefore,  whenever  exceptional  cases 
occur — cases  in  which  the  grouping  of  the  symptoms  is  pecu- 
liar, or  where  the  marked  absence  of  symptoms  usually 
present  is  noticed — that  such  clinical  observations  should  be 
made  the  subject  of  special  record,  in  order  that,  in  other  simi- 
lar cases,  the  medical  practitioner  may  profit  by  the  experience 
of  those  who  have  been  taught  at  the  bedside  the  significance 
of  some  heretofore  unnoticed  or  rare  characteristic  of  the  disease 
under  consideration. 

In  1871,  Dr.  Calvin  Ellis  (Boston)  reported1  three  cases  of 
Bright's  Disease,  in  which  vomiting  was  the  sole  prominent 
symptom  of  the  disease.  These  cases  were  very  forcibly 
brought  to  my  mind  while  studying  up  the  records  of  twenty-eight 
cases  of  the  acute  parenchymatous  nephritis  of  pregnancy  which  I 
have  seen  during  the  last  eight  years.  Among  these  were  three 
cases  which  seemed  to  call  attention  to  the  serious  nature  of  nau- 
sea and  vomiting  when  recurring  in  a  patient,  during  the  latter 
months  of  her  pregnancy,  who  has  been  free  from  that  distress- 
ing symptom  for  several  weeks  or  even  months. 

It  is  well  known  that  the  nausea  and  vomiting,  which  are  so 

1  Boston  Medical  and  Surgical  Journal,  June  29th,  1871. 
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characteristic  of  pregnancy,  occur  very  early,  usually  during 
the  second  month,  and  last  only  a  few  weeks,  or  occasionally 
until  quickening  has  taken  place.  Very  rarely  are  cases  met 
with  where  these  symptoms  have  lasted  through  the  whole 
of  the  gestation.  In  such  cases,  of  course,  from  being  a  symp- 
tom, it  really  comes  to  be  indeed  a  disease,  which  at  times  may 
even  threaten  to  destroy  both  the  mother  and  child.  It  is, 
however,  extremely  rare  for  nausea  and  vomiting  to  return  after 
the  patient  is  once  fairly  free  from  that  symptom,  until  at  the 
close  of  pregnane}',  when  it  not  unfrequently  accompanies  or 
even  ushers  in  the  first  stage  of  labor.  The  following  three 
cases  were  exceptional  as  regards  the  occurrence  of  this  symp- 
tom, and  as  such  they  are  now  placed  on  record. 

Case  I. — C.  M.,  aet.  23,  primipara,  was  brought  to  the  Boston 
Lying-in  Hospital,  April  22d,  1878,  at  10.15  p.m.,  in  an  almost  mori- 
bund condition.  Her  catamenia  had  ceased  about  the  middle  of 
July,  and  her  confinement  had  been  expected  about  this  time. 
Seven  weeks  before,  she  had  been  seized  with  an  attack  of  obstinate 
vomiting  which  lasted  nearly  a  week.  The  physician  who  then 
saw  her,  prescribed  bismuth,  and  she  was  somewhat  relieved, 
although  the  nausea  and  daily  vomiting  did  not  entirely  cease. 
About  ten  days  before  her  death,  the  same  physician  was  again 
called,  the  vomiting  having  become  very  distressing  and  constant. 
Bismuth  was  again  prescribed,  but  with  no  effect.  Four  days  later, 
she  had  a  convulsion.  Sleeplessness,  constant  vomiting,  a  slight 
elevation  of  the  temperature  and  pulse  were  recorded  at  this  visit. 
The  next  day  the  urine  was  examined,  and  found  to  contain  albumen 
and  casts.  Several  consultations  with  other  physicians  were  had  : 
but,  although  the  temperature  had  risen  to  a  hundred,  and  all 
attempts  to  arrest  the  vomiting  had  failed,  it  was  decided  not  to 
induce  labor,  as  the  patient  did  not  seem  exhausted.  The  next  day, 
however,  she  began  to  fail  rapidly,  and  twenty-four  hours  later  was 
brought  into  the  hospital.  The  radial  pulse  was  hardly  perceptible. 
Heaters  and  blankets  were  applied  and  stimulants  were  freely  adminis- 
tered. The  fetal  heart  could  not  be  heard.  The  cervix  was  soft,  the 
us  thin  and  dilatable.  There  was  no  edema  of  the  feet  or  hands. 
Early  the  next  morning,  I  saw  the  patient  for  the  first  time.  A 
.very  small  amount  of  urine  had  been  secreted  since  her  entrance. 
This  contained  a  large  amount  of  albumen  and  a  number  of  granular 
and  hyaline  casts.  After  consultation  with  Dr.  Minot  (one  of  the 
consulting  physicians  of  the  hospital),  it  was  decided  to  at  once 
induce  labor.  The  os  was  dilated  gradually  by  the  fingers,  and  the 
patient  delivered  by  means  of  the  forceps.  The  child  was  a  male, 
weighing  4  pounds,  and  had  evidently  been  dead  several  days,  the 
epidermis  peeling  off"  in  large  pieces.  The  time  occupied  in  the 
delivery  was  thirty-five  minutes.  The  patient  died  half  an  hour 
later. 

5 
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The  post-mortem  appearance  of  the  kidney,  as  described  by  Dr. 
R.  H.  Fitz,  was  as  follows:  Kidney  small,  dark  red,  ot  normal 
density  ;  capsule  readily  detached  ;  surface  beneath  not  unusual. 
On  section,  the  relative  volume  of  the  cortical  and  medullary  por- 
tions unaltered.  The  pyramids  were  more  injected  than  usual. 
The  cortex  gray,  not  unusually  opaque;  Malpighian  bodies  indis- 
tinct. Region  of  convoluted  tubes  indicated  by  delicate  opaque 
dots  and  lines.  On  microscopic  examination,  the  renal  epithelium 
was  found  unusually  granular  and  opaque ;  the  nuclei  being  indis- 
tinct. On  adding  acetic  acid,  many  granules  were  dissolved,  and 
those  remaining  were  large,  round,  glistening ;  presenting  the 
appearance  of  fat  drops.  These  changes  were  found  diffused 
throughout  the  kidney,  both  convoluted  and  straight  tubes  being 
affected.  Numerous  large  and  small  hyaline  casts  were  seen,  of  a 
yellowish  tint,  with  but  little  lustre,  their  surfaces  delicately  marked 
with  fine  lines.  The  outline  of  the  casts  was  often  scalloped. 
Abnormal  appearances  were  not  observed  in  the  glomeruli  or  in  the 
interstitial  tissue.  The  appearances  were  those  of  acute  parenchy- 
matous nephritis.  Only  one  kidney  was  examined,  and  that  had  to 
be  removed  per  rectum,  no  autopsy  being  allowed. 

Case  II. — Mrs.  A.  O,  ret.  27,  primipara,  came  under  my  care  Sep- 
tember 26th,  1876,  when  eight  months  pregnant.  During  the  second 
and  third  months  of  her  pregnancy  she  had  suffered  somewhat  from 
morning  sickness,  but  not  enough  to  cause  her  to  seek  medical 
advice.  Early  in  August,  she  began  to  be  troubled  with  nausea 
and  vomiting,  which,  it  was  noticed,  was  not  confined  to  any  parti- 
cular time  of  the  day,  but  which  became  more  and  more  trouble- 
some until  I  saw  her.  At  the  time  of  my  visit,  she  stated  that  the 
past  week  she  had  been  unable  to  retain  anything  on  her  stomach. 
Otherwise  she  complained  of  nothing.  She  was,  of  course,  consid- 
erably weakened  by  the  vomiting,  and  her  general  manner  was 
one  of  increasing  nervousness.  There  was  no  headache,  disturbance 
of  vision,  or  edema  of  the  extremities,  although  her  friends  thought 
her  face  slightly  swollen.  The  urine  contained  a  large  amount  of 
albumen  and  numerous  granular  casts.  Three^days  later,  she  was 
suddenly  seized  with  an  attack  of  dyspnea,  accompanied  by  a  very 
disagreeable  feeling  in  the  back  of  the  head.  The  amount  of  urine 
passed  in  twenty-four  hours  was  far  below  the  normal  amount.  •  The 
os  uteri  was  two-thirds  dilated.  Her  manner  was  drowsy.  The 
membranes  were  ruptured,  and  the  labor  terminated  as  soon  as  pos- 
sible with  forceps.  The  convalescence  was  normal.  The  gastric 
disturbance  ceased  after  the  delivery.  The  albumen  had  disap- 
peared from  the  urine  on  the  ninth  day. 

Case  III. — Mrs.  S.  A.  P.,  ret.  23,  primipara,  first  came  under  my 
care  when  three  months  pregnant,  April  13th,  1875.  When  about 
five  weeks  pregnant,  she  began  to  be  troubled  with  more  or  less 
nausea  and  vomiting.  Although  worse  in  the  morning,  this  symp- 
tom had  continued  during  the  greater  part  of  the  day  until  a  week 
before  I  saw  her,  since  which  time  she  had  complained  of  it  only  on 
rising,  and  even  then  it  was  but  slight.     This  symptom  of  thepreg 
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nancy  ceased  altogether  without  any  treatment  about  ten  days  after 
her  first  visit  to  me.  She  was  naturally  a  nervous  and  hysterical 
woman,  and  the  history  of  the  four  following  months  was  such  as 
might  be  expected  with  such  a  patient.  August  2d,  a  return  of  the 
nausea  and  vomiting,  from  which  she  had  for  many  weeks  been 
entirely  free,  caused  me  to  re  examine  the  urine  which  an  examina- 
tion made  two  weeks  before  had  shown  to  be  normal.  The  specific 
gravity  was  1024,  and  it  contained  a  small  amount  of  albumen,  and 
two  granular  casts  were  found  after  a  careful  examination  of  a  num- 
ber of  slides.  The  nausea  and  vomiting  increased,  and  she  was 
•scarcely  able  to  retain  any  nourishment,  liquid  or  solid.  Her  health 
otherwise  was  apparently  good.  There  was  no  other  symptom 
complained  of  Such  was  her  condition  for  the  next  three  weeks. 
August  23d,  she  began  to  complain  of  headache.  The  urine  now 
contained  a  very  large  amount  of  albumen,  and  numerous  granular 
-casts.  The  amount  of  urine  daily  passed  became  greatly  diminished, 
notwithstanding  the  constant  use  of  various  diuretics,  and  a  consul- 
tation was  asked  for,  with  a  view  to  induce  premature  labor.  It 
being  insisted  upon  that  the  consultant  should  be  a  homeopathic  phy- 
sician, I  withdrew  from  the  case.  I  learned  subsequently  that, 
about  ten  days  later,  she  had  convulsions,  and  died  thirty-six  hours 
after  giving  birth  to  a  child  which  lived  only  two  days. 

It  will  be  observed  that,  in  these  three  cases,  the  patients 
complained  only  of  a  return  of  the  nausea  and  vomiting,  from 
which  they  had  been  free  for  weeks  or  even  months,  and  that 
for  some  time  this  symptom  alone  continued,  and  was  the  only 
indication  of  the  presence  of  a  serious  acute  renal  lesion.  An 
examination  of  the  urine  showed  in  the  two  cases  (II.  and  III.) 
which  were  under  my  care  the  true  condition  of  things,  and 
srave  the  indication  for  the  treatment.  These  cases  have  seemed 
worthy  of  being  placed  on  record  as  calling  the  attention  of  the 
profession  to  the  significance  of  the  recurrence  of  nausea  and 
vomiting  in  the  latter  months  of  pregnancy  as  indicative,  in 
some  cases  at  least,  of  the  presence  of  an  acute  parenchymatous 
nephritis,  and  the  necessity  in  all  such  cases  of  first  examining 
the  urine  before  attempting  to  treat  the  symptom  as  only  a 
return  of  the  simple  nausea  and  vomiting  due  to  the  preg- 
nancv. 
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CASE    OF    COLLAPSE    OF    THE    LUNG    AND    CYANOSIS    IN 
A    YOUNG    INFANT, 

PRODUCED  BY  VIOLENT  CRYING,  IN  WHICH  THE  SYMPTOM8  WERE  SUCH  AS    TO    CAUSE 
A    SUSPICION    OF    OPIUM-POISONING  ;     WITH    REMARKS    ON    THE    NATURE 
AND     TREATMENT      OF     TEMPORARY     CYANOSIS     FROM      POST- 
NATAL COLLAPSE   OF   THE    LUNG. ' 


BY 

J.  FOKSYTH   MEIGS,  M.D. 


On  Monday,  April  9th,  1877,  I  was  sent  for  to  see  a  young  infant 
said  to  be  alarmingly  ill.  Arrived  at  the  house  at  11^  a.m.,  and  found 
an  infant  four  weeks  old,  quite  healthy  at  birth,  and  nursed  by  a 
healthy  mother.  From  birth  to  the  evening  of  Friday,  April  6th, 
the  child  had  been  quite  well.  It  had  always  nursed  naturally,  and 
had  had  three  or  four  abundant,  smooth,  well-concocted  yellow 
stools  each  day,  and  had  seemed  healthy  in  every  respect.  During 
the  night  of  the  6th,  it  had  been  restless  and  had  cried  violently. 
It  was  supposed  to  be  colicky,  and  no  one  was  alarmed.  On  Saturday, 
the  7th,  it  was  uneasy,  and  cried  a  great  deal,  and  also  through  the 
following  night.  On  Sunday,  it  still  cried  very  much,  but  as  there 
was  no  other  sign  of  ill-health,  and  as  the  child  nursed,  and  con- 
tinued to  have  the  bowels  moved  freely  and  naturally,  it  was  not 
thought  to  be  seriously  ill. 

On  Sunday,  the  8th,  as  the  supposed  colic  with  the  frequent  crying 
continued,  the  monthly  nurse,  without  consulting  the  physician, 
cjave  at  12  m.  10  drops  of  Dewees'  carminative.  At  9  p.m.  of  that 
day,  no  relief  being  obtained,  the  nurse  gave  15  drops  more.  This 
second  dose  was  followed  by  some  relief,  as  the  child  was  easier  and 
more  quiet  up  to  11  p.m.  It  began  then  to  cry  again,  and  continued 
to  do  so  until  6  a.m.  of  Monday,  the  9th.  The  mother,  who  was  a 
most  intelligent  person,  though  without  experience,  as  this  washer 
first  child,  told  me  that  the  baby  "screamed  most  violently  and 
continuously."  The  nurse  said  that  the  child  "yelled"  all  night, 
but  said  afterwards  that  it  would  drowse  for  a  little  Avhile.  and  then 
"yell  "  most  violently  for  long  periods.  At  6  a.m.  of  Monday,  there 
having  been  no  rest  through  the  night,  the  nurse  gave  15  drops 
more  of  the  carminative.  After  this  the  child  slept  upon  the  lap, 
and  refused  the  breast.  At  about  half-past  ten  o'clock,  the  baby 
was  put  into  its  usual  warm  bath.  It  was  listless  and  drowsy  through 
all  this,  and,  at  the  close  of  the  bath,  whilst  being  dressed,  was 
observed  to  be  curiously  pale  and  white  over  the  whole  body,  look- 
ing like  a  person  in  a  faint.  Soon  after  this  she  became  livid  in 
color,  had  hurried  and  frequent  breathing,  and  both  nurse  and 
mother  became  greatly  alarmed,  thinking  the  child  might  be  dying. 
They  sent  at  once  for  the  accoucheur,  for  myself,  or  for  any  phy- 
sician they  might  be  able  to  find.     They  stopped  a  physician  in  the 

1  Read  before  the  Obstetrical  Society  of  Philadelphia,  September  6th,  1878 
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street,  and  when  I  reached  the  house,  at  11£  a.m.,  this  gentleman 
was  there.  He  told  me  that  he  found  the  child  very  pale,  with 
scarcely  any  pulse  at  the  wrist,  and  looking  very  ill.  A  mustard 
plaster  had  been  applied  to  the  chest,  and,  as  it  had  reddened  the 
skin  considerably,  was  removed. 

On  examination  I  found  it  looking  pallid,  but  not  blue  at  all. 
The  breathing  was  short,  feeble,  and  uneven ;  the  pulse  was  fre- 
quent and  weak,  but  could  be  felt  distinctly;  the  pupils  were  con- 
tracted to  a  very  small  size,  and  the  eyes  motionless. 

At  first  view  of  the  case,  after  hearing  of  the  Dewees'  carmiua- 
tive,  and  observing  the  drowsiness  and  contracted  pupils,  I  thought 
it  was  one  of  overdosing  with  opium — that  either  the  carminative 
had  been  stronger  than  usual,  or  that  more  had  been  given  than 
wTas  intended.  When  I  suggested  this  fear,  the  nurse  broke  down  in 
great  despair,  and  the  mother  was  deeply  distressed.  Upon  going 
over  the  history  more  carefully,  however,  and  reflecting  that  nine 
hours  had  elapsed  between  the  first  and  second  doses,  and  nine 
hours  between  the  second  and  third  doses,  and  that  between  the 
second  and  third  doses  the  child  had  screamed  most  furiously  and 
continuously,  I  felt  convinced  that,  if  real  narcosis  were  present,  it 
must  be  the  result  of  the  last  dose  alone.  The  last  dose  had  con- 
sisted of  15  drops  only,  and  I  began  to  think  it  impossible  that  this 
small  quantity  could  have  produced  such  an  effect.  The  first 
two  doses,  containing  25  drops,  had  caused  no  narcosis.  How  could 
then  one  of  15  drops  determine  it  ? 

Dismissing  from  my  mind,  therefore,  the  theory  of  narcosis,  I 
thought  at  once  of  collapse  of  the  lung,  post-natal  atelectasis,  of 
which  I  had  seen  several  examples  in  children  of  a  few  days  or  a 
few  weeks  old,  with  symptoms  much  like  those  here  present. 

The  child  was  now  lying  quietly  on  a  sofa.  I  passed  a  finger 
gently  into  the  mouth.  It  was  not  grasped  by  the  tongue  as  it 
ought  to  have  been,  but  was  merely  nibbled  at  in  a  feeble  way.  I 
had  the  patient  lifted  carefully  and  gently  upon  a  pillow  and  placed 
upon  the  mother's  lap,  and  told  the  mother  I  wished  to  see  whether 
the  child  could  or  would  nurse.  I  selected  the  left  breast  in  order 
that  the  child's  heart  might  have  free  play  in  the  act  of  nursing. 
At  first  no  notice  was  taken  of  the  breast.  I  then  had  the  mouth 
held  gently,  but  with  some  persistence,  at  the  nipple,  and  the  nipple 
inserted  between  the  lips.  The  child  now  tried  apparently  to  make 
an  effect  at  suction,  but,  suddenly,  the  head  was  thrown  back  stiffly 
on  the  neck,  and  the  body  was  stretched  out  with  a  convulsive 
movement.  The  face  was  distorted,  being  drawn  towards  one  side, 
the  breathing  became  labored  and  irregular,  and  the  body  assumed 
a  dark  livid  color  all  over.  In  fact,  there  was  a  manifest  attack  of 
cyanosis  with  convulsive  stiffening.  I  lifted  the  child  as  quietly  as 
possible  from  the  lap,  and,  having  an  inclined  plane  of  about  15° 
formed  of  pillows,  laid  the  body  carefully  on  the  right  side  upon  this 
plane,  and  gave  strict  orders  that  it  should  not  be  disturbed  in  the 
least  from  this  position  for  several  hours.  Presently  the  dark  color 
passed  away,  and  the  body  became  pale.  The  respiration  was  short 
and  feeble,  the  face  dull  and  passive,  and  the  mouth  and  eyes  were 
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closed.  There  was  no  sign  of  eoryza,  and  no  nasal  nor  faucial 
rattle ;  the  pupils  continued  very  much  contracted.  I  added  ten 
drops  of  brandy  to  two  teaspoonfuls  of  breast-milk,  and  poured  a 
lew  drops  into  the  mouth.  Each  time  that  I  did  this,  the  child 
moved,  threw  back  the  head,  and  the  face  was  drawn  upwards  and 
outwards  in  a  strong  grimace.  This  was  a  slight  convulsive  move- 
ment, and  was  repeated  several  times  within  an  hour — indeed,, 
whenever  the  child  was  at  all  disturbed.  I  made  a  meche  of  soft 
cambric  rag,  wetted  it  with  the  milk,  inserted  it  between  the  lips, 
and  left  it  there,  telling  the  nurse  to  wet  it  afresh  from  time  to  time, 
by  dropping  a  little  milk  upon  it  from  a  teaspoon. 

At  12^  p.m.,  the  child  was  doing  well;  lying  quietly  on  the  side, 
looking  pale,  and  now  and  then  sucking  at  the  wetted  rag.  At  1^ 
p.m.  no  change  ;  no  spasmodic  movements  nor  blueness.  Treatment 
to  be  continued. 

At  3  p.m.,  I  was  sent  for  to  meet  the  accoucheur  who  had  arrived. 
This  was  a  gentleman  of  the  largest  experience,  and  one  whom  I 
often  met  in  consultation.  He  had  already  examined  the  patient, 
inquired  into  the  antecedents  of  the  case,  and  announced  his  opinion 
that  it  was  one  of  narcotism  from  the  opium  contained  in  the  car- 
minative, so  that  he  was  impressed,  as  1  had  been,  with  the  strong 
resemblance  of  the  symptoms  to  those  of  opium-poisoning. 

Just  before  this  the  bowels  had  been  moved.  The  stool  was  un- 
like any  one  the  child  had  had  since  its  birth.  It  was  small  in 
quantity,  yellowish  in  color,  and  consisted  of  a  thin  feculent  matter, 
intermixed  with  a  large  proportion  about  halt)  of  tough,  stringy 
mucus,  and  a  good  many  small  rounded,  undigested  lamps  of  caseine. 
It  was  much  more  offensive,  too,  than  usual.  It  was  the  first  of  the 
kind,  the  mother  said,  the  child  had  ever  had.  Previously  they  had 
always  been  smooth,  yellow,  perfectly  well  concocted,  without 
mucus  or  lumps  of  caseine,  never  greenish,  never  fetid,  but  having 
the  light  odor  which  belongs  to  the  dejections  of  a  healthy  infant. 
The  character  of  this  stool  explains,  I  think,  the  violent  crying  of 
the  three  days  before  the  cyanosis  set  in.  It  showed  that  the  child 
had  had  a  fit  of  indigestion  from  some  cause.  There  was  a  lientery 
of  undigested  caseine,  and  as  a  consequence,  catarrh  of  some  part 
of  the  intestinal  mucous  membrane  with  colic  and  pain. 

The  child  was  still  lying  quietly  on  the  side,  but  was  nursing  gently 
through  a  small  india-rubber  tube  attached  to  a  shield  which  fitted  over 
the  mother's  nipple.  We  directed  that  perfect  rest  in  the  same  posi- 
tion should  still  be  maintained.  The  baby  was  to  be  allowed  to  nurse 
for  two  or  three  minutes  at  a  time,  once  in  an  hour,  the  breast 
having  first  been  partially  emptied  by  a  breast-pump.  At  9  p.m., 
all  going  on  well,  the  child  composed,  and  breathing  more  freeh- 
and naturally. 

April  10th,  9  a.m. — Doing  well :  a  quiet  night  without  crying  or 
disturbance;  nursing  now  well  from  the  breast,  but  restricted  to  a 
few  minutes  once  in  an  hour.  Had  had  in  the  night  another  stool, 
of  the  same  kind  as  the  one  above  described — mucous,  offensive, 
with  small  undigested  lumps. 
Evening. — Child  seems  quite  well.     Had  had  one  stool  since  the 
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morning.  It  was  bright  yellow,  smooth,  of  the  consistence  of  thin 
gruel,  considerable  in  amount,  without  lumps,  and  of  the  natural 
odor.  We  agreed  now  that,  if  there  should  be  any  return  of  the 
crying,  the  child  should  have  ten  drops  of  brandy  in  warm  water, 
and  should  that  fail  to  quiet  the  pain,  a  teaspoonful  of  the  following 
mixture,  every  two  hours  :  J£  Sodas  bicarb.,  3  ss. ;  Tr.  opii  cam- 
phorat.,  gtt.  xl. ;  Tr.  rhei  dulc,  gtt.  lxxx.;  Syrup.,  3  ij. ;  Aq.  menth. 
pip.,  3  xiv.     M. 

From  this  time  forwards  the  child  remained  well,  and,  in  August, 
1S78,  it  was  a  fine,  well-grown,  healthy  infant. 

IZemarks. — The  case  just  detailed  is  an  interesting,  and  even 
an  important  one.  It  shows  how  difficult  a  thing  diagnosis 
may  be.  For  here  an  infant,  four  weeks  old,  supposed  to  be  in 
good  health  except  for  a  sharp  colic,  for  which  the  nurse  is 
ashamed  to  send  for  the  physician,  became  suddenly  dangerously 
ill,  and  developed  a  series  of  phenomena  so  much  like  those  of 
opium-poisoning  as  to  suggest  that  diagnosis  to  two  experi- 
enced physicians.  So  strong  was  the  resemblance  of  the 
condition  to  that  of  opium-poisoning  that  my  friend  was  dis- 
posed to  maintain  throughout  the  case  that  it  must  have  been 
the  result  of  the  doses  of  Dewees'  carminative.  For  myself,  I 
soon  became  convinced  that  the  amount  of  opium  contained  in 
the  carminative  was  quite  too  small  to  cause  dangerous  narco- 
sis, and  that,  moreover,  the  symptoms,  when  carefully  analyzed, 
were  not  those  which  belong  to  opinm-poisoning. 

It  is  easy  to  imagine  the  terror  and  distress  of  the  nurse,  and 
the  horror  of  the  mother,  when  they  were  told  that  the  case 
was  one  of  overdosing  with  opium,  and  the  comfort  they  felt 
when  I  was  able  to  assure  them  that,  in  my  opinion,  the  dan- 
gerous symptoms  were  not  the  result  as  I  had  at  first  feared,  of 
the  doses  given  by  the  nurse,  but  of  a  morbid  condition  of  the 
lungs  and  circulation  to  which  very  young  infants  are  occasion- 
ally liable.  In  the  one  case,  the  child,  should  it  die,  wyould 
have  been  killed  by  the  nurse ;  in  the  other,  it  would  have  died 
by  the  hand  of  God. 

I  can  very  well  understand  how  the  first  opinion  I  formed 
was  that  of  opium-poisoning.  The  child  was  drowsy  and  stupid, 
and  had  been  so  for  several  hours ;  it  had  refused  the  breast, 
had  had  a  convulsive  seizure,  and  had  taken  several  doses  of  a 
carminative  containing  opium.  But,  on  more  careful  study  of 
the  history  of  the  case,  I  learned  that  nine  hours  had  elapsed 
between  the  first  and  second  doses  without  any  sign  whatever  of 
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opium  notion,  and  that  nine  hours  had  elapsed  also  between  the 
second  and  third  doses,  and  that  during  this  time  the  child,  so 
far  from  being  stupefied  as  from  opium,  had  screamed,  or,  as 
the  nurse  said,  "yelled"  for  a  number  of  hours.  The  third 
dose  was  then  given,  and  it  was  after  this  that  the  infant  became 
quiet  and  drowsy,  then,  after  the  bath,  very  pallid  as  though  in 
a  fainting  state,  and  after  this,  convulsed,  blue  in  color,  and 
apparently  dying.  If,  therefore,  the  condition  was  one  of 
opium-poisoning  from  the  carminative,  it  must  have  been  the 
last  dose  which  had  produced  all  these  dire  results.  More- 
over, how  suppose  that,  if  the  first  dose  of  ten  drops,  and  the 
second  of  fifteen,  had  caused  no  sign  whatever  of  opium 
action,  the  third  of  fifteen  drops  could  act  with  such  intensity  '. 
There  could  have  been  no  cumulative  action  of  the  two  first 
doses,  as  nine  hours  had  passed  between  the  first  and  second, 
and  nine  hours  after  the  second,  without  a  sign  of  narcotic  influ- 
ence. To  make  it  at  all  probable  that  the  third  dose  was 
the  cause  of  the  symptoms,  I  should  have  been  obliged  to  sup- 
pose that  the  nurse  either  deceived  me  as  to  the  quantity  she 
had  dropped,  or  had  been  herself  deceived,  and  given  a  much 
larger  dose  than  she  thought. 

I  found,  moreover,  on  careful  calculation,  that  the  amount 
of  laudanum  in  Dewees'  carminative  was  not  more  than  three- 
eighths  of  a  drop  in  ten  drops  of  the  carminative,  and  five-eighths 
in  fifteen  drops,  so  that  the  child  could  not  have  taken  more 
than  a  drop  and  a  half  of  laudanum  in  the  whole  thirty-five 
drops  of  the  carminative  administered,  and  that  the  whole 
amount  had  been  distributed  over  a  period  of  nearly  twenty - 
four  hours. 

But,  not  only  were  the  doses  of  opium  insufficient  in  quan- 
tity, and  given  too  far  apart  to  produce  dangerous  narcotism  ; — 
other  conditions  were  present  opposed  to  the  theory  of  opium- 
poisoning.  The  respiration  and  circulation  were  both  frequent 
and  feeble — they  are  usually  slow  in  opium-poisoning.  Move- 
ment and  agitation  of  the  body,  instead  of  being  beneficial,  as 
in  opium  coma,  developed  new  and  dangerous  symptoms,  to 
wit,  cyanosis  and  convulsive  phenomena.  Previous  to  my 
first  visit,  what  first  alarmed  the  mother  and  nurse  was  the 
effect  of  the  disturbance  necessary  in  bathing  the  child  at  half- 
past  ten  o'clock.     Before  the   bath,  the   child   was  heavy   and 
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lethargic,  and  it  would  not  nurse.  Daring  the  bath,  it  was 
listless  and  dull,  and,  at  the  close,  became  very  pale,  as  though 
in  a  fainting  state,  and  then  grew  livid.  It  was  this  condition 
which  gave  rise  to  the  fear  that  it  was  dying.  An  hour  later, 
when  1  arrived,  it  was  lying  quietly  on  a  sofa,  without  the 
appearance,  at  first  glance,  of  dangerous  illness.  The  face  was 
still,  the  respiration  rapid  and  high,  the  pulse  frequent  and 
very  small  (indeed  the  physician  who  was  present  stated  that 
it  was  nearly  extinct  when  he  first  felt  it),  and  the  pupils  con- 
tracted. When  the  child  was  moved,  at  my  request,  gently, 
to  the  mother's  lap,  to  try  whether  it  would  nurse,  the  result 
was  a  sudden  development  of  cyanosis,  grimaces,  gasping,  and 
stiffening  of  the  body — the  very  effects  of  movement  which  I 
had  seen  several  times  before  in  cases  of  cyanosis  from  collapse 
of  the  lung,  and  certainly  not  those  one  should  expect  to  see 
in  opium-poisoning.  The  contraction  of  the  pupils,  which  was 
one  of  the  striking  symptoms,  and  one  of  the  most  frequent  and 
marked  in  opium  coma,  occurs  in  other  forms  of  disease  of  the 
nerve-centres  besides  poisoning  by  opium,  and  may  be  explained 
in  this  case  on  other  principles,  as  I  shall  attempt  to  show  fur- 
ther on  in  the  discussion  of  the  case. 

Dismissing  then,  on  these  various  grounds,  the  theory  of 
opium-poisoning  as  the  cause  of  the  symptoms  in  the  case,  how 
are  we  to  explain  the  cause  and  nature  of  this  alarming  and 
sudden  illness — an  illness  which  had  nearly  proved  fatal  to  the 
child,  and  which  had  so  much  the  appearance  of  opium-poisoning 
as  to  suggest  that  explanation  to  two  competent  physicians  ? 

I  believe  that  the  symptoms  were  the  result  of  the  violent 
crying  which  had  been  continued,  off  and  on,  for  two  days  and 
three  nights,  and  which  had  for  its  cause  colic  pain,  induced  by 
a  fit  of  indigestion.  This  crying  had,  in  my  opinion,  induced 
finally  such  exhaustion  of  the  respiratory  muscles  as  to  cause 
collapse  of  a  portion  of  the  lungs,  and  collapse  of  an  amount 
sufficient  to  determine  obstruction  of  the  pulmonary  artery, 
overloaded  right  heart,  empty  arteries,  and  such  diminished 
supply  of  arterial  blood  to  the  nerve-centres  as  to  establish 
anemia  of  those  centres,  and  so  coma,  convulsion,  contracted 
pupils,4  and  the  various  phenomena  which  looked  so  much  like 
opium-poisoning. 

If  this  opinion  be  a  correct  one,  it  is  certainly  an  important 
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fact  for  the  medical  practitioner,  since  he  might  otherwise,  in 
such  a  case,  assert  opium-poisoning  ;md  so  injure  the  reputation 
of  an  innocent  nurse,  or  cause  a  cruel  and  unnecessary  wound  to 
some  family.  But  as  all  this  is,  so  far,  only  my  own  explanation 
of  such  cases,  I  desire  to  call  the  attention  of  the  Society  to  some 
of  the  reasons  on  which  I  base  this  opinion,  and  to  explain,  in 
some  detail,  what  I  conceive  to  be  the  mode  in  which  violent  cry- 
ing may  produce  this  result.  I  will  first  quote  the  history  of 
two  cases  which  I  had  seen  prior  to  the  one  described  this 
evening.  In  one  of  these,  the  cyanotic  attacks  followed  so 
directly  upon  violent  crying  that  I  think  no  one  can  doubt  the 
relation  ot  cause  and  effect  between  the  two  conditions.  In 
the  other,  though  the  crying  was  not  so  violent,  I  could,  at  the 
time  the  case  occurred,  discover  no  other  cause. 

In  the  first  case'  a  female  infant,  which  had  been  perfectly  well 
at  birth,  and  up  to  the  moment  of  the  attack  about  to  be  described, 
was  put  suddenly  into  a  bath  by  the  nurse,  on  the  eighth  day  after 
birth,  directly  after  it  had  waked,  from  sleep.  The  child,  not  yet 
properly  awake,  was  greatly  terrified,  and  began  to  scream  violently. 
Instead  of  removing  the  infant  from  the  bath,  the  nurse  persisted 
in  holding  it  immersed  in  the  water  for  some  minutes.  It  became 
deeply  blue  and  convulsed,  it  frothed  at  the  mouth  and  nose, 
seemed  to  be  suffocating,  and  appeared  to  be  dying.  These  symp- 
toms continued  for  three-quarters  of  an  hour,  when  they  gradually 
passed  away,  and  it  fell  into  a  heavy  sleep.  When  I  saw  the  child, 
soon  after  this,  the  only  signs  of  disorder  that  remained  were 
unusual  paleness,  drowsiness,  and  an  expression  of  feebleness. 
Some  three  hours  later,  it  waked,  nursed,  and  from  that  time  con- 
tinued well.  The  only  directions  given  were,  no  more  bathing  for 
some  time,  and  slow,  careful  handling. 

The  second  case  is  as  follows  v 

In  the  spring  of  the  present  year,  I  attended  a  lady  in  her  con- 
finement, win;  gave  birth  at  full  term  to  a  healthy  boy,  weighing 
between  nine  and  ten  pounds.  The  child  was  perfectly  well  in 
every  respect  when  born,  and  gave  no  disquietude  up  to  the 
sixth  day  after  his  birth.  On  that  day  he  cried  a  good  deal  in  the 
morning.  At  one  o'clock  in  the  day,  he  began  to  moan,  and  seemed 
distressed,  so  that  the  mother  asked  whether  he  was  not  ailing. 
Just  before  2  p.m.,  whilst  in  the  nurse's  lap,  he  ceased  moaning, 
became  bluish,  and  seemed  to  lose  his  breath,  so  that  the  nurse 
thought  he  was  dying.  She  immediately  placed  him  in  a  warm 
bath,  and  sent  for  me.  The  bath  restored  his  respiration,  the  blue- 
ness  passed  away,  and  he  looked  much  better,  though  he  continued 

1  Meigs  and  Pepper,  Dis.  of  Children,  6th  ed.,  p.  185. 

2  American  Journ.  of  Med.  Science,  January,  1852,  p.  94. 
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to  breathe  irregularly  and  unevenly.  A  short  time  after  this,  he 
again  became  blue,  and  breathed  slowly  and  irregularly,  but  had 
no  spasm.  A  neighboring  physician  was  called  in,  and  ordered  a 
repetition  of  the  bath  and  a  bottle  of  medicine  of  some  kind. 
Shortly  before  4  o'clock  p.m.  I  arrived,  and  found  the  child  lying 
upon  the  lap  of  the  nurse,  and  just  beginning  to  have  another  one 
of  the  paroxysms  which  had  caused  so  much  alarm.  The  whole  of 
the  exposed  surface,  the  head  and  neck,  and  the  arms,  hands,  and 
feet,  were  bluish.  As  I  looked  at  the  patient,  the  color  of  the  skin, 
especially  that  of  the  head  and  neck,  became  more  and  more  blue, 
and  at  last  almost  black,  so  that  the  child  looked  more  like  the 
child  of  a  black  than  of  a  white  woman.  At  the  same  time,  the 
head  was  drawn  backwards  and  to  one  side  by  a  tonic  muscular 
spasm  ;  the  arms  and  legs  were  extended  and  rigid,  and  the  fingers 
were  flexed  in  the  palms  of  the  hands.  The  respiration  was  slow 
and  imperfect,  and  the  child  seemed  as  though  about  to  die  in  the 
convulsion.  This  condition  lasted  for  some  moments,  after  which 
the  convulsive  state  subsided,  but  the  child  remained  bluish  and 
in  a  state  of  stupefaction. 

There  was  nothing  in  the  history  of  this  case  that  allowed  me  to 
refer  the  symptoms  to  any  other  cause  than  obstruction  to  the  pul- 
monary circulation  from  collapse  of  the  lung,  and  perhaps  a 
reopening  of  the  foramen  ovale  from  the  congestion  of  the  right 
side  of  the  heart,  brought  about  by  the  partial  arrest  of  the  current 
through  the  branches  of  the  pulmonary  artery.  There  was  no 
derangement  of  the  digestive  function,  nor  was  there  any  sign, 
even  the  least,  of  a  catarrhal  condition  to  explain  the  symptoms.  I 
concluded,  therefore,  that  the  case  was  one  of  sudden  collapse  of 
some  portions  of  the  lungs,  with  consequent  congestion  of  the 
right  side  of  the  heart,  and,  perhaps,  reopening  of  the  foramen 
ovale  and  admixture  of  the  two  kinds  of  blood.  I  told  the  mother 
that  there  was  no  indication  for  any  medicine  ;  that  all  we  could 
do  was  to  place  the  infant  on  its  right  side,  on  an  inclined  plane  of 
pillows,  in  order  to  let  the  heart  have  full  play,  and  to  give  every 
half  hour  five  drops  of  brandy  in  a  teaspoonful  of  breast-milk.  He 
was  not  to  be  disturbed  from  this  position  for  several  hours  for 
any  object  whatever. 

My  directions  were  accurately  complied  with.  In  a  very  short 
time  the  color  of  the  skin  began  to  improve,  and,  though  there 
were  two  slight  paroxysms  of  convulsive  stiffening  with  increased 
depth  of  the  cyanosed  tint,  between  this  time  and  the  evening,  I 
found  the  child  much  better  in  all  respects  at  my  evening  visit. 
There  was  still,  however,  some  blueness,  with  irregular,  short  respi- 
ration, and  with  a  continuation  of  the  dulness  and  inattention. 
During  the  early  part  of  the  night  the  breathing  was  short  and 
uneven,  and  attended  with  some  moaning:  but  about  4  a.m.  these 
symptoms  disappeared,  the  child  fell  into  a  natural,  easy  sleep, 
lasting  until  7  a.m.,  when  it  waked,  nursed  without  any  difficulty, 
and  seemed  quite  well. 

The  child  recovered  perfectly,  and  is  now  (October  29th,  1851) 
in  fine  health. 
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It  seems  to  me  quite  plain  that,  in  the  first  of  these  cases  at 
least,  the  violent  crying  and  subsequent  collapse  of  the  lung 
and  asphyxia  must  have  been  cause  and  effect.  In  the  second 
case,  the  crying  was  not  so  marked,  but  it  had  recurred,  and 
if  it  were  not  the  cause  of  the  subsequent  collapse,  I  know  not 
to  what  other  cause  to  ascribe  the  illness. 

For  myself,  I  find  no  difficulty  in  understanding  the  mode 
in  which  violent  crying  may  produce,  in  very  young  infants,  the 
results  witnessed  in  these  three  cases.  Why  one  infant  shall 
suffer  so  seriously  from  this  cause,  whilst  a  large  majority 
escape,  I  do  not  attempt  to  comprehend. 

In  seeking,  then,  an  explanation  of  this  accident  to  the 
child,  I  recollect,  first,  that  the  young  infant  ha.,  but  just 
issued  from  its  intrauterine  life,  during  which  life  the  forces 
by  which  the  act  of  breathing  is  to  be  established  had  been, 
so  to  speak,  sleeping.  At  birth  these  forces  enter  at  once  into 
activity.  This  new  activity  is  dependent,  in  all  its  wonderful 
arrangements  for  the  pulmonic  circulation  and  the  aeration  of 
the  blood,  upon  the  respiratory  muscles.  Unless  these  muscles 
enter  upon  their  due  and  healthy  contraction,  life  is  impossible. 
Their  play  renders  possible  the  new  route  for  the  circulation, 
and  calls  into  active  use  myriads  of  blood-channels  and  air- 
cells  which  had  before  been  closed. 

It  is  not  unreasonable  to  suppose  that  the  new  organisms, 
thus  suddenly  called  into  action,  may  retain,  for  a  time,  some 
memory  of  their  previous  condition,  that  their  working  may 
be  feeble  and  imperfect,  and  that  so  they  may  tend  to  return  the 
more  readily,  during  the  first  weeks  of  life,  to  their  fetal  state. 
The  muscular  apparatus  in  particular  must  be  feeble  at  first  and 
more  prone  than  afterwards  to  exhaustion.  Violent  crying  can 
be  effected  only  by  an  amount  of  muscular  work  far  beyond  what 
the  ordinary  vital  work  of  respiration  demands.  Such  crying 
may  wear  out  and  exhaust  the  muscles  of  breathing  just  as  the 
locomotor  muscles  of  the  hunted  hare  or  over-driven  horse  are 
worn  out.  When  this  occurs,  the  thorax  is  no  longer  expanded 
as  in  healthy  breathing ;  portions  of  lung,  not  receiving  the 
due  amount  of  air,  collapse,  and  in  the  collapsed  portion  the 
blood-vessels  must  be  more  or  less  obstructed.  Should  the 
respiratory  muscles  enter  suddenly  into  inertia — faint,  so  to 
speak — the  child  might  die  suddenly,  or  in  a  very  short  time. 


and  Cyanosis  in  a  Young  Infant.  77 

But  so  far  as  my  experience  goes,  this  does  not  happen,  and 
yet  such  a  sudden  fatality  was  not  far  off,  perhaps,  in  the 
first  case  quoted  in  this  paper. 

How  does  collapse  of  the  lung  induce  cyanosis  and  the  vari- 
ous concomitant  dangerous  phenomena  present  in  the  cases 
described  ?  Evidently  by  establishing  what  Dr.  Moreton 
Stille,  in  his  admirable  thesis  on  cyanosis,  published  in  1844,1 
demonstrated  to  be  the  chief  factor  in  the  morbid  condition, 
to  wit,  a  condition  of  which  contraction  of  the  pulmonary 
artery  may  be  taken  as  a  type.  Dr.  J.  Lewis  Smith,  of  New 
York,2  generalizes  the  same  condition  in  the  following  words  : 
"  Cyanosis  is  due  to  vices  or  defects  in  the  organism,  usually 
congenital,  which  prevent  the  free  and  regular  flow  of  blood 
to,  through,  or  from  the  lungs." 

It  is  not  necessary  for  me  to  go  into  a  study  of  the  various 
theories  of  cyanosis.  These  concern  rather  those  cases  in 
which  there  is  malformation  of  the  heart  or  great  vessels  at 
birth,  congenital  defects  which  are  absolutely  incurable.  1 
have  to  deal  only  with  a  condition  developed  in  children 
healthy  at  birth,  and  of  perfect  formation,  as  shown  by  their 
perfect  recovery  at  the  time  from  the  symptoms,  and  by  the  fact 
that  they  do  not  afterwards  develop  any  sign  of  malformation. 

It  is  clear  that  the  blue  color  seen  in  my  patients  is  the  result 
of  congestion  of  the  venous  system  determined  by  an  impedi- 
ment to  the  circulation  through  the  lung.  But  what  is  the  cause 
of  the  convulsive  movements,  the  drowsiness  or  coma,  and  the 
contracted  pupils  ?  The  key  to  all  this  was  explained  by  my 
father,  Dr.  Charles  D.  Meigs,  in  1850. 3  The  cause  is  to  be 
found  in  the  loss  to  the  cerebro-spinal  axis  of  the  oxygen 
which  is  supplied  to  it  by  the  arterial  blood.  Dr.  Meigs  says 
(page  104) :  "  I  shall  proceed  to  show  that  the  cerebro-spinal 
axis  in  man  is  inert  and  powerless,  nay  lifeless,  inanimate  as  of 
itself;  and  that  it  depends  upon  the  influence  of  oxygen  for 
its  power  to  manifest  itself  in  its  life-phenomena." 

The  phenomena  present  in  these  cases  are,  then,  the  results 
of  diminished  supply  of  arterialized  or  oxygenated  blood  to 
the  brain  and  spinal  marrow.     Whether  we  suppose,  as  some 

1  American  Jour,  of  Med.  Sciences,  July,  1844,  p.  25. 

2  See  Diseases  of  Children. 

3  See  Observations  on  Certain  of  the  Diseases  of  Young  Children,  Phila. ,  1850. 
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do,  that  in  asphyxia  caused  by  obstruction  to  the  pulmonic 
circulation,  the  capillaries  between  the  pulmonary  artery  and 
pulmonary  veins,  or  the  smallest  terminal  branches  ot"  the  pul- 
monary artery,  contract  upon  an  unchanged  venous  blood,  and 
refuse  it  a  passage  in  the  left  side  of  the  heart;  or  suppose, 
as  other  writers  do,  that  the  venous  blood  does  pass,  in  asphy- 
xia, through  the  lung  and  reaches  the  left  side  of  the  heart,  the 
result  is  the  same.  The  nerve-centres  no  longer  receive  arte- 
rial blood  or  receive  but  scant  supplies.  A  child  in  this  condi- 
tion is  in  a  state  like  that  of  the  animal  whose  carotid  and 
vertebral  arteries  have  been  ligated  by  the  experimentor. 
This  experiment,  which  has  so  often  been  performed,  always 
induces  instantly,  insensibility,  coma,  and  convulsion. 
Even  contraction  of  the  pupils  is  noticed  at  first  in  these 
experiments.  Kussmaul  and  Tenner1  state  that  when  the 
supply  of  blood  to  the  brain  is  cut  off  by  ligating  the  inno- 
minate artery  and  the  left  subclavian  beyond  the  left  carotid 
artery,  "  immediately  after  the  stoppage  of  the  blood,  the 
various  sphincter  muscles  of  the  face  contract,  especially,  and 
in  a  very  striking  manner,  those  of  the  iris  and  eyelids." 
This  is  the  tirst  effect  upon  the  iris.  After  a  time,  however, 
when  the  violent  convulsions,  which  always  result  from  this 
experiment  appear,  the  pupils  became  uncommonly  enlarged. 

Contraction  of  the  pupils,  which  was  so  strongly  marked  in 
the  case  related  in  this  paper,  and  which  was  the  symptom 
which  most  strongly  aroused  the  suspicion  of  opium-poisoning, 
may  occur  in  any  condition  of  disease  which  paralyzes  the  cilio- 
spinal  centre  in  the  upper  part  of  the  cervical  spinal  marrow. 
Erb2  says  that  irritation  of  the  nerve-fibres  from  the  cilio- 
spinal  centre  causes  dilatation  of  the  pupil,  while  paralysis  of 
those  fibres  causes  contraction.  Dr.  Samuel  Wilks,  in  his  recent 
work,3  does  not  write  as  decisively  on  this  point  as  Erb  does, 
but,  at  page  243,  in  speaking  of  the  "  heat-centre  of  the  so-called 
cilio-spinal  region,"  he  says  that  this  part  has  some  influence 
over  the  eye  through  the  sympathetic,  and  mentions  a  case  of 
"fracture  through  the  seventh  cervical  vertebra  where  the 
pupils  were  minutely  contracted."      Again,  at  page  435,  in 

1  On  Epileptiform  Convulsions  from  Hemorrhage.  Sydenham  Soc.  Ed., 
p.  14. 

2  Ziemssen  Cyclop.,  New  York,  1878,  vol.  xiii.,  page  142. 

3  Lectures  on  Dis.  of  the  Nervous  System,  Philadelphia  ed.,  1878. 
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some  remarks  on  local  paralyses,  under  the  head  of  the  pupils, 
he  states  that  the  radiating  iibres  of  the  pupil  are  supplied  with 
motor  filaments  which  run  into  the  cervical  sympathetic,  and 
that  pressure  on  this  nerve,  as  in  cases  of  tumors  of  the  neck, 
will  cause  contraction  of  the  pupil.  He  states  also  that  "  in 
those  fatal  cases  where  blood  lias  burst  into  the  ventricles  or 
diffused  itself  over  the  brain,  the  pupils  are  often  minutely 
contracted,  just  as  they  are  in  cases  of  effusion  into  the  pons." 
I  may  state  in  this  connection  that,  in  this  very  month  (Sept., 
1878),  I  had  a  patient,  an  adult  man,  who  had  been  brought  to 
the  Pennsylvania  Hospital  by  a  policeman,  having  been  found 
insensible  in  the  streets.  The  man  was  quite  insensible  at  first, 
lying  almost  motionless,  in  coma,  with  both  pupils  very  much 
contracted.  I  found  that  he  had  chronic  Bright's  disease,  and 
from  the  low  specific  gravity  of  the  urine,  the  presence  of  large 
hyaline  and  partially  granular  tube-casts,  and  of  cystic  collec- 
tions, crystals  of  urate  of  soda  at  the  elbow  and  about  the 
finger-joints,  I  concluded  that  he  had  the  gouty  contracted 
kidney.  On  the  third  day,  the  patient  could  be  made  to  hear  a 
loud  voice,  he  gave  his  Christian  name,  and  had  distinct  right 
hemiplegia,  fully  developed.  The  pupils  remained  contracted 
until  atropia  was  placed  on  the  eye-ball,  and  even  then  they 
did  not  dilate  as  they  ought  to  have  done.  He  died  on  the 
fourth  day,  and  at  the  post-mortem  examination,  advanced 
cirrhosis  of  the  kidneys  was  found,  with  a  large  effusion  in 
the  left  lateral  ventricle  of  the  brain,  partly  liquid,  and  partly 
coagulated.  This  had  broken  up  the  structure  of  the  corpus 
striatum  to  a  great  extent,  and  had  injured  a  portion  of  the 
thalamus. 

So  it  would  seem  that  conditions  which  paralyze  the  functions 
of  the  upper  part  of  the  spinal  marrow,  and  the  region  about 
the  fourth  ventricle,  give  rise  to  contraction  of  the  pupils.  Cer- 
tainly we  may  look  upon  the  more  or  less  completely  paralyzing 
action  of  asphyxia  from  temporary  collapse  of  the  lungs,  which 
cuts  off  the  supply  of  arterial  blood  to  the  nerve-centres,  as  suffi- 
cient to  explain  the  contraction  of  the  pupils  in  the  case  before  us. 

I  desire  to  call  the  attention  of  the  Society  to  the  curious  effects 
produced  in  these  cases,  so  long  as  the  cyanotic  state  lasts,  by  any 
irritation  or  disturbance  which  calls  the  muscular  system  into  ac- 
tion.    The  child  behaves  somewhat  like  a  patient  suffering  from 
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tetanus  or  hydrophobia.  In  some  of  the  cases  I  have  seen,  and 
very  notably  in  the  one  described  in  this  paper,  the  least  move- 
ment— lifting  the  child,  changing  its  position,  putting  it,  even 
in  the  gentlest  possible  maimer,  to  the  breast,  the  touching  of 
the  lips  at  first  with  a  spoon — brings  on  irregular  contractions 
of  muscles,  stiffenings,  and  when  the  movement  is  at  all  sudden 
or  considerable,  will  develop  a  fit  of  cyanosis. 

Treatment. — The  only  treatment  that  1  have  ever  seen  do 
any  good  in  these  cases,  or  indeed,  in  any  of  the  forms  of 
cyanosis  of  new-born  or  very  young  infants,  is  one  which,  so 
far  as  I  know,  was  devised  by  my  father,  Professor  Chas.  D. 
Meigs,  about  the  year  184:0,  and  which  was  first  published  by 
him  in  the  second  edition  of  the  "  Philadelphia  Practice  of 
Midwifery"  in  1842. 

This  treatment  is  simply  one  of  rest  in  a  certain  position. 
The  child  is  to  be  placed,  whenever  it  presents  the  signs  of 
cyanosis  on  the  right  side,  on  an  inclined  plane  of  from  15  to 
30  degrees,  the  head  and  shoulders  being  directed  towards  the 
higher  part  of  the  plane.  Another  rule,  quite  as  strict  as  the 
position,  and  one  as  important,  is  this :  that  the  child  is  not  to 
be  removed  from  this  position  for  several  hours,  or  for  two  or 
three  days,  or  not  until  the  livid  color,  the  stupor,  and  the  ten- 
dency to  convulsive  movement  have  disappeared,  if  happily  the 
case  be  found  to  be  one  in  which  these  conditions  can  disap- 
pear. My  own  rule  is,  to  order  the  child  not  to  be  moved, 
not  to  be  touched  even,  except  in  the  gentlest  manner,  for  twelve, 
twenty-four,  or  forty  eight  hours. 

That  this  treatment  is  sometimes  successful  I  feel  it  quite 
right  to  assure  the  Society.  It  has  succeeded  in  some  five  or 
six  cases  in  my  own  experience,  and  Dr.  Chas.  D.  Meigs  gives 
quite  a  number  of  cases  in  his  own  practice,  and  in  that  of 
others,  in  his  works  on  Obstetrics  and  in  one  on  Certain  of  the 
Diseases  of  Young  Children.  The  very  simplicity  of  the  treat- 
ment may  be  one  reason  why  it  has  been  so  little  noticed  by 
writers  on  diseases  of  children. 

Dr.  Chas.  D.  Meigs  based  the  treatment  on  the  idea  that  the 
chief  cause  of  cyanosis  was  a  patulous  state  of  the  foramen 
ovale  at  birth,  or  a  re-opening  of  that  orifice  in  the  first  weeks 
of  life.  He  supposed  that,  when  the  child  was  placed  in  the 
position  described,  the  auricular  septum  becomes  horizontal, 
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whereby  two  conditions  were  obtained  which  tended  to  prevent 
the  passage  of  the  venous  blood  of  the  right  heart  into  the  left 
auricle.  One  is  that  the  blood,  in  this  position  of  the  body,  has 
to  be  projected  against  gravity;  the  other,  that  the  valve  on 
the  left  side  of  the  foramen  ovale  is  pressed  downwards  against 
the  orifice  by  any  blood  that  may  be  contained  on  the  left 
auricle,  Whether  the  explanation  be  right  or  wrong  it  mat- 
ters not,  if  it  be  true  that  the  position  is  followed  by  beneficial 
results.  That  the  treatment  can  do  any  permanent  good  in 
cyanosis  depending  on  malformations  of  the  heart,  such  as  cause 
the  incurable  forms  of  cyanosis,  is  manifestly  impossible,  but 
that  it  is  useful  in  the  form  of  cyanosis  described  in  this  paper 
I  have  myself  no  doubt. 

My  own  opinion  is  that  the  good  derived  from  this  procedure 
is  the  result  of  very  simple  causes.  In  the  first  place,  the  posi- 
tion on  the  right  side  gives  the  feeble  and  over-burdened  heart 
the  freest  possible  space  for  its  play.  Second,  the  elevated 
position  of  the  body  is  one  which  all  patients,  or  nearly  all 
patients,  with  dyspnea,  instinctively  assume ;  and  third  and  last, 
the  perfect  rest  enjoined  stops  all  the  coddling,  and  dandling, 
and  cooing,  which  frightened  mothers  and  nurses  are  so  apt 
to  use  in  all  dangerously  ill  babies. 

The  strange  tendency  to  renewal  of  the  gasping  and  con- 
vulsive movements,  which  form  so  essential  a  part  of  the  cases 
described  in  this  paper,  is  lessened,  and,  as  these  cases  show, 
sometimes  successfully  removed.  It  can  do  no  harm  in  any  cast- 
to  place  a  feeble  and  gasping  child  on  the  right  side,  and  order 
it  not  to  be  moved  for  one,  two,  or  three  days.  If  it  be  neces- 
sary  to  disturb  it  to  change  the  napkins,  this  should  be  done  in 
the  gentlest  and  the  slowest  way. 

The  child  should  be  fed,  in  the  mean  time,  from  a  teaspoon, 
or  allowed  to  suck  a  rag  moistened  with  breast-milk,  or  to  try, 
as  in  the  case  described  above,  a  flexible  tube  attached  to  the 
mother's  breast.  A  little  brandy,  five  or  ten  drops,  ought  to  be 
given  every  two  or  three  hours  whilst  the  exhaustion  continues. 
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LESSONS  FROM  A  STUDY  OF  THE  CESAREAN  OPERATION  IN 
THE  CITY  AND  STATE  OF  NEW  YORK,  AND  THEIR  BEAR- 
ING  UPON   THE    TRUE    POSITION   OF   GASTRO-ELYTROTOMY. 


ROBERT   P.    HARRIS,   A.M.,  M.D., 
Philadelphia. 


It  is  not  necessarily  requisite  to  the  building  of  a  new 
structure  that  an  old  and  still  useful  one  should  be  condemned 
and  pulled  down  to  give  it  room  for  a  foundation.  The  world 
is  wide  and  there  is  space  and  use  enough  for  the  temple  of 
Cesar,  as  well  as  for  that  of  its  honored  and  new-born  rival. 
We  regret  that  we  cannot  speak  in  a  more  complimentary 
manner  of  the  results  of  gastro-hysterotomy  in  the  City  of  New 
York  than  Dr.  T.  Gaillard  Thomas  did  at  the  last  meeting  of 
the  American  Gynecological  Society  in  Philadelphia;  but  we 
can  weaken  the  force  of  his  expression,  by  saying  that,  although 
he  is  correct  in  his  statement  that  there  has  been  but  one  woman 
saved  by  the  operation  in  250  years,  it  must  be  remembered  that 
in  the  first  210  years  of  this  period  there  is  not  a  single  case  on 
record  for  the  said  city,  which  brings  us  down  to  forty  years  in 
which  to  make  our  calculations  for  and  against  the  operation. 

We  admit  that  the  operation  is  a  dangerous  one,  and  a  very 
dangerous  one;  but  deny  his  assertion  that  "it  is  the  most 
dangerous  operation  in  siirgeryP  Of  12  women  operated 
upon  by  the  Cesarean  section  in  the  City  and  State  of  New 
York,  and  in  several  instances  by  surgeons  and  surgical 
accoucheurs  of  considerable  eminence,  but  one  was  saved ;  or 
8-o-  per  cent.  This  looks  as  if  Dr.  Thomas  might  be  correct. 
But  let  us  change  the  scene,  and  we  find  that  of  18  women 
operated  upon  by  the  same  method  in  the  State  of  Louisiana, 
11  women  were  saved.  Oh,  it  may  be  answered,  but  these 
were  nearly  all  blacks.  True,  but  the  worst  case  that  recov- 
ered was  of  European  blood.  Take  the  State  of  Ohio,  where 
all  the  cases  were  white,  and  what  do  we  find  ?  Eight  women 
operated  upon,  and  6  women  saved ;  or  75  per  cent,  against 
Vl\  in  Louisiana.  Now  we  are  not  about  to  claim  that  the 
return  of  any  of  these  States,  or  their  combined  average  of 
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55^  percentage  of  women  saved,  is  correct,  as  an  exponent 
of  the  danger  of  this  operation  in  the  whole  United  States,  for 
we  have  an  entirely  different  method  of  measuring  it,  and  one 
which  we  believe  to  be  honest  and  therefore  satisfactory.  We 
must  separate  entirely  the  operation  from  the  case,  and  see 
what  it  is  per  se — what  is  the  danger  of  the  operation  in  a 
series  of  cases  operated  upon  under  circumstances  favorable 
to  success.  We  cannot  take  the  record  of  New  York,  which 
is  the  worst  of  any  State  in  the  Union — even  more  fatal  than 
that  of  Great  Britain — any  more  than  we  can  that  of  Louisi- 
ana, which  is  the  best,  as  it  is  unfair  to  appeal  to  either.  We 
have  collected,  up  to  this  date,  102  cases  in  the  United  States, 
and  the  average  of  the  whole  is  more  than  live  times  the  de- 
gree of  success  in  the  City  and  State  of  New  York. 

This  paper  is  not  prepared  with  any  intention  of  throwing 
discredit  upon  a  sister  commonwealth  in  matters  of  surgery — 
far  from  it.  We  have  too  pleasing  recollections  of  the  period 
when  we  practised  medicine  in  the  City  of  New  York  to  be 
willing  to  make  any  such  attempt.  Its  failures  have  been 
used  by  one  of  its  own  faculty  as  an  argument  against  the  con- 
tinuance of  the  Cesarean  operation,  and  in  favor  of  substi- 
tuting a  new  method  of  surgical  delivery  for  it ;  and  we  are 
about  to  dissect  these  failures,  and  see  what  is  in  them  and 
what  we  should  learn  by  them. 

As  far  as  we  have  been  able  to  ascertain,  there  have  been 
six  Cesarean  operations  (gastro-hysterotomy)  in  the  State  of 
New  York,  with  one  woman  saved,  and  seven  in  the  city, 
with  the  same  result  ;  the  case  saved,  in  each  instance,  being 
the  first.  We  will  take  the  thirteen  in  the  order  of  date, 
without  reference  to  state  or  city. 

1.  1822,  January  29th,  Nassau,  Rensselaer  County,  N.  Y.  We 
have  given  abstracts  of  this  and  the  following  cases,  with  the  excep- 
tion of  Nos.  5,  8,  9,  10,  and  13,  in  this  Joobnax  for  Feb.,  1872,  Vol. 
IV.,  and  shall  only  mention  their  prominent  features.  Dr.  E.  D. 
Hassett  was  called  to  see  a  young  quadroon  servant,  of  14  years  of 
age,  at  the  town  named  above,  and  found  that  she  had  performed 
the  Cesarean  section  upon  herself,  by  an  L-shaped  incision  through 
the  abdomen  and  fundus  uteri,  whilst  lying  on  a  snow-bank ;  that 
she  had  delivered  herself  of  a  fetus  per  vias  ?iaturales,  which  she 
had  buried  in  the  snow  ;  and  that  a  second  was  protruding  through 
the  abdominal  wound.  He  removed  the  fetus,  dressed  the  wound, 
and  attended  to  the  case  afterward,  treating  her  antiphlogistically 
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according  to  the  method  of  that  period,  and  she  recovered  in  twenty- 
days.  Dr.  Bassett  saw  her  alive  and  well  at  service  in  Troy,  six 
years  afterward. 

Now  why  did  this  girl  recover?  We  answer:  1st,  because 
she  was  operated  upon  early ;  2d,  she  was  in  full  health  and 
strength ;  3d,  no  futile  attempts  had  been  made  at  delivery, 
or  time  wasted  in  waiting  for  nature ;  and  4th,  because  her 
uterus  was  in  a  fit  condition  to  bear  the  incision ;  the  risk  of 
making  it  not  being  increased  beyond  what  is  natural,  by  pro- 
longed uterine  action,  and  the  attendant  exhaustion  of  system. 

2.  1838,  August  12th,  New  York  City.  Operation  performed 
by  Dr.  Richard  K.  Hoffman.  This  is  the  case  referred  to,  as  "  the 
only  one  saved  in  250  years."  The  subject,  Mrs.  Day,  came  from 
Long  Island,  and  was  fortunate  enough  to  fall  into  good  hands. 
Dr.  Crocroft  called  in  Dr.  Belcher,  and  the  two,  Dr.  Hoffman,  who 
in  turn  sent  for  another  surgeon,  and  he  agreeing  with  him,  the 
operation  was  performed,  after  24  hours  of  labor,  the  woman  having 
a  good  pulse  before,  during,  and  after  the  operation.  Mrs.  Day 
was  a  dwarf  of  4  feet,  with  a  long  body,  and  legs  no  longer  than 
an  ordinary  woman's  thigh.  She  was  a  primipara,  42  years  old, 
and  had  a  conjugate  diameter  of  1^  inches.  Not  a  very  good  sub- 
ject, certainly,  for  "  the  most  dangerous  operation  in  surgery,"  and 
still  she  recovered.  Why?  Because  she  was  in  good  condition  to 
bear  the  operation,  not  having  been  exhausted  by  a  prolonged  labor, 
and  attempts  at  version  or  craniotomy.  She  returned  home  to 
Long  Island  entirely  well  in  four  weeks.  Her  child  was  delivered 
alive,  but,  being  deformed  and  feeble,  soon  died. 

We  now  enter  upon  a  record  of  eleven  very  instructive  cases, 

all  of  winch  died. 

3.  1845,  June  11th,  East  Solon,  Cortlandt  County,  N.  Y.,  opera- 
tion by  the  late  Prof.  Azariah  B.  Shipman.  The  subject,  Mrs.  S.  K., 
was  a  white  primipara  of  41,  having  a  fibrous  tumor  which  forced 
the  cervix  uteri  above  the  superior  strait  and  to  the  left  side,  so 
that  version,  the  use  of  the  forceps,  and  craniotomy  were  imprac- 
ticable. Mrs.  K.  was  in  labor  at  intervals  for  two  weeks,  before 
Dr.  S.  saw  her  first,  lasting  severely  for  two  days,  and  after  an  in- 
terval of  nine  days,  again  for  three  days  more,  early  in  which  last 
the  membranes  ruptured.  Three  accoucheurs  were  in  attendance 
when  Dr.  S.  arrived.  The  woman  by  this  time  was  greatly  exhaust- 
ed, had  a  weak  pulse  of  120,  and  an  anxious,  haggard,  and  sunken 
countenance.  The  operation  was  considered  hopeless  by  the  whole 
of  the  consultants,  but  was  performed  at  the  urgent  request  of 
the  patient.  Uterus  found  of  a  dark  chocolate  color,  and  parted 
before  the  knife  as  if  partially  decomposed.  Child  of  large  size, 
and  had  been  dead  several  hours.  Woman  died  of  shock  and 
exhaustion  in  an  hour. 

As  every  Cesarean  operation  in  our   country  where  there 
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was  a  fibrous  tumor  has  proved  fatal  except  one,  where  the 
labor  lasted  but  fourteen  hours,  it  was  no  wonder  that  it  failed 
in  so  protracted  a  labor. 

4.  1855,  October  17th,  Corning,  New  York;  operation  by  Dr. 
Joshua  B.  Graves. — Subject  a  dwarf,  witli  full-sized  body,  but  ex- 
tremities like  those  of  a  girl  of  10 — exhibited  as  a  curiosity;  had 
14  physicians  to  see  her,  10  present  when  Dr.  G.  arrived.  She  had 
then  been  4  days  in  labor,  with  waters  evacuated  on  the  first. 
Woman  cold,  feeble,  and  without  pains.  Improved  under  rest  and 
stimulation,  with  return  of  pains.  Conjugate  diameter  1  inch  ;  trans- 
verse 5^.  Operation  removed  a  boy  of  7  pounds,  who  lived  and 
was  alive  at  the  age  of  14. 

Woman  bid  fair  to  recover,  and  might  have  done  so,  as  the 
wounds  were  healing,  and  there  was  no  peritonitis,  but  for  the  fact 
discovered  after  her  death,  at  the  end  of  six  days,  that  a  young 
accoucheur  had  three  times  transfixed  the  rectum  and  wounded  the 
promontory  of  the  sacrum,  under  an  impression  that  it  was  the  fatal 
head,  in  an  attempt  to  perform  craniotomy. 

It  was  certainly  no  fault  of  the  Cesarean  section,  or  of  its 
operator,  that  the  patient  died. 

5.  1860,  New  York  City,  operation  by  Dr.  T.  Gaillard  Thomas. 
Woman  white,  aged  28,  taken  with  eclampsia  when  near  her  full 
term  of  pregnancy.  After  twelve  or  thirteen  convulsions,  during  a 
period  of  six  hours,  she  became  moribund,  and  Dr.  Thomas  oper- 
ated upon  her,  but  she  died  under  the  operation,  the  only  instance 
on  record  where  this  occurred  in  our  country.  It  once  happened 
also  in  England.     The  fetus  was  dead. 

As  these  are  all  the  particulars  we  have  of  this  case,  we 
make  no  comments,  except  to  say  that  the  operation  ought  not 
to  be  charged  with  the  fatal  result. 

6.  1860,  November  3d,  New  York  City,  operation  by  Prof. 
Fordyce  Barker.  White  woman,  38,  with  exostosis  from  sacrum, 
in  labor  2  days,  or  about  a  day  and  a  half  too  long.  Conjugate.  2 
inches,  pulse  120  at  time  of  operation,  and  134  to  140  after  it. 
Died  of  peritonitis  in  97  hours,  child  living  in  1871,  and  named 
J"  Cesarea."     It  weighed  9f  pounds  when  delivered. 

Had  this  woman  been  operated  upon  in  from  six  to  twelve 
hours  after  her  labor  began,  she  would  have  had  three  chances  to 
one  of  recovery,  the  chief  danger  of  peritonitis  lying  in  the 
risk  of  incising  the  uterus  late  in  labor.  As  there  were  traces 
of  syphilis  in  the  woman,  this  may  also  have  made  the  case 
more  unfavorable.  Had  Dr.  Barker  been  called  in  early,  as 
he  should  have  been,  he  would  have  operated  with  a  much 
better  hope  of  success. 
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7.  1866,  November  26th,  Westchester  County,  N.Y.;  operation  by 
Dr.  G.  J.  Fisher,  of  Sing-Sing.  Woman  black,  39 — contracted  pel- 
vis, arm  presentation — long  in  labor  and  much  prostrated.  Still, 
did  well  after  operation  for  three  days,  when  her  husband  came 
home  drunk,  quarrelled  with  her  mother,  and  she  jumped  out  of 
bed  to  protect  her.  This  caused  her  death  from  shock  and  exhaus- 
tion in  twelve  hours. 

But  for  this  unfortunate  occurrence,  Dr.  Fisher  might  have 
saved  his  patient.  The  Cesarean  operation  lias  to  carry  a  load 
of  responsibility  in  the  way  of  death  that  does  not  properly 
belong  to  it. 

8  and  9.  1867  and  1868,  New  York  City  ;  operations  by  Dr. 
Thomas  C.  Finnell.  Both  women  German  primiparas,  each  having 
a  sacral  exostosis,  each  in  labor  3  days,  each  operated  upon  in  ex- 
tremis, and  each  dying  of  exhaustion  in  48  hours. 

In  but  one  point  did  the  cases  differ,  as  in  No.  8  the  child 
lived,  and  was  called  after  "  Macduff ;"  who  being  "  untimely 
ripped,'1''  could  not  have  been  removed  by  the  Cesarean  sec- 
tion, which  is  not  untimely,  unless  it  be  in  the  sense  of  lateness. 

10.  1869,  New  York  City,  same  operator.  Girl  black,  16,  with 
deformed  pelvis,  conjugate  1^,  in  labor  4  days,  and  almost  pulseless, 
died  in  24  hours  of  hemorrhage  and  exhaustion  ;  which  is  not  to  be 
wondered  at  under  the  circumstances. 

We  cannot  say  that  Dr.  Finnell  was  unfortunate  in  the 
results  of  his  operations,  as  these  were  to  be  anticipated  under 
the  circumstances  ;  the  misfortune  rather  lies  in  the  truth  that 
the  accoucheurs  did  not  appear  to  be  aware  of  the  fact  that,  in 
such  cases,  delays  are  da?igerovs  and  generally  fatal. 

11.  1870,  January  1st,  Kingsbridge,  New  York ;  operation  by 
Drs.  Paluel  de  Marmon  and  C.  F.  Rodenstein,  on  an  Irish  woman 
of  forty,  with  a  conjugate  diameter  of  2|>  and  transverse  2£,  who 
had  been  in  labor  44  hours,  and  was  much  exhausted  when  oper- 
ated upon.  She  died  of  metro-peritonitis  in  48  hours  ;  the  child 
lived. 

12.  1871,  November  23d,  Albany,  New  York  ;  operation  by  the 
late  Dr.  John  V.  P.  Quackenbush,  on  a  white  dwarf  of  30,  with  a 
deformed  pelvis ;  after  a  labor  of  3  days,  two  of  which  were 
under  a  nvdwife.  Child  destroyed  by  craniotomy;  woman  died  of 
peritonitis  in  72  hours. 

13.  1874,  March ;  New  York  City ;  operation  by  T.  G.  Thomas, 
on  a  white  woman  of  30,  with  a  uterine  fibroid  diagnosed  several 
months  before.  Was  warned  of  the  danger  of  pregnancy,  and 
urged  to  report  the  same,  which  she  did  not  do.  Under  care  of 
midwife  funis  prolapsed  and  tore  off ;  large  fibroid  of  uterus  ;  ver- 
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Bion  and  craniotomy  impossible  ;  uterine  incision  closed  with  silver 
sutures;  child  dead;  violent  peritonitis  in  24  hoars,  and  death  in 
3  days. 

But  for  the  fact  that  all  fibroid  tumor  cases  have  proved 
fatal  after  gastro-hysterotomy  in  the  United  States  but  one, 
this  should  have  been  a  favorable  operation,  as  it  was  done  in 
good  season.  Gastro-elytrotomy  was  inapplicable,  as  the  fetus 
was  blocked  up  in  the  uterus. 

We  have  given  a  resume  of  thirteen  cases,  with  two  women 
and  four  children  saved ;  a  sad  record,  bat  one  that  could 
have  been  very  nearly  calculated  upon  beforehand,  in  view  of 
the  almost  universal  unfittedness  of  the  subjects  to  bear  the 
operation.  The  history  of  these  cases  shows  a  great  want  of 
knowledge  as  to  the  danger  of  delay  on  the  part  of  the  class 
of  accoucheurs  frequently  called  upon  to  deliver  the  lower 
Irish.,  German,  and  colored  women  in  our  large  seaports, 
where  they  are  fond  of  congregating.  This  is,  however,  not 
much  to  be  wondered  at,  since  we  were  once  present  at  a  con- 
sultation in  which  two  leading  obstetrical  professors  unhesi- 
tatingly recommended  the  Cesarean  operation  in  a  case  of 
pelvic  deformity,  where  the  woman  had  been  in  strong  labor 
for  four  days,  and  where,  from  the  comparative  ease  with 
which  one  of  them  afterwards  delivered  her  by  craniotomy,  it 
was  evident  that  the  operation  was  not  required.  The  woman 
made  a  rapid  recovery,  but  had  the  surgeon  in  consultation 
yielded,  the  patient  would  not  have  had  one  chance  in  four  of 
being  saved,  although  her  child  would  have  been  alive. 

In  just  such  cases  as  this  does  the  operation  of  gastro-ely- 
trotomy come  in  as  a  valuble  substitute  for  gastro-hystero- 
tomy. This  woman  was  still  moderately  strong,  although 
four  days  wasting  her  strength  to  no  purpose,  under  the  care  i 
of  a  midwife  who  wras  ignorantly  waiting  for  nature  ;  but  her  | 
uterus  was  in  no  condition  to  bear  with  safety  a  traumatic 
injury.  It  is  true  that  such  cases,  and  even  much  worse  ones, 
have  recovered,  but  the  statistics  of  our  country  are  very  unfav- 
orable in  their  lesson  under  such  circumstances.  Prof.  W. 
H.  Byford,  of  Chicago,  remarked  on  September  27th,  before 
the  American  Gynecological  Society,  that  it  was  "  very  dan- 
gerous to  open  the  abdominal  cavity  of  a  parturient  woman." 
We  are  not  of  his  opinion — this  is  not  the  chief  source  of  dan- 
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ger  in  the  Cesarean  section ;  it  is  the  incision  of  the  uterus, 
and  this  is  greatly  increased  by  the  continuance  of  labor 
beyond  a  few  hours,  especially  if  the  uterine  contractions  are 
violent.  Dr.  Byford  operated  on  a  case  November  14th, 
1847,  and  the  woman  died  in  two  and  a  half  days,  presumed 
of  peritonitis.  Why  ?  She  was  in  labor  three  days  under 
two  midlives,  and  later  an  accoucheur;  had  nodes  on  her 
shins,  an  exostosis  of  the  ischium,  pulse  of  110,  a  flushed  face, 
exhausted  forces,  and  the  waters  had  been  discharged  forty- 
eight  hours.  Just  the  case,  in  the  future,  for  avoiding  the 
danger  of  incising  the  uterus  and  removing  the  fetus  by  the 
sub-peritoneal  section  and  vaginal  laceration.  We  were  glad 
to  find  that  Dr.  H.  J.  Garrigues,  of  Brooklyn,  in  his  paper 
on  "  Gastro-Elytrotomy,"  before  the  society  just  quoted,  laid 
particular  stress  upon  the  fact  that  the  vagina  could  not  with 
safety  be  cut,  but  must  be  torn,  to  avoid  hemorrhage  ;  as 
some  of  our  trans- Atlantic  brethren  have  fallen  into  an  error 
on  this  point,  in  describing  the  operation,  merely  speaking  of 
dividing  the  vagina,  without  special  reference  to  the  manner 
of  doing  it. 

Although  Dr.  Thomas,  as  an  argument  to  show  the  danger 
of  the  Cesarean  section,  went  back  250  years  in  the  medical 
history  of  New  York  City,  and  only  found  one  successful 
case,  we  have  never  yet  been  able  to  find  an  instance  of  the 
operation  in  any  section  of  the  Union,  as  far  back  as  one-third 
of  this  period.  We  must  remember  that  one-hundred  years 
ago  New  York  was  but  a  small  town  with  about  one  inhabi- 
tant where  she  now  has  forty,  and  that  she  neither  possessed 
the  material  to  constitute  a  necessity  for  the  operation,  nor 
perhaps  the  surgeon  who  might  be  ready  to  perform  it.  Dr. 
Physick,  of  Philadelphia,  has  been  called  the  father  of  Ameri- 
can surgery,  but  he  never  operated  in  this  way,  and,  in  fact, 
declined  a  case  which  afterwards  recovered  under  the  knife  of 
another.  When  emigration  brought  in  the  ricketty  women 
of  the  Old  World,  the  necessity  for  gastro-hysterotomy  arose 
in  our  northern  cities ;  but  prior  to  this  the  French  surgeons 
of  Louisiana  were  called  upon  to  administer  relief  to  slave 
women  who  had  been  the  subjects  of  rickets  in  childhood, 
and  had  their  pelves  deformed  thereby.  The  first  puerpero- 
abdominal  operation  of  any  note  in  the  city  of  New  York  of 
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which  we  have  a  record  was  that  of  Dr.  Charles  McKnight, 
about  1792  or  1793,  in  a  case  of  extrauterine  pregnancy,  for 
the  removal  of  the  dead  fetus. 

Fear  and  the  statistics  in  English  obstetrical  works  have 
made  many  believe  that  the  Cesarean  operation  was  a  fear- 
fully dangerous  operation,  and  so  to  avoid  it,  have  by  post- 
ponement and  futile  meddling  done  all  they  could  in  a  case  to 
make  the  work  of  the  surgeon  of  no  avail.  About  seventy- 
five  per  cent  of  all  cases  requiring  the  operation  in  the  end, 
have  been  thus  treated  before  the  operator  was  called  in. 

One-fifth  of  all  our  Cesarean  cases  have  been  dwarfs ;  a 
greater  than  ordinary  necessity,  therefore,  for  a  very  early 
operation.  We  instance  one  (No.  42)  from  our  case-book,  the 
woman  being  23,  and  3  feet  9  inches  in  height.  She  was  in 
labor  4£  hours  only,  recovered  in  4  weeks,  and  her  child  lived. 
Operator,  Dr.  Charles  S.  Mills,  Richmond,  Va.,  1856.  Take 
another  (No.  57) :  -i  feet  5  inches ;  in  labor  2  hours,  and 
already  becoming  exhausted;  recovered,  and  is  now  living 
after  17  years.  Operator,  Dr.  Barnes,  Hanover,  Northampton 
County,  Pennsylvania,  1861.  Contrast  them  with  No.  90, 
3  feet  high ;  or  No.  50,  3  feet  2 :  the  first,  over  2  days  in 
labor,  lived  2  days  after  the  operation,  and  died  of  exhaustion  ; 
the  second,  4-2  hours  in  labor,  with  3  spent  in  craniotomy,  to 
no  purpose,  died  in  63^  hours,  of  peritonitis. 

There  are  two  great  general  classes  of  surgical  cases:  one, 
in  which  the  operator  selects  his  own  time,  and  with  reference 
to  its  being  a  favorable  one  for  the  patient ;  the  other,  in  which 
an  emergency  forces  the  operation  upon  him,  in  a  way  that 
may  be  very  unfavorable  for  the  case.  Statistics  based  upon 
the  latter  are  very  unsatisfactory,  as  much  more  will  often 
depend  upon  the  state  and  health  of  the  patient  than  the 
gravity  of  the  operation.  It  is  in  this  way  we  regard  the 
Cesarean  section.  Although,  under  ordinary  circumstances, 
by  no  means  as  dangerous  an  operation  as  extirpation  of  the 
uterus,  primary  amputation  at  the  hip  joint,  and  several  others, 
it  ought  to  be  much  less  so  in  comparison  than  it  is.  and  could 
be  made  so,  if  all  accoucheurs  and  mid  wives  were  brought  to 
understand  the  importance  of  an  early  operation  to  success. 
If  all  cases  were  subjected  to  the  knife  in  a  few  hours  alter 
the  commencement  of  labor,  we  should  expect  to  advance  the 
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proportion  saved  to  75  per  cent  of  mothers  and  children,  as 
this  has  been  the  result  in  the  early  cases  in  oar  collection, 
i.  e.,  18  ivomen  and  21  children  saved  in  24  operations. 

We  have  now  to  consider  the  advantages  and  disadvantages 
of  the  two  methods  of  operation  : 

1.  Relative  mortality.  This  question  is  far  from  being 
settled  by  5  operations  with  2  deaths,  as  the  first  5  Cesarean 
cases  in  our  record  saved  4  women.  There  is  this  much  to  be 
said,  however:  that  the  new  operation  would  appear  to  be 
safer  in  the  cases  of  women  long  in  labor,  whose  uteri  are  then 
much  more  dangerous  to  incise  than  in  the  early  hours  of  par- 
turient effort. 

2.  Relative  simplicity  of  character.  Of  the  capital  opera- 
tions of  surgery,  gastro-hysterotomy  is  one  of  the  most  simple 
and  easy  of  performance,  and  has  been  done  on  several 
occasions  with  the  instruments  of  a  pocket-case.  Gastro- 
elytrotomy,  on  the  contrary,  is  not  at  all  simple,  and  requires 
an  intimate  knowledge  of  anatomy  and  great  care  in  execution. 
It  is  a  form  of  operation  that  will  be  chiefly  confined  to  the 
surgeons  of  large  cities. 

3.  Operations  repeated.  In  our  record  of  Cesarean  cases, 
we  have  7  women  operated  upon  twice,  and  1  three  times, 
with  3  deaths.  After  1  operation  by  gastro-elytrotomy,  we 
believe  that  the  peritoneal  adhesions  would  be  such  as  to 
prevent  a  repetition. 

4.  Seqtielce.  Rupture  of  the  uterus,  hemorrhage  from  the 
incision,  utero-abdominal  adhesions,  and  intestinal  strangula- 
tion in  the  uterine  wound,  are  all  avoided  by  the  subperitoneal 
section.  Pelvic  cellulitis  and  abscess  may  take  the  place  of 
these  after  the  new  operation,  and  the  bladder  may  be  opened 
or  ureter  injured. 

We  believe  that  each  operation  has  its  advantages,  but  do 
not  believe  that,  in  a  series  of  early  operations,  there  will  be 
found  any  less  rate  of  mortality  in  gastro-elytrotomy  than 
gastro-hysterotomv. 

We  were  first  led  to  understand  the  true  source  of  danger 
in  the  latter  operation  by  a  careful  study  of  the  results  of 
laparotomy  after  rupture  of  the  uterus,  in  our  own  country. 
We  asked  ourselves  why  such  cases  recovered  so  much  more 
generally  than  those  of  the  Cesarean  class.     We  then  com- 
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pared  the  mortality  of  the  Cesarean  cases  subjected  to  an 
early  operation,  and  when  in  favorable  conditions,  with  those 
operated  upon  by  laparotomy,  and  found  a  small  percentage  in 
favor  of  the  former.  We  then  examined  into  the  causes  of 
death  in  each,  and  thus,  step  by  step,  adopted  the  views  we 
now  hold.  We  hear  much  of  the  dangers  of  hemorrhage  after 
gastro-hysterotomyj  although  but  comparatively  few  die  directly 
from  it ;  to  avoid  it,  the  uterus  should  be  opened  while  it  still 
possesses  a  vigor  of  contractility.  The  great  source  of  danger 
is  from  septic  poisoning,  metro-peritonitis,  or  uterine  phlebitis, 
originating  in  an  organ  which  has  been  incised  after  it  has 
become  injured  by  long-continued  action  tending  to  atony,  a 
state  resembling  contusion,  or  a  condition  of  decided  patho- 
logical change,  as  in  case  3  of  this  record.  As  a  general  rule, 
the  subjects  for  the  Cesarean  operation  are  much  below  the 
physical  average,  and  this  of  itself  makes  it  all  important  that 
they  should  have  all  the  advantages  of  as  early  an  operation 
as  possible,  before  their  little  strength  is  wasted. 
713  Locust  St.,  Oct.  1st,  1878. 
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For  the  present  paper,  I  have  chosen  but  a  few  of  the  many 
important  questions  which  concern  the  obstetric  legist.  1 
h<»pe  to  be  able  to  contribute  again  one  or  more  articles  con- 
cerning the  general  subject  of  the  Medico-Legal  Relations  of 
the  Female  Generative  Organs.  If  the  opportunity  be  accorded 
me  of  taking  up  this  subject  again,  I  hope  to  consider  some- 
what in  detail  the  signs  of  recent  delivery,  of  virginity,  of 
1  Read  before  the  Cin.  Obst.  Soc,  November  14th.  1878. 
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nulliparity,  the  diseases  whose  traces  resemble  those  left  by 
parturition,  the  medico-legal  aspect  of  the  Cesarean  operation, 
and  the  conditions  under  which  it  is  legally,  medically,  and 
morally  proper  to  induce  premature  labor.  The  discussion, 
too,  should  include  the  diagnosis  of  pregnancy,  a  brief  review 
of  abortion  and  infanticide  in  their  medico-legal  aspect,  and  a 
consideration  of  supposititious  and  posthumous  birth.  It  should 
extend  to  an  inquiry  concerning  the  possibility  of  a  woman 
being  delivered  during  natural  sleep,  or  a  state  of  insensibility, 
and  remaining  unconscious  of  the  event.  It  should  consider 
the  possibility  of  sexual  intercourse  with  a  woman  during  her 
sleep,  the  signs  of  rape,  and  what  is  requisite  to  complete  that 
offence.  It  should  embrace  an  acquaintance  with  the  malform- 
ations and  deficiencies  of  the  female  genital  organs,  constituting 
in  a  medical  view  a  bar  to  marriage.  Not  infrequently  the 
advice  of  the  physician  is  sought  on  this  point,  but  more 
frequently  is  his  testimony  required  in  cases  of  divorce,  where 
sexual  incapacity  or  sterility  is  alleged  to  exist.  Rarely  his 
evidence  is  required  to  determine  doubtful  sex,  as  in  case  of 
the  supposed  hermaphrodite,  whose  right  of  suffrage  may  be 
denied  because  he  is  not  of  the  male  gender.  Certain  phe- 
nomena attending  the  development  of  puberty  in  the  female, 
conditions  liable  to  affect  impregnation,  the  value  of  the  corpus 
luteum  as  a  sign  of  gestation,  feigned  pregnancy,  legitimacy, 
and  causes  of  premature  labor  are  all  topics  of  medico-legal 
importance. 

The  obstetric  jurist  is  often  called  upon  to  give  an  opinion 
concerning  the  intrauterine  age  of  a  fetus  which  may  have 
died  in  consequence  of  having  been  expelled  before  it  had 
attained  vitality  sufficient  to  support  an  independent  existence. 
An  opinion  may  also  be  sought  concerning  its  uterine  age,  in 
case  it  survive  a  premature  birth.  Hence  the  necessity  for  him 
to  be  well  prepared  to  state  the  general  appearance,  average 
size,  weight,  and  length  which  the  child  exhibits  at  each  month 
of  its  fetal  life. 

In  another  light,  the  female  organs  of  generation  claim  our 
careful  study.  Obstetric  malpractice  may  be  alleged,  and  the 
accoucheur  suddenly  menaced  with  ruin  by  a  suit  for  pecuniary 
damages.  It  matters  but  little  whether  he  is  culpable  or  not, 
for  he  is  not  tried  by  a  jury  of  his  peers  either  in  medical  or 
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general  intelligence,  and  the  verdict  rarely  bears  sequential 
relation  to  the  medical  evidence. 

Malpractice  in  obstetric  cases  may  be  charged  as  due  to  the 
obstetrician  conveying  septic  poison  from  one  case  to  another, 
absenting  himself  for  a  long  period  during  the  progress  of  labor, 
leaving  his  patient  without  ascertaining  that  it  is  reasonably 
safe  to  do  so,  and  failure  to  discover  any  apparent  congenital 
deficiency  or  conformation  of  the  child.  Yesico-vaginal  and 
other  kinds  of  fistulse,  perineal  rupture,  and  rupture  of  the 
uterus,  have  each  given  rise  to  actions  for  malpractice.  Any 
injury,  in  fact,  which  may  be  inflicted  upon  the  mother  by 
forceps,  cephalotribe,  perforator,  or  other  instrument  used  in 
delivery,  as  well  as  alleged  improper  subsequent  manage- 
ment of  the  case,  may  form  a  basis  for  suit  for  damages. 

It  may  be  charged  that  the  medical  attendant  has  communi- 
cated syphilis  to  his  patient  during  parturition,  and  actions  for 
damages  have  been  instituted  on  this  ground.  Upon  the  other 
hand,  the  obstetrician  who  contracts  syphilis  in  consequence  of 
delivering  a  woman  affected  with  that  disorder  may  maintain 
an  action  for  damages  against  her,  provided  he  was  not  pre- 
viously informed  of  his  risk. 

In  regard  to  the  infant,  a  fracture  of  the  arm,  leg,  or  clavicle, 
for  example  during  version  or  extraction,  may  be  malpractice, 
and  the  same  is  true  concerning  any  injury  that  may  result  to 
it  from  either  commission  or  omission,  due  to  ignorance  or 
negligence  on  the  part  of  the  accoucheur. 

Obstetrics  having  assumed  the  prominent  place  it  now  occu- 
pies, the  laity  naturally  expect,  and  indeed  demand,  greater 
skill  in  its  practice  than  before  its  elevation.  Courts,  too,  justly 
require  at  the  present  day  a  greater  degree  of  professional 
excellence  from  the  obstetrician  than  was  formerly  required  of 
practitioners  of  this  specialty.  And  as  our  knowledge  pertain- 
ing to  this  subject  continues  to  increase,  new  conceptions  of  our 
duties  will  become  manifest,  and  we  will  then  be  held  to  a  still 
stricter  accountability.  The  better  the  profession  is  educated 
in  any  specialty,  the  more  is  required  of  it  in  that  specialty. 
The  moral  and  legal  responsibility  of  the  members  of  the  medi- 
cal profession  increase  pari  passu  with  skill  and  knowledge 
attainable.  So  much  thought  to-day  converges  upon  the  dis- 
eases of  women,  such  rapid  advances  are  being  constantly  made 


94      Underhill:    The  Female  Generative  Organs 

in  their  study,  that  it  is  safe  to  predict  the  specialist  of  a  quar- 
ter of  a  century  hence  will  be  as  far  in  advance  of  us  as  we 
are  ahead  of  those  who  taught  and  practised  midwifery  fifty 
years  ago.  In  the  near  future,  parturition  will  be  made  even 
shorter  and  less  painful  than  now,  the  mortality  of  mother  and 
child  will  be  less,  and  the  accoucheur  will  be  held  to  a  cor- 
responding degree  of  legal  responsibility. 

But  leaving  all  the  topics  above  enumerated,  and  a  few  others 
of  kindred  character,  for  probable  future  discussion,  I  will  con- 
sider, but  not  with  prolixity,  the  specific  points  suggested  in 
the  caption  of  my  paper.  Before  doing  so,  however,  it  may  be 
better  to  impress  the  importance  of  a  subject  too  much  neglected 
by  many  of  those  who  cultivate  the  science  and  art  of  obstetrics 
as  a  specialty.  Too  often  the  specialist  called  to  enlighten  the 
court — to  testify  concerning  the  legal  relations  of  his  depart- 
ment— is  rendered  miserable  in  himself,  and  absolutely  inefficient 
to  the  ends  of  justice,  by  lack  of  knowledge  concerning  the 
leo-al  bearings  of  his  examination.  He  should  be  prepared  by 
some  previous  knowledge  of  the  usual  course  of  giving  evidence, 
and  for  the  difficulties  and  objections  which  may  arise  while 
testifying.  He  may  be  fully  acquainted  with  the  subject  in 
dispute — may  know  that  by  his  particular  instruction  he  is 
well  qualified  to  inform  the  court  on  the  most  important  points 
relating  to  the  case,  yet  he  is  liable  to  become  embarrassed  by 
the  difficulties  which  a  man  of  real  acquirement  feels,  wheu 
impressed  at  once  with  the  novelty  of  his  situation,  a  sense  of 
the  great  duty  he  is  about  to  perform,  and  a  consciousness  that 
the  statements  which  he  is  to  utter  may  be  obscured,  perverted, 
or  suppressed  by  technicalities  for  which  he  is  unprepared. 
Indeed,  under  such  circumstances,  the  witness  is  placed  in  a 
situation  almost  as  painful  as  that  occupied  by  the  criminal. 

Returning  to  the  special  topics  for  discussion  in  the  present 
article  we  inquire : 

Wliat  is  the  shortest  period  of  pregnancy  compatible  with 
viability  of  the  offspring  f 

Apocryphal  accounts  are  numerous  of  infants  having  sur- 
vived birth  at  very  early  periods.  Doubtless  in  many  of  these 
instances  the  mothers  were  mistaken  as  to  the  date  of  concep- 
tion ;  in  others,  the  story  of  a  short  pregnancy  has  been  invented 
to  do  service  in  case  of  incontinencv.     Reference  to  a  case  of 
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this  latter  kind  is   made   in  Woodman  and  Tidy's    "Forensic 
Medicine"  (p.  616),  in  which  the  Rev.  Thomas  Elder,  a  clergy- 
man of  Whithorn,  Scotland,  was  deposed  from  the  ministry  in 
consequence  of  a  living  child  having  been  born  not  quite  four 
months  subsequent  to  marriage.     This  occurred  in  the  begin- 
ning of  the  eighteenth  century,  and  it  appears  from  the  report  of 
the  case  that  physicians  of  that  period  were  not  more  scrupulous 
about  making  medical  certificates  than  many  of  the  present  day. 
Drs.  Pitcairn,  Preston,  andDrummond  declared  over  their  sig- 
natures that  a  child  born  in  the  beginning  of  the  sixth  lunar 
month  may  be  alive,  and  continue  in  life,  and  principally  upon 
this  certificate  the  sentence  was  finally  reversed.     Upon  the 
authority  of  Capuron  we  learn  that  Fortunio  Liceti  was  born 
at  four  and  one-half  months,  and  survived  his  birth  24  years ! 
In  the  case  of  Cardinal  Richelieu  it  was  decreed  by  the  parlia- 
ment of  Paris  that  a  five  months1  child  possessed  that  capability 
of  living  to  the  usual  period  of  human  existence  required  by 
the  law  of  France  to  establish  its  right  of  primogeniture.1     The 
Code  of  Napoleon,  however,  fixes  180  days  as  the  minimum 
period  at  which  a  child  can  be  born  viable;  i.  e.,  with  a  capacity 
to  live  after  its  birth.     The  old  Roman  law,  based  upon  the 
dictum  of  Hippocrates,  prescribed  182   days  as  the  shortest 
possible  period  between  the  dates  of  conception  and  birth  of 
viable  offspring.     The  Scotch  law  allows  that  an  infant  born 
at  168  davs  may  be  viable  and  legitimate.     By  our  law,  as  well 
as  by  that  of  England,  there  is  no  period  arbitrarily  fixed  at 
which  the  child  is  to  be   pronounced    viable    or   non-viable. 
Such  matter  is  to  be  determined  by  evidence,  and  this   mani- 
festly must  be  mainly  of  a  medical  character.     The  American 
obstetric  jurist  has  only  to  consider  the  physiological  signs  of 
life    after   birth,  such    as    crying,  pulsation  of  the  heart,  or 
twitching  of  any  of  the  muscles  of  the  body.     According  to 
Lord  Coke,  "motion,    stirring,and  the  like"  are  proofs  of  live- 
birth;  and  though  it  has  been  claimed  that  such  slight  move- 
ments are  really  "the  remains  of  uterine  or  fetal  life,"  yet  it 
has  been  judicially  decided  that  they  are  signs  of  live-birth. 

The  evidence  of  the  obstetrician  in  these  cases  often  affects 
the  reputation  of  the  mother  for  chastity.  A  woman  may  have 
a  child  shortly  subsequent  to  marriage,  and  upon  his  testimony 

1  Capuron,  page  195. 
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as  to  the  development  and  appearance  of  the  offspring  depends 
the  solution  of  the  question  as  to  whether  conception  took 
place  prior  to  or  after  marriage.  The  same  question  may 
present  if  a  married  woman  give  birth  to  a  child  during  the 
absence  of  the  husband. 

Or,  a  woman  may  marry  again  just  after  the  death  of  her 
husband,  and  if  she  be  soon  delivered  of  a  child — say  at  six  or 
eio-ht  months — it  may  become  a  query  whether  the  offspring  is 
of  the  dead  or  living  husband.  The  question  may  also  arise 
in  case  of  re-marriage  just  after  divorce.  Of  course,  it  is  admit- 
ted that  the  customs  of  civilized  society  are  against  marriage 
after  such  brief  interval  of  widowhood  as  indicated,  but  it  does 
sometimes  happen.  I  am  cognizant  of  an  instance  occurring 
in  this  city  in  which  the  widow  married  again  the  next  day 
after  her  husband's  funeral. 

To  sum  up  what  is  admitted  in  regard  to  infant  viability,  I 
may  state  that,  at  the  present  day,  all  agree  in  the  view  first 
promulgated  long  ago  by  Haller,  "  that  the  capability  of  living 
in  an  infant  increases  in  the  ratio  of  its  maturity,  or  in  propor- 
tion as  it  advanced  toward  the  natural  period  of  delivery."  It 
is  scarcely  necessary,  then,  to  refute  the  ancient  notion  which  in 
most  sections  is  still  a  popular  belief,  that  a  seven  months' 
child  is  more  likely  to  survive  than  one  born  at  eight  months. 

An  infant  born  between  six  and  seven  months  may  possibly, 
though  not  probably  survive. 

Mr.  Smythe's  case,  in  which  an  infant  born  at  the  147th  day 
lived  12  hours,  and  Dr.  Barker's  case  of  a  child  at  the  158th 
day,  are  perhaps  the  best  known  examples  of  viability  at  such 
extremely  early  life.1  In  the  latter,  the  child  had,  at  the  date 
of  the  latest  recorded  observation,  attained  the  age  of  11  years, 
and  it  is  one  of  the  very  few  attested  instances  of  any  consider- 
able age  having  been  reached  after  birth  at  such  an  early  period 
of  intrauterine  existence.  Indeed,  we  know  of  no  other  case, 
except  that  already  quoted  from  Capuron  (the  veracity  of 
which  is  doubted  by  some),  of  a  child  being  reared  after  birth 
prior  to  the  fifth  month;  and  before  the  seventh  it  is  very 
improbable  that  life  will  continue  long. 

An  opinion  as  to  the  viability   of  a  child  should  be  based 
1  Both  these  cases  ar^  given  in  Taylor's  Medical  Jurisprudence. 
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principally  upon  the  physiological  signs  of   life,  rather  than 
upon  its  intrauterine  age. 

How  long  may  the  term  of  utero-gestation  be  protracted  f 

This  question,  more  frequently  than  the  former,  is  pro- 
pounded to  the  medical  witness.  The  normal  duration  of  preg- 
nancy is  from  275  to  280  days — most  observers  believing  the 
latter,  or  2  or  3  days  less,  to  be  the  natural  period.  But  the  usual 
duration  of  pregnancy  is  not  so  arbitrarily  fixed  but  that  there 
may  be  some  variation.  Concerning  the  time  which  it  may  be 
prolonged  beyond  the  natural  period  there  is  no  exact  accord 
of  opinion,  but  it  seems  probable  that  too  great,  rather  than 
insufficient,  latitude  is  allowed  as  possible. 

The  subject  may  assume  grave  importance  in  deciding  ques- 
tions of  legitimacy.  In  England,  still  another  circumstance, 
namely,  a  child's  right  to  property,  may  render  it  desirable  to 
ascertain  the  longest  period  of  pregnancy.  Besides  this,  there 
may  be  involved  the  honor  and  happiness  of  families  in  deter- 
mining this  question.  One  difficulty — a  difficulty  well  known 
to  the  profession — relates  to  the  fact,  now  well  established,  that 
when  fecundation  takes  place,  it  does  not  always  occur  at  the 
exact  date  of  coition ;  hours  and  even  days  may  elapse  after 
insemination  before  the  spermatozoa  come  in  contact  with  the 
ovum.  This  statement  is  confirmed  by  observations  upon  the 
lower  animals,  and  it  is  still  better  established  by  the  researches 
of  Sims,  Flint,  Jr.,  and  S.  R.  Percy.  Marion  Sims  discovered 
spermatozoa  in  the  cervical  canal  six  days  after  intercourse. 
Prof.  Flint,  Jr.,  saw  them  "in  motion  on  the  surface  of  the 
ovary  eight  days  after,"  and  "  Dr.  Percy  discovered  them 
alive  in  the  mucus  issuing  from  the  os  uteri,  eight  days  and  a 
half  after  the  last  coitus." '  Barnes  also  coincides  with  this 
view,  and,  indeed,  I  know  of  no  respectable  authority  who 
expresses  an  opposite  opinion. 

Irregular  menstruation  is  another  element  that  may  have  to 
be  considered  when  attempting  to  determine,  in  a  given  case, 
the  duration  of  pregnancy.  If,  as  sometimes  happens,  a  woman 
ceases  to  menstruate  a  month  or  two  before  she  becomes  preg- 
nant, the  accoucheur  may  be  led  to  the  belief  that  she  has 
been  enceinte  ten  or  eleven  months.     He  will,  of  course,  come 

1  Irishman's  Midwifery,  page  178. 
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to  this  conclusion  if  he  bases  his  calculation  from  the  date  of 
the  last  appearance  of  the  menses. 

Pliny  relates  an  instance  in  which  succession  to  an  infant 
born  after  thirteen  months'  utero-gestation  was  judicially  allow- 
ed, but  he  explains  that  this  was  so  declared  because  no  time 
appeared  by  law  "  quoniam  nullum  certum  tempus  pariendi 
statum  videretur." 

In  the  celebrated  and  oft-qnoted  "  Gardner  Peerage  Case," 
which  was  tried  some  fifty  years  ago,  it  was  decided  that  the 
legitimacy  of  a  birth  at  312  days  shall  not  be  allowed.  It 
must  be  confessed,  however,  that  the  decision  in  that  celebrated 
case  was  founded  more  upon  moral  than  medical  testimony. 
Sixteen  of  the  most  eminent  London  obstetricians  gave  evi- 
dence concerning  the  possibility  of  pregnancy  being  so  long 
protracted,  and,  as  is  too  frequently  the  case  with  medical 
experts,  they  differed  widely  in  their  views.1 

Sir  James  Simpson  and  Dr.  Ashwell  have  each  reported  a 
case  in  which  pregnancy  terminated  on  the  300th  day.  Simp- 
son also  reports  three  other  cases  in  which  he  had  good  reason 
to  believe  that  gestation  was  prolonged  to  319,  332,  and  336 
days  respectively.  Meigs  claimed  to  have  had  a  case  in  his 
own  practice  where  he  was  confident  that  420  days  elapsed 
between  conception  and  labor !  The  statistics  of  Reid,  Merri- 
man,  and  Murphy  upon  this  subject  are  to  be  found  in  nearly 
all  the  text-books.  Dr.  James  Reid,  in  a  table  of  500  cases  of 
mature  births,  reports  14  at  from  302  to  315  days.  In  Dr. 
Merriman's  list  of  150  cases,  5  were  delivered  in  the  44th 
week.  But  both  these  observers  made  their  calculations  from 
the  last  day  of  menstruation,  the  precise  date  of  conception 
being  unknown. 

The  decisions  of  American  courts  allow  the  possibility  of  a 
more  protracted  gestation  than  is  favored  by  those  of  England. 
In  a  case  which  was  tried  in  Cambria  County,  Pa.,  many  years 
ago,  the  defendant  was  indicted  for  fornication  and  bastardy, 
and  though  the  child  was  born  317  days  after  the  alleged 
intercourse,  yet  the  jury  returned  a  verdict  of  guilty,  basing 
their  finding  upon  the  medical  testimony.  In  another  case  of 
bastardy,  tried  also  in  the  Commonwealth  of  Pennsylvania, 
the  defendant  was  upon  conflicting  medical  testimony  found 

1  Vide  Dr.  Montgomery  on  the  "  Signs  and  Symptoms  of  Pregnancy." 
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guilty,  although,  according  to  the  testimony  of  the  prosecutrix, 
pregnancy  must  have  continued  313  days.  Many  adjudicated 
cases  relating  to  protracted  utero-gestation  may  be  found  in 
Dr.  Taylor's  work  on  Medical  Jurisprudence,  a  volume  from 
which  the  facts  relating  to  the  two  preceding  cases  are  bor- 
rowed. 

In  an  English  case,  tried  February,  1870,  Dr.  Barnes,  when 
asked  concerning  the  probable  legitimacy  of  an  infant,  born 
307  da}Ts  after  last  intercourse  with  the  husband,  stated  that 
in  his  opinion  it  was  exceedingly  improbable  that  pregnancy 
should  last  300  days,  but  he  would  not  affirm  that  such  a 
protracted  gestation  was  impossible.  Dr.  Tyler  Smith,  an 
authority  noted  for  conservatism  and  caution,  coincided  with 
this  opinion. 

Cases  of  pregnancy  have  been  reported  as  lasting  a  much 
longer  period  than  any  of  those  above  quoted,  but  many  of 
them  are  ancient,  most  of  them  rest  upon  the  unsupported 
statement  of  the  mother,  and  none  of  them  are  very  well 
authenticated.  A  few  examples  may  be  here  cited,  some  of 
which  are  so  wonderful  as  to  excite  admiration  for  the  credulity 
of  any  medical  man  who  could  ever  have  put  credence  in  their 
claims  for  veracity. 

From  Aulas  Gellius,  book  third,  and  chapter  16,  we  learn 
that  the  emperor  Adrian,  after  consultation  with  the  physi- 
cians and  wise  men,  decreed,  in  a  case  which  came  before  him, 
that  where  the  woman  was  of  chaste  manners  and  irreproach- 
able conduct,  the  child  born  eleven  months  after  the  death  of 
the  husband  was  legitimate.  The  Decemviri,  under  the  Roman 
law,  decided  that  the  infant  may  be  born  in  the  tenth  month. 
Paul  Zacchias,  physician  to  Pope  Innocent  X.,  declared  that 
birth  may  be  retarded  to  the  tenth  month,  "  and  sometimes  for 
a  considerably  longer  time.'' 

A  case  was  decided  in  the  supreme  court  of  Friesland  (a 
province  in  the  northern  part  of  the  Netherlands),  October 
27th,  1634,  in  which  a  child  was  pronounced  legitimate,  though 
not  born  till  333  days  from  the  husband's  decease.1 

The  parliament  of  Paris  was  gallant  enough  to  come  to  the 
rescue  of  a  widow's  reputation,  by  declaring  in  favor  of  the 

1  Vide  Sands,  Decisiones  Frisicse,  Book  iv.,  as  quoted  in  Paris  and  Fon- 
blanque's  Med.  Jour,,  Part  ii.,  Appendix,  page  219. 
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legitimacy  of  her  child,  though  horn  during  the  fourteenth 
month  of  gestation. 

A  case,  too,  is  recorded  by  Bartholin,  of  an  unmarried  woman 
of  Leipzig,  delivered  in  her  sixteenth  month  of  pregnancy. 

But  aside  from  all  these  apocryphal  accounts,  some  of  which 
are  so  wonderful  as  to  render  it  useless  to  challenge  investiu'a- 
tion,  I  may  state  that  obstetricians  of  the  present  day  are 
agreed  that  the  period  of  utero-gestation  may  be  slightly  pro- 
tracted. Further,  I  believe  that  the  accoucheur  would  not  be 
justified  in  denying  under  oath  the  possibility  of  a  pregnancy 
lasting  307  days,  or  even  a  little  longer,  although  in  my  opinion 
there  are  no  sufficiently  authenticated  cases  on  record  of  such 
protracted  gestation.  Of  course,  this  statement  does  not  apply 
to  extrauterine  gestation,  which  usually  terminates  during 
the  first  five  months,  although  exceptionally  it  may  continue 
many  years.  Burns  relates  the  case  of  an  extrauterine  fetus 
having  been  retained  twenty  years ;  in  the  Philosophical  Trans- 
actions is  recorded  a  case  of  forty  years'  duration,  and  I  have  been 
informed  that,  in  one  of  the  volumes  of  the  Transactions  of  the 
New  York  State  Medical  Society,  there  is  the  report  of  a  fetus 
of  this  description  having  been  retained  in  the  abdomen  of  the 
mother  for  a  period  of  fifty  years. 

The  civil  code  of  France  provides  that  300  days  shall  con- 
stitute the  longest  period  at  which  the  legitimacy  of  an  infant 
shall  be  allowed.  The  Scottish  law  allows  300,  and  the  Prus- 
sian 301  days.  In  England,  and  in  our  own  country,  the  period 
of  gestation  is  not  fixed  by  law,  and  decisions  are  based  princi- 
pally on  the  evidence  of  obstetric  experts,  although  precedents 
may,  and  often  do,  form  a  minor  factor  in  deciding  the  ques- 
tion. This  is  certainly  a  wiser  and  juster  jurisprudence  than 
that  which  arbitrarily  limits  to  a  day  the  duration  of  pregnancy. 

In  this  connection  there  is  another  vexed  question,  viz. :  whe- 
ther children  born  after  protracted  gestation  are,  in  general, 
larger  than  those  born  at  the  normal  term.  Naturally  it  would 
be  expected  that  they  should  be  above  the  usual  size,  and  my 
own  experience  upon  this  point  confirms  this  view.  Dr.  Murphy, 
in  the  "  Obstetric  Report"  for  1844,  claims  that  over-mature 
children  are  no  larger  than  those  born  at  the  usual  time,  and 
this  view  has  been  confirmed  by  Dr.  Riittel,  who  is  quoted 
upon  this  point  by  Dr.  Taylor.     The  logical  inference  deduced 
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from  this  opinion  is  that,  when  the  fetus  has  attained  a  certain 
ajje,  it  ceases  to  grow.  Children  horn  before  the  termination 
of  the  normal  period,  and  yet  presenting  the  appearances  of 
maturity,  are  exceptional.  The  editor  of  the  Obstetric 
Gazette  relates,  in  the  number  for  August,  1878,  the  particu- 
lars of  a  case  tried  very  recently  in  the  Court  of  Common 
Pleas  for  Warren  County,  Ohio,  in  which  the  plaintiff  testified 
that  she  gave  birth  to  a  male  child,  apparently  fully  matured., 
on  the  26th  of  April.  She  charged  "  that  seduction  with 
sexual  intercourse  occurred  on  and  subsequent  to  the  night  of 
the  previous  30th  of  August ;  that  is,  240  days  from  date  to 
date."  The  doctor  was  subpoenaed  as  an  expert  to  testify  what, 
if  any,  signs  of  maturity  would  be  presented  by  a  child  born 
at  the  240th  day,  also  as  to  the  period  of  earliest  viability,  etc. 
Unfortunately  the  article  does  not  inform  us  whether  a  verdict 
was  returned  against  the  defendant  as  guilty  of  seduction  and 
bastardy  as  charged.1  Not  only  are  appearances  of  maturity 
in  children  prematurely  born  extremely  rare,  but  equally  rare 
are  those  cases  in  which  the  child  is  not  fully  developed  till  a 
considerable  period  beyond  the  average. 

What  is  the  maximum,  and  what  the  minimum,  age  at 
which  a  woman  is  capable  of  bearing  a  child? 

Ordinarily,  the  beginning  and  the  cessation  of  menstruation 
mark  the  commencement  and  the  close  of  the  period  of  child- 
bearing.  There  are,  however,  numerous  exceptions  to  this 
general  rule,  and  many  well  attested  cases  of  childbirth  prior 
to  the  establishment  of  menstruation  have  been  recorded,  and 
equally  well  authenticated  instances  have  been  reported  of 
pregnancy  occurring  subsequent  to  the  apparent  menopause. 
It  must  be  admitted,  too,  that  menstruation  occasionally  may 
continue  to  an  advanced  age,  and,  as  a  corollary,  that  conception 
is  liable  to  take  place  so  long  as  the  menstrual  flow  continues. 
However,  we  must  not  be  deceived  by  statements  respecting 
those  cases  in  which  it  is  claimed  that  the  monthly  flow  con- 
tinued very  late  in  life,  since  examination  has  shown  that  in 
some  of  these  cases  the  flow  was  not  a  true  menstruation,  but 

1  A  note  from  the  editor  of  the  Obstetric  Gazette,  received  since  the  above 
was  written,  states  that  the  judge  practically  decided  that  the  defendant  was 
father  of  the  child,  but  the  decision  was  rendered  principally  upon  other  than 
medical  testimony.  It  was  therefore  not  a  fair  decision  on  merit,  being  com- 
plicated materially  by  extraneous  evidence. 


102     Ukderiiill  :    The  Female  Generative  Organs 

merely  a  bloody  discharge  from  the  vagina,  or  from  a  diseased 
womb.  This  remark  will  apply  with  equal  force  to  many  cases 
of  menstruation  authentically  reported  as  having  occurred  in 
very  young  children.  Still,  after  having  eliminated  all  these 
doubtful  cases,  there  yet  remains  a  residuum  of  examples  where 
genuine  menstruation  has  occasionally — though  rarely — been 
witnessed,  both  at  a  very  tender  age  and  in  advanced  life. 

Though  conception  may  take  place  before  the  establishment 
of  menstruation,  yet  it  cannot  occur  before  puberty.  The 
commencement  of  the  menstrual  function  and  the  development 
of  the  signs  of  puberty  are  not  always  synchronous.  Not 
infrequently  is  this  function  delayed  months  and  even  years 
after  all  external  signs  of  puberty  have  been  well  established. 
Of  course,  in  such  exceptional  instances,  conception  may  take 
place  at  any  stage  between  puberty  and  menstruation.  As 
there  is  no  fixed  age  at  which  the  signs  of  puberty  are  devel- 
oped, it  is  therefore  impossible  to  determine  definitely  the 
earliest  age  at  lohich  pregnancy  may  result.  Puberty  takes 
place,  as  is  well  known,  considerably  later  in  northern  than  in 
southern  latitudes.  For  example,  it  is  related  that  in  Hindos-tan 
girls  begin  to  menstruate  at  eight  or  nine  years  of  age,  while 
in  Lapland,  the  menstrual  flow  does  not  manifest  itself  till  the 
twentieth  or  twenty-second  year.  There  is  reason,  however, 
to  believe  that  by  some  the  influence  of  climate  has  in  this 
respect  been  over-estimated.  The  period  at  which  puberty 
appears  is  also  to  a  considerable  extent  controlled  by  heredity, 
individual  temperament,  habits  of  life,  and  other  moral  and 
external  circumstances. 

Early  in  the  present  century,  the  Maternite  at  Paris  had  a 
few  cases  of  delivery  occurring  in  girls  but  thirteen  years  of 
age,  and  during  the  "  .Reign  of  Terror,"  a  pregnant  girl,  aged 
eleven  years,  was  admitted  to  that  hospital.  "  Schurigius  states 
the  case  of  a  Flemish  girl,  who  was  delivered  of  a  son  at  the 
age  of  nine  years ;  and  in  the  notes  of  Metzger,  several 
instances  are  related  where  conception  had  occurred  under  the 
age  of  ten.,,i  The  case  of  Cams  was  that  of  a  child  who  men- 
struated  when  but  two  years  of  age,  became  pregnant  at  eight, 
and  lived  to  an  advanced  age.  The  St.  Louis  Clinical 
Record   contained  lately  a  translation  from  the  Bulletin  de 

1  Vide  Paris  arid  Fonblanque,  vol.  i.,  p.  257. 
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VAcademie  de  Medecine  de  Belgique,  giving  an  account  of  a 
girl  at  eight  years  of  age  becoming  enceinte.  The  case  had 
been  observed  by  Dr.  Molitor,  at  Oberpallen,  from  the  date  of 
her  birth.  She  was  born  at  Oberpallen,  October  27th,  1868, 
and  when  four  years  of  age  became  "  regular."  At  eight  she 
had  already  had  frequent  sexual  intercourse,  and  became  preg- 
nant by  her  own  cousin. 

So  far  as  I  can  discover,  there  is  no  well  attested  case  where 
conception  has  taken  place  prior  to  the  eighth  year.  We  are 
told  of  many  anomalous  instances  of  menstruation  at  a  much 
earlier  age,  but  none  in  which  pregnancy  is  authentically  re- 
ported to  have  taken  place.  "  The  cases  of  Jaubert,  of  Mont- 
pellier,  delivered  in  her  ninth  year,  and  that  of  Symes,  of  Boston, 
in  her  tenth  year,"  are  striking  examples  of  juvenile  mother- 
hood. In  the  Medical  Gazette  (vol.  xiii.,  p.  751)  may  be 
found  the  history  of  a  case  in  which  a  girl  was  delivered  of  a 
foil-term  child  when  only  about  twelve  and  one-half  years  old. 
She  began  to  menstruate  when  ten  years  and  two  months  of 
age,  and  at  the  age  of  eleven  years  and  eight  months  first  had 
intercourse  with  her  seducer,  a  man  of  forty-five.  Under  the 
English  law,  it  is  a  misdemeanor  to  have  carnal  knowledge  of 
a  girl  between  ten  and  twelve  years  of  age,  even  with  her 
consent,  and  in  this  instance  the  prisoner  was  convicted  and 
sentenced  in  accordance  with  the  penalty  prescribed  by  law. 

In  our  climate,  signs  of  puberty  are  not  infrequently  mani- 
fested in  girls  at  the  tenth  or  eleventh  year,  and  occasional 
examples  of  menstruation  at  this  period  have  come  under  our 
notice  in  private  practice.  Dr.  James  D.  Blake,  of  Palmyra, 
Iowa,  published  not  long  ago  in  the  American  Medical 
^Yeekly  the  history  of  a  "case  of  a  white  girl,  twelve  years 
of  age,  giving  birth  to  a  mulatto  child  weighing  twelve 
pounds." 

Upon  the  other  hand,  it  is  impracticable  to  establish  the  age 
beyond  which  menstruation,  and  consequently  the  capacity  for 
child-bearing,  is  always  impossible.  Dr.  Taylor  mentions  a 
case,  quoted  by  Orfila  from  Bernstein,  in  which  a  woman  bore 
her  first  child  at  47,  and  her  last  at  60  years.  She  continued 
to  menstruate  until  her  ninety-ninth  year.  Nor  is  a  woman 
always  sterile  after  cessation  of  the  menses.  On  the  17th  day 
of  May,  1877,  I  delivered  a  woman  in  her  forty-ninth  year  of 
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a  healthy  child  at  term.  She  had  not  menstruated  J  or  2  yearsy 
and,  until  a  few  weeks  before  her  confinement,  could  not  be 
convinced  that  she  was  pregnant.  Nor  has  menstruation  in 
her  case  returned  since  her  accouchement.  Another  lady,  also 
in  her  forty-ninth  year,  I  attended  in  her  sixteenth  hibor  about 
two  years  ago,  but  in  her  case  there  were  no  signs  of  the  meno- 
pause. In  Vol.  I.  of  The  Obstetrical  Journal,  at  page  835, 
are  the  notes  of  a  labor  occurring  at  the  age  of  50.  Marsa, 
a  physician  of  Venice,  reports  the  case  of  a  woman  set.  60,  who, 
at  that  age,  gave  birth  to  a  daughter,  and  naively  adds  that  he 
had  previously  treated  her  for  what  he  believed  to  be  ovarian 
dropsy. 

And  so  we  might  continue  to  quote  almost  ad  infinitum 
well  authenticated  examples  of  extremely  early  and  late  preg- 
nancies. The  best  that  the  obstetric  jurist  can  do  when  giving 
testimony  upon  this  point  is,  to  weigh  well  all  the  facts  per- 
taining to  the  case  in  question  and  base  his  opinion,  not  upon  any 
one  of  them  alone,  but  upon  all  taken  collectively.  No  inflexible 
rule  will  apply  to  all  these  cases,  but  each  must  be  decided,  in 
a  great  measure,  upon  its  individual  history.  At  the  same  time 
he  should  be  careful  about  denying  the  possibility  of  pregnancy 
occurring  exceptionally  in  females  of  a  very  early  or  very 
advanced  age.  His  testimony  on  this  subject  may  be  requisite 
in  trial  for  a  misdemeanor,  as  in  the  case  of  pregnancy 
occurring  in  a  girl  under  12  years  of  age.  There  are  other 
instances  in  which  skilled  testimony  upon  this  question  may  be 
required,  but  most  frequently  is  it  demanded  in  cases  of  dis- 
puted legitimacy. 

The  brief  limits  to  which  I  wish  to  confine  myself  in  discuss- 
ing late  pregnancy  allow  little  more  than  mere  reference  to 
an  able  paper  upon  this  subject  by  Prof.  Fordyce  Barker.1 
Dr.  Barker  critically  examines  many  of  the  so-called  "authen- 
tic cases"  of  pregnancy  in  advanced  life,  and  in  some  instances 
shows  conclusively  the  utter  worthlessness  of  the  testimony 
upon  which  they  rest.  Perhaps  the  most  interesting  example 
related  by  him  was  one  with  which  he  was  personally  familiar, 
the  woman  claiming  to  have  given  birth  to  a  child  at  the  age 

1  "  The  Age  of  Women,  when  the  Capacity  for  Child-bearing  Ceases  ;  "  by 
Fordyce  Barker,  M.  D.  Head  before  the  New  York  Medical  Journal  and  Library 
Association,  November,  1874,  and  subsequently  published  in  the  Philadelphia 
Medical  Times. 
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of  58.  The  death  of  the  infant,  shortly  succeeded  by  the  death 
of  the  mother,  diverted  the  descent  of  large  property  which 
she  had  inherited,  and  gave  rise  to  a  prospectively  interesting 
lawsuit,  which  had  the  effect  quickly  to  establish  the  fact  that 
the  woman  had  not  been  pregnant  at  all — but  had  borrowed 
the  child  for  the  occasion.  Doubtless,  if  all  wonderful  accounts 
of  old  women  giving  birth  to  children  were  subjected  to  simi- 
lar legal  scrutiny,  their  number  would  be  speedily  reduced  to  a 
more  truthful  proportion. 

The  latest  age  which  Dr.  Barker  names  at  which  in  his  own 
professional  career  he  has  known  delivery  to  take  place  is  52 
years  and  2  months.  At  the  conclusion  of  his  paper  he  says : 
"  I  feel  warranted  in  stating  the  proposition  that  the  laws  of 
phvsiology,  the  experience  of  mankind,  and  the  decisions  of 
courts  of  law  justify  a  medical  witness  in  declaring  that  a 
woman  over  55  years  of  age  is  past  the  period  of  child- 
bearing." 

From  undoubted  authority  I  learn  that  in  1877,  in  a  Chan- 
cery case  in  England,  the  Vice-chancellor  quoted  at  length 
from  Dr.  Barker's  paper,  and  avowedly  based  his  decision 
thereon.  Notwithstanding  the  high  authority  above  quoted, 
and  decisions  of  courts  based  upon  medical  evidence  pertaining 
to  this  subject,  I  still  think  that  the  medical  expert  is  not  justi- 
fied in  pretending  to  fix  arbitrarily  the  exact  age  beyond  which 
pregnancy  is  always  impossible.  He  may  be  able  to  do  this  in 
the  individual  cases  concerning  which  he  is  called  to  testify — 
cases  which  he  may  have  the  opportunity  to  examine  or  get 
some  knowledge  of — but  it  would  seem  unsafe  to  fix  an  inexor- 
able rule  or  law  applicable  alike  to  all  women. 

Is  superfetation  possible  ?  And  what  is  meant  by  that  term  f 

Superfetation  is  a  sort  of  sequence  to  legitimacy  and  is  suffi- 
ciently related  to  it  to  suggest  its  consideration  in  this  connec- 
tion. By  the  term  superfetation  is  usually  understood  a  second 
conception  taking  place  within  a  womb  which  already  contains 
an  embryo.  I  cannot  accept  the  arbitrary  view  of  Scanzoni 
who  insists  (as  quoted  by  Leishman)  that  superfetation  "  must 
be  held  as  occurring  after  the  period  at  which  the  decidua 
vera  and  decidua  reflexa  come  into  close  contact."  As  this 
event  does  not  take  place  till  the  second  or  third  month, 
it  is  evident  that  the  limit  is  fixed  at  too  late  a  period.     Nor 
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is  this  line,  so  sharply  drawn  between  superfecundation  and 
snperfetation  by  the  author  just  quoted,  generally  recognized 
by  writers  when  attempting  to  distinguish  these  two  forms  of 
impregnation  from  each  other.  Indeed,  it  is  difficult  to  draw 
a  line  of  demarcation  between  the  two ;  what  by  one  might  be 
regarded  as  merely  a  superfecundation,  might  by  another  be 
viewed  as  true  snperfetation.  Perhaps  few  questions  pertain- 
ing to  conception  have  given  rise  to  severer  controversy  than 
the  query  of  the  possibility  of  superfetation.  Nearly  all 
ancient  writers  on  medicine  and  philosophy  believed  in  the 
possibility  of  this  form  of  pregnancy.  In  the  classics  is 
recorded  an  example  in  the  case  of  Iphicles  and  Hercules 
who  were  the  sons  of  Alcmena  by  Jupiter  and  Amphitryon. 
Aristotle  relates  the  particulars  of  a  case  occurring  to  an 
adulteress,  who  produced  two  sons  who,  as  they  arrived  at 
manhood,  resembled,  one  the  lover,  the  other  the  husband. 
Hippocrates  and  Pliny  entertained  no  doubt  concerning  the 
occurrence  of  this  form  of  gestation. 

A  striking  instance  of  super-conception  is  related  by  Buff  on 
(Fodere,  vol.  i.,  p.  482).  He  states  that  a  woman  of  Charles- 
ton, South  Carolina,  was  in  1714  delivered  of  twins,  their  births 
occurring  within  a  few  minutes  of  each  other,  but  to  the  dismay 
of  the  midwife,  one  was  white,  the  other  black.  The  mother, 
considering  the  evidence  too  strong  to  be  controverted,  explained 
\  the  phenomenon  by  stating  that  a  colored  man  had  entered  her 
room  just  after  she  had  enjoyed  the  embraces  of  her  husband, 
and  by  threats  accomplished  his  purpose.  There  are  many 
examples  of  the  converse  of  Buffon's  case,  in  which  negro 
women  have  given  birth  to  twins  of  different  male  parentage, 
as  rendered  obvious  by  the  marked  contrast  in  color  and  features 
of  the  respective  infants.  Such  examples  were  more  common 
in  the  southern  portion  of  the  United  States  prior  to  the 
abolition  of  slavery  than  since,  and  Dr.  Beck  gives  a  long  list 
of  reference  to  such  cases,  most  of  which  are  duly  authenti- 
cated. 

Paul  Zacchias  believed  implicitly  in  the  anomaly,  and  in  a 
certain  legal  action  his  testimony  secured  for  a  child  its  rights 
of  inheritance  and  preserved  the  reputation  of  the  mother. 
Fodere  (vol.  L,  p.  484)  relates  the  case  of  a  woman  of  Turin, 
who,  in  1797,  bore  three  children  at  intervals  of  fifteen  days 
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respectively.  "Woodman  and  Tidy  (p.  723),  state  that  they 
"  know  of  more  than  one  case  in  which  there  was  an  interval 
of  more  than  a  week  between  well-formed  mature  twins."  In 
the  "Medico-Chirurgieal  Transactions"  (vol.  ix.,  p.  191)  is 
recorded  the  fact  of  "  the  expulsion  of  a  blighted  fetus  and 
placenta  at  seven  months,"  a  child  being  still  left  within  the 
uterus  which  was  born  two  months  later.  In  the  "  Transactions 
of  the  London  College  of  Physicians"  (vol.  iv.,  p.  161),  the 
history  of  a  case  is  given  in  which  an  Italian  woman  gave  birth 
to  a  couple  of  infants,  apparently  of  mature  development,  one 
being  born  three  months  after  the  other.  The  case  of  Dr. 
Desgranges,  of  Lyons,  familiar  to  all  who  have  reviewed  the 
literature  of  this  subject,  is  certainly  one  of  the  most  curious  on 
record.  In  the  Edinburgh  Medical  Journal  of  January,  1865, 
may  be  found  a  paper  on  the  subject  of  superfetation,  citing 
"19  cases  in  which  the  interval  between  one  birth  and  another 
has  been  309  days  or  less."  The  author  of  the  paper,  Dr. 
Bonnar,  fixes  the  fourteenth  day  after  delivery  as  the  earliest 
at  which  a  fresh  conception  can  possibly  take  place. 

It  sometimes  happens,  though  rarely,  that  a  woman  pregnant 
with  twins  may  abort  one,  the  other  remaining  in  the  uterus 
until  the  close  of  the  natural  term,  and  then  be  born  alive  and 
healthy.  An  instance  of  this  character  is  recited  above.  It  is 
possible  that  such  a  case  may  be  mistaken  for  one  of  genuine 
superfetation,  especially  if  the  abortion  does  not  take  place  till 
the  fetus  has  been  quite  well  developed. 

Well  authenticated  cases  of  double  uterus  have  been  report- 
ed, and  attempts  have  been  made  to  explain  all  cases  of  super- 
fetation by  referring  the  cause  to  bipartite  uteri.  But  it  is 
not  necessary  that  such  anomalous  condition  should  exist  to 
account  for  superfetation,  since  it  has  been  proven  to  exist  in 
the  uterus  normally  formed.  In  one  of  M.  Bigand's  cases,  a 
second  mature  child  was  born  four  and  one-half  months  after 
the  birth  of  the  first.  Upon  the  death  of  the  mother,  autopsy 
revealed  a  single  normal  uterus.  It  seems  reasonable,  however, 
to  suppose  that,  where  the  double  uterus  exists,  double  pregnancy 
would  be  more  likely  to  take  place  than  when  that  organ  is 
normally  formed.  In  most  instances  of  bilocnlar  uterus  which 
have  been  reported,  the  partition  which  makes  two  compart- 
ments of  the  womb   divides  also  the  vaginal  canal  into  two 
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chambers.  Catti,  a  physician  of  Naples,  was  the  first  to  observe 
and  describe  this  malformation,  since  which  time  the  anomaly 
has  been  observed  and  reported  by  numerous  authors. 

In  a  certain  proportion  of  cases  claimed  as  examples  of  super- 
fetation,  they  are  not  genuine,  but  merely  instances  of  twin 
pregnancy,  one  being  retained  after  the  birth  of  the  other ; 
another  proportion  is  accounted  for  by  the  interval  which,  as 
we  have  seen,  sometimes  elapses  between  insemination  and 
conception ;  but  by  far  the  larger  proportion  is  explained  on 
the  hypothesis  that  the  observation  recorded  has  not  been 
taken  with  accuracy.  Still,  after  excluding  these  and  all  other 
elements  of  distrust,  there  remain  cases  inexplicable  except 
through  the  admission  that  another  conception  has  taken  place 
in  a  womb  already  containing  a  partially  developed  ovum  or 
fetus.  The  rarity  of  these  examples  relates  more  to  the  usual 
suspension  of  ovulation  during  pregnancy  than  to  any  mechan- 
ical impediments  which  may  exist  to  the  passage  of  the  sper- 
matozoa. 

Zacchias  was,  perhaps,  as  nearly  correct  in  his  views  upon 
this  subject  as  are  the  most  enlightened  physiologists  of  the 
present  age.  He  held  that  snperfetation  could  occur  only 
during  the  first  two  or  three  months  of  pregnancy,  and  that 
after  such  period  the  development  of  the  fetus  renders  it  im- 
possible. It  is,  we  believe,  now  admitted  by  the  majority  of 
physiologists  that  superfetation  is  possible  at  a  very  early  period 
of  gestation,  and  that  twin  births  are  also  sometimes  the  result 
of  conception  occurring  at  two  different  connections  separated 
by  an  interval  of  a  few  hours  or  days.  But  snperconception 
resulting  in  the  birth  of  twins  is  different  from  the  phenomenon 
under  consideration.  I  draw  the  sharp  distinction  that,  to  con- 
stitute true  superfetation,  it  is  necessary  that  the  woman  should 
not  only  bear  two  children,  but  their  births  must  take  place  at 
different  times — the  deliveries  being  separated  by  an  interval 
of  time  sufficient  to  preclude  the  possibility  of  their  being 
twins.  The  children  must  be  of  different  ages,  and  while  the 
mother  nurses  one,  she  must  be  pregnant  with  the  other.  These 
conditions  I  regard  as  essential  to  true  superfetation. 

Physiology  has  shed  but  little  light  upon  this  whole  subject, 
and  it  is  so  beset  with  impediments  as  to  render  the  task  of 
its  scientific  investigation  peculiarly  difficult.     Nearly  all  our 
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present  knowledge  concerning  it  is  derived  from  its  study  in  a 
clinical  aspect. 

It  is  not  a  subject  of  mere  abstract  speculation,  as  might 
appear  at  first  thought.  It  may  have  important  judicial  bear- 
ings, as  in  the  case  already  cited,  where  was  sought  the  testi- 
mony of  Zacchias,  the  most  eminent  medico-legist  of  his  day. 
Or,  suppose  a  woman's  husband  die  and  she  shortly  marry 
again.  Suppose,  also,  that  seven  months  thereafter  she  give 
birth  to  a  child  apparently  mature,  and  two  months  later  to 
another  mature  child.  The  question  then,  in  this  illustrative 
case,  might  arise  as  to  whether  the  first  child  was  the  offspring 
of  the  first,  or  of  the  second  marriage.  Precisely  this  kind  of 
a  case  is  recorded  in  the  Medical  Gazette,  Vol.  xxxvii.,  p.  -27, 
and  many  others  of  a  similar  nature  may  be  found  scattered 
through  medical  periodicals. 

W/i</t  are  the  privileges  of  pregnancy  t 

A  woman  condemned  to  death  may  plead  pregnancy  in  bar 
of  execution.  In  the  United  States  it  is  the  practice  of  the 
courts,  \\  hen  this  plea  is  made,  to  appoint  a  medical  commission 
to  examine  and  report  whether  the  prisoner  is  in  fact  enceint, . 
But  under  the  English  statutes,  when  this  question  is  raised,  it 
is  referred  for  solution  to  a  jury  of  matrons.  Formerly  their 
verdict  was  final  in  such  cases,  but  during  the  present  century 
it  has  become  the  practice  to  consult  also  the  physician.  The 
common  law  of  our  country  is  the  same  as  the  English  statute 
upon  this  subject,  but  many  of  our  States  have  statutory  provi- 
sions more  in  accord  with  the  civilization  of  the  age  than  is 
that  relic  of  barbarism  which  prescribed  the  matron  jury,  and 
hanged  all  capitally  convicted  woman  who  had  not  felt  quick- 
ening.1 

Another  immunity  which  a  woman  may  claim  on  account  of 
pregnancy  relates  to  her  attendance  as  a  witness  or  principal 
in  the  trial  of  a  cause.  Under  such  circumstance  it  may  lie- 
come  necessary  for  the  physician  to  testify  as  to  whether  she 
is  really  pregnant,  and  if  so,  whether  it  would  be  unsafe  for 
her  to  attend. 

In  the  case  of  Holemau  vs.  State  of  Arkansas,  is  an  instance 
of  a  woman  convicted  of  a  penitentiary  offence  claiming  the 

1  This  topic  is  treated  at  length  by  the  author  in  a  paper  published  in  this 
Journal,  for  January,  1878. 
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privilege  of  a  new  trial,  alleging  pregnancy  as  a  cause.  It  was 
decided,  however,  that  pregnancy  was  not  a  cause  for  a  new 
trial  (vide  vol.  xiii.,  p.  105). 

Among  the  ancients,  greater  immunity  was  allowed  to  preg- 
nant women  than  is  accorded  them  in  the  present  age.  We 
are  told  that  by  the  Athenians  the  murderer  was  spared  who 
took  refuge  in  her  dwelling.  The  sovereign  tribunal  of  the 
Areopagus  decreed  that  the  woman  condemned  to  die  should 
not  be  executed  until  after  her  delivery.  In  Egypt,  the  same 
practice  was  in  force,  and  for  the  same  reason,  that  is,  that  the 
infant  might  not  be  destroyed  for  the  crime  of  its  mother. 
Among  the  ancient  Persians,  it  was  the  custom  for  the  king  to 
have  distributed  pieces  of  gold  to  every  pregnant  woman,  and 
even  the  vigorous  Mosaic  law  was  abated,  that  forbidden  food 
might  be  allowed  to  the  woman  in  this  condition  whose  appetite 
might  crave  such  prohibited  viands. 

How  many  children  can  he  produced  at  one  birth? 
From  statistics  we  learn  that  twin  cases  occur  about  once  in 
eighty  labors,  and  that  triplets  are  far  rarer,  there  not  being 
more  than  one  case  in  every  five  thousand  pregnancies.  In 
"  Cazeaux's  Midwifery  "  are  collected  the  notes  of  a  few  cases 
of  plural  births.  A  case  of  quadruple  pregnancy  terminating 
at  the  seventh  month  is  quoted  from  M.  Bourdois,  one  from 
Kennedy  of  a  woman  who  at  the  third  month  aborted  five 
embryos,  and  another  from  Pigne  of  quintuple  pregnancy. 
Also  the  case  of  Dr.  Hull,  of  Manchester,  in  which  a  woman 
at  the  fifth  month  aborted  five  fetuses,  and  another  of  Dr. 
Kennedy's,  where  a  woman  at  the  tenth  week  aborted  five 
embryos.  Chambon  records  a  case  of  five  infants  having  been 
born  to  a  woman  at  one  birth,  all  of  which  were  viable.  Dr. 
Ramsbotham  has  also  collected  three  cases  of  quintuple  preg- 
nancy. Search  in  medical  periodical  literature  discovers  quite 
a  number  of  records  of  cases  of  quadruple,  and  a  few  others  of 
quintuple  pregnancy.1  Dr.  Osborne,  an  English  physician  of 
the  last  century,  declares  "  that  he  has  distinctly  traced  as 
many  as  six  fetuses  in  an  abortion."  Tanner,  in  his  "  Signs 
1  Since  this  paper  was  put  in  type,  I  noticed  the  following  in  the  New  York 
Medical  Record  for  Nov.  30th,  1878  : 

"  A  woman  in  Liigerdorf,  near  Kiel,  Germany,  was  delivered  of  five  living 
children,  3  boys  and  2  girls,  on  September  'J9th.  One  of  the  children  died 
October  1st,  but  the  other  four  are  doing  well." 
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and  Diseases  of  Pregnancy,"  quotes  from  the  American 
Journal  of  the  Medical  Sciences  (vol.  xii.,  p.  218)  the  case 
of  a  married  woman  who,  on  the  30th  December,  1831,  was 
delivered  of  six  female  children,  all  living.  They  died  in  the 
evening  of  the  day  of  their  birth.  The  author  quoted  seems 
to  place  credence  in  the  statement. 

The  most  astounding  statements  were  in  ancient,  and  even 
in  more  modern  times  made  and  implicitly  believed  by  many 
of  the  most  learned  in  those  days.  Pliny  tells  us  that  in  Egypt 
seven  children  were  frequently  produced  at  one  birth  ;  Albu- 
casis,  that  he  has  known  seven,  ten,  and  in  one  instance  fifteen 
well-formed  fetuses  to  be  expelled.  On  the  authority  of  Petrus 
Borellus,  we  learn  that  the  wife  of  a  nobleman  in  1650  gave 
birth  to  eight  children.  In  an  old  medical  book  which  I  have 
had  the  opportunity  of  consulting,  and  which  bears  the  imprint 
"  London,  1693,"  I  find  reference  to  the  case  of  "A.  Margaret, 
the  Countess  of  Holstein,  who,  in  the  time  of  the  Emperor 
Henry  VII.,  had  364  at  one  labor."  Also  that  of  another 
countess  in  the  time  of  Frederic  XL,  who  had  514  at  one 
birth.  The  latter  instance  seems  to  test  the  old  author's  cre- 
dulity, for  he  remarks  that  the  number  is  so  great  as  to  appear 
incredible ! 

Tanner  relates  that  the  estimable  Bishop  Otho  solemnly  assert- 
ed that  his  niece  had  given  birth  at  one  time  to  1,514  children, 
"a  miraculous  offspring,"  all  of  which  he  duly  baptized.  Our 
medical  author  ingeniously  contrives  a  loop-hole  for  the  escape 
of  the  old  Bishop,  by  concluding  that  "it  may  be  surmised  the 
simple  prelate  performed  the  sacred  rite  on  a  large  bunch  of 
vesicular  hydatids,  which  he  mistook  for  aborted^ova." 

But  descending  from  the  flights  of  imagination,  leaving 
these  cases  to  the  annals  of  fiction  where  they  properly  belong, 
an  attempt  may  be  made  to  discover  what  is  really  the  greatest 
number  of  children  which  have  been  by  competent  observers 
reported  as  produced  at  one  birth.  Without  pretending  to 
determine  the  exact  number  of  feti  as  the  greatest  which  can 
possibly  exist  in  multiple  pregnancy,  I  will  state  that  I  believe 
six  (as  in  Dr.  Osborne's  case,  and  in  the  one  above  cited  from 
Tanner)  to  be  the  largest  that  has  been  authentically  reported 
with  sufficient  exactness  to  be  entitled  to  credence. 
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THE    OBSTETRIC    POSITION   FOR    FORCEPS    AT   OR   ABOVE   THE 
SUPERIOR     STRAIT. 


BERIAH    E.    M08SMAN,    M.D., 
Greenville,  Pa. 


The  past  few  years  have  brought  about  a  great  change  in 
the  obstetric  science,  particularly  as  regards  the  use  of  the 
forceps.  Comparatively  but  a  few  years  ago  it  was  highly 
censurable  and  almost  criminal  to  use  them  except  under  cer- 
tain circumstances  in  respective  eases  as  laid  down  by  the 
books,  and  then  only  upon  due  deliberation  in  consulta- 
tion with  the  best  obstetric  counsel  and  assistance  in  the 
vicinity.  Application  of  the  forceps  at  or  above  the  supe- 
rior strait  was  regarded  as  an  operation  to  be  undertaken 
only  by  the  most  skilled  and  experienced  practitioners,  and 
by  them  only  as  the  dernier  ressort,  the  safety  of  the  life  of  the 
mother  demanding  it.  I  say  last  resort,  for  craniotomy  was 
considered  less  dangerous  and  oftener  practised  in  preference 
by  almost  every  obstetrician  of  any  renown  as  an  expert  ope- 
rator. With  a  sinking  feeling  of  sadness  about  my  heart 
every  time  I  dwell  upon  the  memories  of  the  past,  I  must 
confess  I  have  stood  by  the  bedside  and  given  my  consent  for 
the  perforator,  knife,  and  hook  to  do  their  work,  conscien- 
tiously believing  it  an  imperative  duty  to  save  the  mother, 
where  to-day,  in  some  instances,  I  am  confident  that  with  the 
knowledge  and  perfection  attained  in  the  science  both  lives 
could  have  been  saved.  What  a  radical  change  there  has  been 
for  the  better — for  humanity  !  To-day  the  forceps  are  used 
frequently  by  obstetricians  throughout  the  whole  world  even 
in  severe  or  protracted  natural  labor  to  save  time,  save  pain, 
and  for  safety. 

No  man  of  ordinary  ability  and  average  proficiency  in  the 
use  of  the  forceps  would  think  of  attending  a  case  of  con- 
finement without  having  his  case  of  instruments  wTith  him 
or  near  at  hand,  ready  to  be  had  in  a  moment's  time  if  needed. 
If  he  should  meet  with  a  case  attended  with  delay  at  any  part 
of  the  pelvic  canal,  understanding  his  responsibility  and  know- 
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ing  his  duty,  lie  would  apply  the  forceps,  if  admissible,  and 
deliver  without  waiting  for  the  tediousness  of  counsel. 

It  is  not  niv  intention  to  present  testimony  in  favor  of  the 
use  of  the  obstetrical  forceps,  for  that  is  universally  admitted, 
but  with  these  few  general  prefatory  remarks  I  desire  to  call 
attention  to  a  .particular  class  of  serious  cases  which  all,  or 
most  all,  practitioners  have  met  with  more  or  less  often  in 
practice.  I  refer  to  those  cases  where  the  head  is  lodged  at 
or  above  the  superior  strait,  the  uterine  efforts  being  powerless 
to  effect  dislodgment  and  force  it  on  through  the  channel.  It 
is  my  intention  at  this  time  to  give  in  detail,  but  as  briefly  as 
possible,  the  manner  in  which  I  have  managed  them  for  the 
past  four  years,  and  my  theory  of  the  principal  causes  which 
occasion  them.  These  cases  demand  the  use  of  the  forceps, 
and  how  to  apply  them  and  deliver  successfully,  in  a  majority 
of  cases,  I  am  confident  I  am  able  to  explain. 

Before  proceeding  to  the  demonstration  of  delivery,  I  will 
turn  for  a  few  moments  to  investigate  briefly  the  principal 
abnormal  conditions  which  cause  detention  at  this  point. 
Contraction  of  the  antero-posterior  diameter  is  a  frecpient 
cause;  more  or  less  disproportion  between  the  head  and  pelvis 
is  perhaps  oftener  met  with  in  practice,  but  the  natural  uterine 
efforts  most  generally  are  able  to  overcome  the  difficulty,  pro- 
vided sufficient  time  he  given;  the  long  diameter  of  the  head 
may  present  in  the  short  diameter  of  the  pelvis,  or  it  may  pre- 
sent in  a  number  of  positions  which  will  cause  detention.  In 
my  opinion,  the  most  common  cause  of  difficult  and  serious 
cases  met  with  lies  in  the  fact  of  the  existence  of  an  excessive 
inclination  of  the  plane  of  the  superior  strait. 

lam  speaking  from  my  own  personal  experience,  and  govern- 
ed in  my  statements  by  deductions  made  from  that  experience 
alone;  nor  do  I  include  those  cases  of  objective  deformity, 
only  those  whose  forms  appeared  perfect  and  in  whom  any 
deviation  from  the  normal  inclination  was  unsuspected. 

The  subjects  are  as  a  rule  short,  square-built,  well-devel- 
oped women  with  broad  hips,  and  investigation  will  reveal  in 
almost  every  instance  an  excessive  anterior  or  lumbar  curva- 
ture of  the  spine  coexisting.  In  the  last  class  of  cases  it  will 
be  readily  perceived  what  necessarily  will  be  the  effect  upon 
the  labor ;  the  head  will  not  engage  in  the  pelvis,  but  be  forced 
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down  upon  the  posterior  border  of  the  ossa  pubis,  against 
which  point  the  power  of  the  uterine  efforts  will  be  uselessly 
spent,  the  axis  of  the  body  of  the  child  being  obtuse  from  that 
of  the  axis  of  the  upper  strait.  Labor  cannot  progress  favor- 
ably unless  the  relative  positions  are  changed,  to  harmonize  the 
axis  of  the  child  and  the  axis  of  the  inlet  of  the  pelvis.  This 
can  be  accomplished  in  almost  every  case  by  pursuing  the  fol- 
lowing course: — Place  the  patient  upon  her  knees  close  to  the 
edge  of  the  bed  with  her  face  or  head  resting  upon  a  pillow 
on  a  level  with  her  knees,  carry  the  body  backward  enough  to 
flex  the  thighs  upon  it ;  this  position  will  bend  the  spine  for- 
ward upon  the  fundus  of  the  uterus,  crowd  the  breech  and 
body  of  the  child  forward  and  downward,  lessen  the  curvature 
of  the  spine,  and  thereby  overcome  the  obliquity  of  the  axis 
of  the  entrance  of  the  superior  strait,  and  throw  the  power  of 
the  uterine  pains  in  the  proper  direction. 

If  there  is  no  contraction  of  the  pelvis,  mahpresentation, 
nor  disproportion  existing,  the  probabilities  are  that  delivery 
will  be  accomplished  by  the  natural  powers  without  any  fur- 
ther assistance,  if  this  position  is  maintained  for  a  reasonable 
time. 

Should  there  be  any  cause  existing  sufficient  to  resist  the 
efforts  of  nature,  1  apply  the  long  forceps  without  changing 
the  position  of  the  patient.  In  the  ordinary  obstetric  positions 
upon  the  side  or  back  the  great  difficulty  experienced  in  de- 
livering from  the  superior  strait  is  in  applying  traction  in  the 
direction  of  the  axis  of  that  strait,  and  when  there  is  an  exces- 
sive inclination  of  the  superior  plane,  the  difficulty  is  increased 
twofold.  In  the  knee-and-face  position,  the  body  of  the  child 
is  thrown  forward  and  placed  in  the  most  favorable  position  to 
enter  the  pelvis,  and  the  forceps  can  easily  be  adjusted.  It  is 
necessary  that  the  operator  should  be  familiar  with  the  ana- 
tomy of  the  pelvis,  and  thoroughly  conversant  with  the  mech- 
anism of  labor  to  successfully  deliver  from  t\\e  superior  strait. 
The  forceps  once  applied  to  the  head  of  the  child,  one  hand 
firmly  grasps  the  handles,  the  fingers  of  the  other  are  placed 
across  above  the  blades  or  rather  handles,  within  the  ostium 
vaginae  as  a  guard  to  protect  the  perineum ;  or,  wThat  would  be 
better,  the  Sims  speculum  is  applied  and  held  by  the  hands  of 
an  assistant.  The  handles  are  slowly  elevated,  the  perineum 
pressed  steadily  upward  by  the  fingers  of  one  hand  or  the  spec- 
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ulum,  until  the  forceps  occupy  the  line  of  the  axis  of  the 
upper  strait.  Then  simultaneously  with  a  pain  traction  is 
made,  the  power  behind  (vis  a  (ergo)  and  the  power  in  front 
(vis  a  fronts)  working  together. 

Traction  is  made  backwards  and  upwards  as  the  head  glides 
along  the  planes  of  the  strait,  then  downwards  and  backwards 
until  the  head  is  brought  to  the  perineum.  As  it  passes 
through  the  pelvis,  the  handles  of  the  forceps  will  convey  to 
the  hands  the  changes  and  rotations  it  makes  to  conform  to 
the  planes  and  diameters.  It  is  my  custom  not  to  remove  the 
forceps  until  after  the  head  has  been  delivered,  as  I  can  better 
protect  the  perineum  from  injury  by  leaving  them  on. 

As  soon  as  the  head  is  delivered,  the  forceps  are  removed, 
the  child  supported  until  the  mother  is  placed  upon  her  side, 
when  the  body  of  the  child  is  delivered  by  the  hands. 

The  following  clinical  report  of  a  case  delivered  by  me 
recently,  which  is  copied  from  my  obstetrical  record,  will 
plainly  demonstrate  the  proceedings.  I  give  only  one  case, 
that  I  may  not  be  considered  tedious. 

"January  9th,  1S78. — I  was  called  in  great  hasle  to  at- 
tend Mrs.  L.  K.,  a  healthy  young  woman  aged  twenty-nine 
years.  When  I  arrived,  I  found  her  in  the  charge  of  an 
old  and  experienced  midwife.  The  membranes  had  been  rup- 
tured some  six  or  seven  hours;  the  pains  were  frequent  and 
powerful.  She  had  had  a  child  twelve  years  before,  which  had 
been  delivered  by  forceps  with  difficulty  and  injury  to  the  perineum 
by  a  physician  in  Eastern  Pennsylvania.  Examination  revealed  the 
head  presenting  in  the  L.  O.  A.  position,  resting  high  upon  the 
pubis  in  that  position.  Pains  very  strong,  but  no  progress:  I 
changed  the  position  frequently  from  side  to  back,  tried  pressure  and 
taxis,  applied  the  forceps  when  lying  upon  the  back,  but  failed  to 
dislodge  the  head,  the  power  being  lost  against  the  pubis.  Sus- 
pected a  deviation  in  the  angle  of  the  upper  plane,  placed  her  on  her 
knees  on  the  edge  of  the  bed  with  her  face  down  upon  a  pillow,  one 
assistant  held  her  head  and  hands,  one  on  each  side  to  support  her 
hips  and  body,  and  a  fourth  to  aid  me.  Applied  the  Elliot  forceps 
in  this  position  corresponding  to  the  sides  of  the  pelvis,  female  blade 
first.  Raised  the  handles  and  made  traction  with  each  pain,  pro- 
tected the  perineum  by  pressing  up  with  fingers  of  left  hand  d  I" 
Sims  speculum.  Head  soon  engaged  upper  strait,  rotated  from  left 
to  right,  passed  upwards,  backwards,  then  downwards  ami  back- 
wards. Delivered  safely  a  good-sized  living  female  child.  Forceps 
on  about  twenty  to  thirty  minutes.     Both  mother  and  child  did  well." 

The  above  case  is  selected  from  quite  a  number  which  I  have 
delivered  in  this  manner  from  the  superior  strait,  and  exempli- 
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fies  my  manner  of  operating;.  Although  I  am  not  aware  of 
any  one  else  ever  having  practised  this  mode  of  delivery,  it 
must  present  itself  to  the  reason  of  considerate  men  as  being 
in  harmony  with  sound  principle.  A  newT  obstetrical  forceps 
has  been  recently  invented  by  M.  Tarnier,  Surgeon-in-chief  of 
the  Maternity  Hospital  in  Paris,  expressly  for  delivering  from 
at  or  above  the  superior  strait.  It  is  called  the  forceps  d 
aiguille  ,  or  needle  forceps,  and  the  inventor  claims  that  it  can 
be  applied  in  the  ordinary  obstetric  positions,  traction  made  in 
the  direction  of  the  axis  of  the  superior  strait,  and  the  same 
results  accomplished  which  I  claim  for  the  knee-face  position 
with  the  Elliot  or  any  good  long  forceps. 

Through  the  kindness  of  Messrs.  Geo.  Tiemann  &  Co., 
instrument  makers  of  New  York,  I  have  obtained  the  needle 
forceps  for  inspection  and  trial,  and  will  reserve  any  opinion  I 
may  have  of  it  until  after  trial,  although  I  do  not  hesitate  to 
say  that,  from  careful  inspection,  I  am  confident  it  will  prove  a 
valuable  instrument  and  priceless  in  the  hands  of  expert  obste- 
tricians in  delivering  from  the  superior  strait  in  the  knee-face 
position.  Time  and  experience  alone  will  prove  its  worth  or 
worthlessness. 

The  instrument  is  somewhat  complex,  and  it  wrill  require 
some  practice  to  use  it  with  dexterity.  The  principles  upon 
which  it  is  constructed  are  simple  and  sound.  The  main  pecu- 
liarities consist  of  a  deep  curve  in  the  posterior  border  of  the 
blades  just  behind  the  fenestra,  with  rods  attached  by  hooks  to 
the  lower  border  of  each  fenestra.  These  rods  can  be  detached 
at  pleasure.  They  are  curved  in  the  middle  to  pass  around  the 
perineum,  and  unite  back  by  the  handles  by  a  spring  in  a  cross- 
bar some  ten  inches  long,  with  which  the  traction  is  made. 

In  conclusion  I  will  say  that,  in  presenting  this  obstetrical 
position  and  manner  of  delivering  from  at  or  above  the  supe- 
rior strait  to  the  profession,  I  do  so  with  the  positive  knowl- 
edge that  it  has  been  the  means  of  saving  life  in  my  hands  in 
several  instances,  and  with  the  conscientious  conviction  that  it 
is  entitled  to  the  consideration  of  the  profession.  I  have  seen 
expert  obstetricians  in  days  past  baffled  in  these  deliveries,  and 
the  perforator  passed  up  and  a  life  taken,  in  consequence  of 
the  decision  of  counsel,  to  save  the  mother — a  course  which 
I  now  firmly  believe  to  have  been  unnecessary. 
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THE  INDICATIONS  FOR  HYSTERO-TRACHELOERHAPHY,1 

OK    THE 

OPERATION   FOR    LACERATION    OF   THE   CERVJX    UTERI. 


BY 

PAUL  F.  MUSDE. 


(With  two  Chrotuo-lithographic  Plates.) 


Thk  lirst  to  devise  and  carry  out  the  proper  operative  pro- 
cedure for  the  relief  of  the  lesion  now  familiarly  known  as 
"  laceration  and  eversion  of  the  cervix  uteri,''  was  Dr.  Thomas 
Addis  Emmet.  His  claim  to  the  priority  of  this  operation  is 
so  well  established  as  to  be  universally  acknowledged.  I  had 
been  under  the  impression  that  he  was  also  the  first  to  recog- 
nize the  injury  as  a  distinct  lesion,  and  to  appreciate  its  etio- 
logical importance  as  a  prime  factor  in  the  production  of 
uterine  disease,  as  he  certainly  was  the  first  to  do  away  with 
at  least  four-fifths  of  that  time-honored  and  favorite  affection, 
"  ulceration  of  the  womb,"  by  showing  how  the  ulcerated 
surface  can  be  rolled  in  and  made  to  disappear  by  approximating 
the  edges  of  the  "  ulcer  ''  with  tenacula.'2  But  on  looking  over 
Gardner's  work  on  Sterility,11  published  in  1856,1  find  that  this 
author  repeatedly  speaks  of  "laceration  of  the  os  and  cervix  " 
as  productive  of  ulceration,  hypertrophy  of  the  cervix,  endo- 
cervicitis,  and  sterility.     He  also  gives  two  colored  plates  (I. 

1  This  term  was  first  employed  (to  my  knowledge)  by  Dr.  E.  C.  Dudley,  now 
of  Chicago,  in  a  paper  published  in  the  N.  Y.  \Ied.  Journal  for  January,  1878, 
and  is  derived  from  rpa^'A0'?  neck,  and  paq^rj,  a  seam.  I  have  adopted  it, 
because  I  think  so  important  an  operation  should  have  a  distinctive  name  of 
its  own,  and  for  convenience'  sake. 

-  See  Rein  irks  by  Peaslee,  after  the  reading  of  a  supplementary  paper  on 
"The  Proper  Treatment  of  Lacerations  of  the  Cervix  Uteri,"  by  Dr.  Emmet, 
before  the  N.  Y.  County  Med.  Society,  December  1876  (N.  Y.  Med.  Jour.,  Jan., 
1877).  "When  at  Demilt  Dispensary,  a  large  number  of  cases  of  the  class 
referred  to  by  Dr.  Emmet  presented  themselves,  but  were  not  recoguized, 
for  uone  of  us  knew  anything  about  them  till  Dr.  Emmet  told  as.  It  was  he 
who,  in  a  happy  moment,  brought  the  anterior  and  posterior  surfaces  together 
with  two  tenacula.  and  instantly  demonstrated  that  what  we  all  thought  was 
an  ulceration  of  the  cervix  was  nothiug  more  or  less  than  a  laceration." 

3  The  Causes  and  Curative  Treatment  of  Sterility,  etc.,  by  A.  K.  Gardner, 
A.M.,  M.D.,  New  York,  1856. 
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and  V.)  of  the  cervix  seen  through  a  four-bladed  speculum,  one 
of  which  is  intended  to  represent  "  fissure  of  the  os,"  a  frequent 
cause  of  abortion ;  and  the  other  two,  the  inflamed  and  ulcer- 
ated endocervical  mucosa  exposed  by  the  expansion  of  the 
blades  of  the  speculum.  The  first  figure  mentioned  (Plate  V., 
Fig.  1),  clearly  shows  multiple  superficial  fissures  of  the  os, 
with  eversion  and  ulceration  ;  Plate  I.  is  a  partial,  and  Plate 
V.,  Fig.  2,  a  complete  laceration  and  eversion.  Of  an  operative 
procedure  for  the  cure  of  this  affection  not  a  word  is  said. 

Professor  Roser,  of  Marburg,  Germany,  also  lays  claim,  I 
believe,  to  having  recognized  what  he  calls  "  cicatricial  ectro- 
piura  of  the  cervix''  long  before  it  was  referred  to  by  others, 
but  although  the  exact  reference  to  Roser's  paper  has  escaped 
my  memory,  I  am  certain  that  he  never  recommended  its  cure 
by  a  plastic  operation. 

Emmet's  first  operation  was  performed  Nov.  27th,  1862,  in 
the  presence  of  his  assistant  Dr.  G.  S.  Winston,  and  of  Dr.  T. 
G.  Thomas.  Although  during  the  next  seven  years  he  repeated 
the  procedure  many  times,  in  the  presence  of  numerous  profes- 
sional gentlemen  from  all  parts  of  the  Union,  his  first  pub- 
lished account  of  the  operation  and  its  technique  did  not 
appear  until  February,  1S69,  in  a  paper  on  the  Surgery  of  the 
Cervix,  read  before  the  Medical  Society  of  the  County  of  New 
York,  February  8th,  1869,  and  printed  in  the  Amer.  Jour,  of 
Obstetrics  for  the  same  month. 

In  this  publication  Dr.  Emmet  was  preceded  by  a  few  months 
by  Dr.  M.  A.  Pallen,  then  of  St.  Louis,  who  independently,  he 
informs  me,  described  substantially  the  same  operation  for 
the  same  purpose.1  In  spite  of  these  two  papers  and  the  con- 
stantly increasing  number  of  operations  performed  by  Dr. 
Emmet,  amounting  up  to  1874  to  nearly  200,  it  was  not  until 
the  reading    of    a  second  and   more  lengthy   paper   by    Dr. 

1  St.  Louis  Med.  and  Surg.  Jour.,  May  10th,  1868. 

The  diagrams  in  this  article  represent  a  lesion  slightly  different  from  that 
now  commonly  considered  as  requiring  operation ;  for  while  we  at  present  gener- 
ally look  upon  the  eversion  of  the  lacerated  lips  as  the  condition  chiefly  call- 
ing for  operative  interference,  in  this  diagram  merely  a  fissure,  with  no  ever- 
sion whatever,  only  a  slight  gaping  of  the  lower  edges  of  the  wound,  is 
depicted.  In  fact,  Dr.  Pallen  calls  the  lesion  "uterine  harelip."  The  oper- 
ation itself  and  the  after-treatment  are  described  precisely  as  by  Dr.  Emmet,  to 
whom  Dr.  Pallen  (in  a  letter  to  me)  unqualifiedly  accords  the  priority  in 
dfvising  the  operation  and  recognizing  its  indications. 
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Emmet  betore  the  same  Society  on  Sept.  28th,  1874,  and  its 
publication  in  the  Jour.  Obst.  for  November  following,  that 
the  profession  became  fully  aroused  to  the  immense  value  of 
the  discovery  of  the  lesion,  its  consequences,  and  its  cure 
From  that  time  on,  probably  few  of  the  rising  gynecologists  of 
our  larger  cities,  particularly  those  coming  from  that  fountain- 
head  of  uterine  surgery,  the  New  York  Woman's  Hospital, 
have  neglected  the  opportunity  to  perform  this  operation  ;  and 
papers  descriptive  of  the  lesion  and  its  operative  cure  have 
been  written  by  Wing,1  Baker,2  Breisky,3  Dudley,4  Emmet  him 
self/  and  others,  those  by  Wing  and  Dudley  being  illustrated  by 
diagrammatic  sketches,  which  were  omitted  in  all  the  previous 
descriptions.  A.  careful  perusal  of  these  papers  shows  me,  and 
the  diagrams  referred  to  confirm  this  impression,  that  all  the 
authors  who  have  hitherto  written  on  this  subject,  speak  only 
of  complete  laceration  or  fissure  of  the  cervix,  either  uni-  or 
bilateral,  with  a  rolling  out  of  the  lips  of  the  cervix  up  to  the 
vaginal  reflection,  the  cervix  presenting  the  appearance  of  an 
eroded  surface  two  inches  or  more  in  diameter.  These  are  the 
typical  cases  of  the  lesion,  as  to  the  deleterious  effects  of  which, 
both  locally  and  on  the  general  system,  their  incurability  by 
other  means,  and  their  rapid,  sure,  and  safe  cure  by  Emmet's 
operation,  with  the  usual  entire  relief  of  all  symptoms,  no 
unprejudiced  and  experienced  observer  can  at  the  present. day 
entertain  a  particle  of  doubt.  These  very  common  injuries, 
and  the  technics  of  the  operation  by  which  they  are  cured 
have  now  become  so  familiar  to  the  majority  of  the  profession  y 
by  means  of  the  papers  above  referred  to,  that  it  would  be 
tedious  and  waste  of  time  to  describe  them  again.  But,  so 
uniform  as  is  the  acceptance  by  all  the  initiated  of  Emmet's 
operation  for  these  the  gravest  forms  of  the  lesion,  so  greatly 
divided  does  the  profession  still  seem  to  stand  as  regards  the 
exact  point  when  a  laceration  and  eversion  of  the  cervix  requires 
operation,  and  when  it  is  still  curable  by  topical  applications 
— astringents,  caustics,  or  cautery. 

Not  only  is  this  uncertainty  not  confined   to   medical  gyne- 
cologists proper,  but  even  some  of  the  leading  uterine  surgeons 

1  Boston  Med.  and  Surg.  Jour.,  March,  1876.         -  Ibid.,  Sept.  27th.  1877. 

W.ener  Med.  Wochenschrift,  1876. 
4  N.  Y.  Med.  Jour.,  January,  1878.  B  L.  c. 
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have  expressed  the  opinion  that  the  minor  degrees  of  laceration 
and  e version  do  not  require  operation,  as  they  are  too  insigni- 
ficant to  be  productive  of  evil,  or  can  be  cured  by  mild  astrin- 
gents. 

Thus,  at  a  meeting  of  the  Boston  Obstetrical  Society,  held 
Oct.  11th,  1876,  Dr.  James  R.  Chad  wick  takes  occasion  to 
protest  against  the  impression  unintentionally  conveyed  by  Dr. 
Wing  (1.  c.)  that  these  lesions  are  curable  only  by  operation, 
"  having  found  that,  in  the  vast  majority  of  cases,  the  tender 
mucous  membrane  of  the  cervix  may  be  toughened  by  the 
application  of  mild  astringents  so  as  to  bear  exposure  to  fric- 
tion with  impunity."  "The  treatment,"  Dr.  C.  adds,  "niay> 
however,  have  to  be  continued  for  many  months.  In  extreme 
cases  an  operation  is  certainly  advisable." 

More  recently.  Dr.  Thomas,  in  a  lecture  delivered  in  his- 
regular  course  at  the  College  of  Physicians  and  Surgeons, 
October  10th,  1877,1  exhibited  a  patient  with  slight  laceration 
of  the  cervix  uteri  ("the  two  lips  of  the  wound  were  separated  to 
a  very  small  extent,  but  cicatrization  had  taken  place,  and  they 
were  everywhere  covered  with  mucous  membrane"),  the  remain- 
der of  the  genitalia  being  apparently  normal,  for  the  avowed  pur- 
pose of  cautioning  the  class  against  attaching  too  much  import- 
ance to  such  "  trivial  particulars  "  as  this  slight  laceration  of  the 
cervix.  He  therefore  referred  her  "  pain  in  head,  back,  side 
and  down  the  leg,"  and  too  frequent  menstruation,  all  dating 
from  last  confinement,  to  some  obscure  intestinal  trouble,  and 
decidedly  discountenanced  the  operation  of  her  laceration,  as 
entirely  devoid  of  importance. 

Still  more  recently,  at  the  meeting  of  the  State  Medical 
Society  in  Albany,  in  January  last,  on  occasion  of  the  reading 
of  a  paper  on  this  topic  by  Dr.  Walter  B.  Chase,  of  Windham, 
N.  Y.j  remarks  favoring  the  medical  treatment  of  some  of  these 
lesions  were  made  by  Drs.  Fordyce  Barker  and  A.  Jacobi,  which, 
coming  from  so  high  authority,  have  attracted  considerable 
attention  and  are,  in  my  opinion,  calculated  to  depreciate  both 
the  significance  of  the  lesion  in  question  and  the  restorative 
operation.2 

Dr.  Barker,  after  admitting  the  existence  of  large  laceration 

1  Bost.  Med.  and  Surg.  Journal,  Nov.  8th,  1877. 
s  Med.  Record,  March  9th,  1878. 
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and  eversion  of  the  cervix  uteri,  and  the  efficacy  of  the  plastic 
operation,  both  having  been  demonstrated  to  him  by  Dr.  Em- 
met, asserts  that  some  of  these  cases  will  get  well  without  sur- 
gical treatment.  He  says  that  formerly,  before  Dr.  Emmet's 
first  publication  on  the  subject,  he  succeeded  by  local  treat- 
ment in  removing  the  ulcerated  appearance,  diminishing  the 
size  of  the  uterus,  and  relieving  the  symptoms  in  the  cases  then 
"supposed  to  be  granular  inflammation,  ulceration  or  abrasion 
of  the  cervix,  with  enlargement  of  the  uterus  ;  the  patient,  for  a 
time  at  least,  was  cured.  But,  in  a  few  weeks,  some  of  these 
patients  would  return,  and,  upon  examination,  they  would  be 
found  to  be  just  as  bad  as  ever."1  In  some  cases,  however,  he 
did  succeed  in  effecting  a  cure — a  complete  involution  of  the 
organ  and  restoration  of  the  ulcerated  tissue  by  placing  the 
woman  in  a  recumbent  posture  for  two  or  three  weeks1  and 
making  occasional  applications  of  the  actual  cautery.  Then 
he  goes  on  to  say  that  "  the  fact  that  some  such  cases  as  these 
can  be  cured  without  a  surgical  operation  is  important,  because 
the  operation  always  requires  confinement  of  the  patient,  and 
some  of  them  will  not  consent  at  all  to  it."  He  then  describes 
his  method  of  treatment  briefly,  as  follows :  Recumbent  pos- 
ture, hot  vaginal  injections,  tr.  chlor.  of  iron,  ergot,  and  nux 
vomica.  After  three  or  four  weeks  the  uterus  is  reduced  in 
size,  and  the  patient  is  then  allowed  to  be  up,  wearing  a  cotton 
tampon  dipped  in  a  saturated  solution  of  tannin  in  water,  to  be 
renewed  daily.  "  After  a  time,"  this  could  be  dispensed  with, 
and  the  patient  was  cured. 

Dr.  Jacobi  claimed  that,  if  the  puerperal  uterus  and  vagina 
be  kept  clean  by  repeated  warm-water  injections  until  the 
lochial  discharge  ceases,  in  all  probability  every  laceration, 
unless  it  enters  the  peritoneum,  will  heal.  And  if  it  does  not 
heal,  the  operation  will  do  no  more  than  close  the  laceration 
and  remove  the  ulcerated  surface  ;  the  uterine  catarrh  and 
chronic  enlargement  usually  accompanying  the  lesion  will,  he 
asserts,  get  well  only  under  separate  treatment.  The  treat- 
ment covering  all  these  indications  at  once,  in  Dr.  Jacobi's 
experience,  is  the  actual  cautery  applied  to  the  cervix  and 
endometrium,  which  destroys  the  cicatricial  surface,  and 
enlivens  the  adjoining  circulation. 

1  Italics  are  mine. 
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In  Europe,  with  the  exception  of  Germany,  the  existence  of 
laceration  or  fissure  of  the  cervix  as  a  distinct  lesion  requiring 
recognition  and  treatment,  appears  scarcely  to  have  dawned 
upon  the  profession.  With,  it  would  seem,  almost  wilful  neg- 
lect, all  mention  of  the  affection  is  omitted  in  the  two  latest 
hooks  on  gynecology,  Barnes1  and  Leblond  ;2  and  authors  so 
well  acquainted  with  American  medical  literature  as  Iiegar 
and  Kaltenbach3  and  Schroeder,4  in  Germany,  do  not  refer 
either  to  the  lesion  or  its  treatment.  Beigel,  in  his  first  work,' 
omits  all  mention  of  it ;  but  in  his  recent  treatise  on  Sterility''' 
he  describes  and  recommends  the  operation.  A  translation  of 
Emmet's  second  (1871)  paper,  by  Vogel,  of  Berlin,  appeared 
early  in  1878,  and  has  now  doubtless  familiarized  the  pro- 
fession in  Germany  with  the  subject.  The  only  authors 
speaking  of  it  are  Breisky,7  who  operated  on  five  cases  under 
the  guidance  of  a  former  house-surgeon  at  the  New  York 
Woman's  Hospital,  and  was  enthusiastic  for  the  operation,  and 
Huge  and  Yeit,8  who,  in  an  article  on  "  The  Pathology  of  the 
Cervix,"  give  a  chromo-lithograph  of  a  lacerated  cervix.  Bar- 
nes, to  be  sure,  gives  one  woodcut  of  "eversion  or  rolling  out 
of  the  lining  membrane  of  the  cervical  canal"  (Fig.  117),  and 
two  of  "  eversion  of  the  lips"  of  the  cervix,  one  in  the  early, 
the  other  in  the  advanced  stage  of  hypertrophic  elongation  of 
cervix  uteri  (Figs.  120  and  121),  which  eversion  he  explains  as 
caused  by  "growth  or  extension  of  the  cervix  from  within  out- 
wards," but  which,  to  my  mind,  evidently  represent  the  famil- 
iar laceration  and  eversion  by  traction  of  the  hyperplastic  lips. 
I  think  his  diagrams  plainly  show  this,  as  well  as  two  previous 
ones  (Figs.  101  and  103)  of  "  epithelial  abrasion"  around  the 
os,  several  weeks  after  delivery,  which  also  plainly  show  the 
first  degree  of  ectropium  of  a  multi-fissured  os.  Of  course,  the 
epithelium  is  abraded,  but  it  is  the  epithelium  of  the  everted 
endocervical  mucosa,  just  within  the  oral  border,  not  of  the 

1  Diseases  of  Women,  June,  1878. 

'-'  Traite  elenientaire  de  Chirurgie  Gyne'cologique,  Paiis,  1878. 

3  Operative  Gynakologie.  1874. 

4Dis.  of  the  Female  Sexual  Organs,  Ziemssen,  1875. 

5  Krankheiten  des  weibl.  Geschlechtes,  Stuttgai-t,  1S74. 

6  Pathologische  Anatomie  der  weibl.  Unfrucbtbarkeit.  Braunschweig.  -Tune. 
1878. 

1  Wiener  Med.  Wocbenschr.,  1876. 

"  Zcitschrift  f.  Geburtsh.  u.  Gyuiikologie,  ii.,  1878. 
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vaginal  mucous  covering  of  the  cervix,  just  without  the  border. 
I  have  seen  many  such  cases,  the  recognition  of  which,  though 
easy  with  a  Sims' speculum,  is  difficult  or  impossible  through 
the  cylindrical  or  bivalve  specula  ordinarily  in  use. 

A  letter  published  in  the  Chicago  Med.  Journal  and  Exam- 
iner for  April,  1878,  from  a  physician  travelling  abroad,  would 
seem  to  indicate  that  the  eminent  gynecologist  of  Dublin, 
Lombe  Atthill,  for  whose  writings  and  practice  I  have  the 
highest  regard,  either  does  not  or  will  not  recognize  the  impor- 
tance of  the  lesion  in  question  and  its  operative  cure.  A 
typical  ease  of  laceration  being  presented  to  the  writer,  Att- 
hill, on  being  asked  what  he  thought  of  Emmet's  operation,  is 
reported  as  saying  that  "  just  now  following  in  the  wake  of 
Dr.  Sims,  we  (American  physicians)  were  a  little  crazy  on  the 
subject  of  uterine  surgery,  and  when  a  case  presented  itself,  we 
lost  sight  of  every  therapeutical  appliance  except  the  knife." 

In  vivid  contrast  are  the  views  of  the  eminent  Danish  gyne- 
cologist Howitz,  of  Copenhagen,  who  recently1  published  his 
experience  on  seventy-six  cases  of  "  Emmet's  rupture  of  the 
cervix  uteri.''  He  found  ectropium  and  erosion  of  the  everted 
cervical  mucosa  to  be  almost  constant  results  of  the  lesion,  and 
cystic  degeneration  of  the  lips  frequently  present.  The  neces- 
sity for  operation  he  regards  as  unquestionable,  the  condition 
being  remediable  in  no  other  way. 

The  impression  obviously  conveyed  by  the  remarks  of  Drs. 
Barker,  Jacobi,  and  Atthill  is,  that  the  operation  for  lacerated 
cervix  has  been  and  is  far  too  frequently  performed ;  that,  in 
the  vast  majority  of  instances,  the  lesion  is  curable  by  local 
applications,  rest,  and  general  treatment;  that  the  operation  is 
to  be  restricted  only  to  the  gravest  forms  of  the  accident; 
and,  finally,  that  the  minor  varieties  are,  as  a  rule,  too  trivial 
to  be  either  productive  of  evil  or  in  need  of  an  operation. 

Now,  while  I  certainly  admit  that  slight  lacerations  or  nicks 
of  the  cervix,  without  ectropium  and  with  normal  mucous  sur- 
faces, yes,  even  deep  fissures  without  eversion,  or  rolling  out 
of  the  flaps  (Fig.  3),  further,  deep  lacerations  with  eversion, 
but  with  the  whole  everted  cervical  mucosa  cicatrized  and 
smooth  (Fig.  11) — while  I  admit  that  all  these  in  no  wise 
call  for  operative  interference  or  any  interference  whatever 
1  (Tvuiikologiske  og  Obstetriciske  Meddelelser,  vol.  i. ,  No.  3,  1S78. 
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(except  there  be  cervical  neuralgia  from  inclusion  of  nerve-fil- 
aments in  the  cicatrix,  a  symptom  pointed  out  by  Emmet  as  an 
indication  for  the  operation),  my  experience  decidedly  warrants 
me  in  claiming  that  there  are  numerous  cases  of  the  minor 
degrees  of  cervical  laceration  and  eversion  in  which  the  plas- 
tic operation  is  the  most  safe,  sure,  and  rapid  therapeutic 
measure  for  the  relief  of  the  local  disease  with  which  the 
patient  is  afflicted.     Such  cases  are  : 

1.  Slight  lacerations  (as  shown  in  Fig.  8),  which  ordinarily 
give  no  trouble  whatever,  but  in  which,  under  the  influence 
of  friction  against  the  posterior  vaginal  wall  (the  uterus 
often  being  subinvoluted  and  depressed),  the  trivial  ectropiuni 
becomes  a  profusely  secreting  ulcer,  gradually  spreading  into 
the  cervical  canal,  and  producing  the  familiar  mucopurulent 
tenacious  plug  projecting  from  the  fissured  os. 

Here,  strong  caustics,  chiefly  solid  nitrate  of  silver,  nitric 
and  chromic  acids,  or  perhaps,  in  due  time,  milder  astringents, 
such  as  tannin  and  iodoform,  etc.,  may  finally  glaze  over  the 
ulcerated  surface  and  cure  the  endocervicitis ;  but,  as  Dr. 
Barker  himself  admits,  the  cure  would  be  merely  temporary, 
lasting  only  a  few  weeks,  "the  ulceration"  would  then  be 
found  "  as  bad  as  ever,''  and  in  any  case,  as  Dr.  Chadwick 
says,  the  treatment  may  last  for  many  months. 

In  these  cases,  the  excision  or  curetting  of  the  diseased  eudo 
cervical  mucosa  (if  much  hypertrophied)  may  be  necessary, 
before  closing  the  laceration  ;  but,  as  a  rule,  I  have  found  the 
removal  of  the  ulcerated  surface  from  irritation  by  means  of  the 
operation  to  be  sufficient,  and  but  little,  if  any,  after-treatment 
required  to  cure  the  former  endocervicitis. 

2.  Slight  lacerations,  peril aps  not  ulcerated  and  non-produc- 
tive in  themselves  of  local  disturbance,  but  still  acting  through 
the  gaping  and  everted  os,  as  chronic  feeders  of  the  subinvolu- 
tion and  hyperplasia,  against  which  we  all  acknowledge  our 
boasted  therapeutics,  local  and  constitutional,  to  be  ordinarily 
of  little  avail.  Here,  where  a  stimulus  to  circulation  and 
absorptive  nutrition  is  needed,  is  not  the  irritation  of  the  opera- 
tion, the  loss  of  blood  attending  it,  and  the  persistence  of  the 
sutures  for  one  to  two  weeks,  a  far  better,  and  surely  no  more 
cruel  agent  than  the  actual  cautery,  which,  besides,  puts  a 
cicatrix  where  the  operation  places  normal  mucous  membrane  \ 
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The  operation  in  this  class  of  cases  (and  they  constitute  the 
majority  of  those  met  with  by  the  gynecologist),  affords  a 
mild  and  equally  efficient  substitute  for  amputation  of  the  cer- 
vix, recommended  as  a  stimulus  to  involution  in  "  chronic  metri- 
tis" or  "areolar  hyperplasia"  by  numerous  writers  (Mayer, 
Simon,  Sims,  Spiegelberg,  Hegar,  Carl  Braun,  and  others). 
That  it  is  not  necessary  to  remove  the  whole  or  a  large  por- 
tion of  the  cervix  in  order  to  insure  this  involution  appears 
from  the  statement  made  by  Thomas1  in  referring  to  this  ope- 
ration of  amputation  in  areolar  hyperplasia.  He  says  that 
"when  a  superticial  layer  of  an  organ  which  is  affected  by 
hypertrophy  is  cut  off,  a  marked  tendency  to  diminution  hi  the 
bulk  of  the  remaining  tissue  shows  itself.  .  .  .  jSo  great  amount 
of  tissue  need  be  removed." 

AVith  precisely  this  object  in  view,  August  Martin,  of  Ber- 
lin, recently  reported'  having  amputated  the  cervix  uteri  sev- 
enty-two times,  with  the  invarying  result  of  seeing  the  hyper- 
plastic uterus  decrease  in  length  by  2  to  3  cm.  beyond  the 
dimensions  of  the  part  removed  (2  to  -A  cm.).  The  operation, 
as  performed  by  him,  he  states  to  be  quite  a  small  matter, 
occupying  often  not  more  than  ten  to  twelve  minutes.  As  one 
of  the  advantages  of  the  operation  is  stated  the  removal  of  the 
usually  diseased  cervical  mucous  membrane — an  advantage 
equally  well  attained  by  trachelorrhaphy.  Of  Martin's  eases, 
only  seven  experienced  inflammatory  after-effects.  In  the  dis- 
cussion  which  followed,  Kehrer,  Schroeder,  and  Olshausen 
agreed  substantially  with  Martin,  that  removal  of  a  portion  of 
the  cervix  is  greatly  preferable  to  cauterization  in  stimulating 
the  uterus  to  involution,  and  described  their  own  operations 
for  the  attainment  of  the  same  object.  To  the  objection  of 
Kugelmarm,  of  Hanover,  that  these  cases  are  curable  "  in  time 
and  with  patience  "  by  less  severe  measures,  Schroeder  replied 
that  the  time  and  patience  of  the  patient  should  also  be  con- 
sidered, and  that  it  "  certainly  was  preferable  to  obtain  a  cer- 
tain result  in  a  fortnight  by  a  safe  method,  than  an  uncertain 
result  after  montbs  of  other  treatment." 

It  will  be  seen  that  these  opinions  coincide  precisely  with  those 
expressed  in  this  paper,  which,  I  may  add,  was   substantially 

1  Dis.  of  Women,  1874,  p.  307. 

2  Trans.  German  Gynecological  Society,  Sept.   12th  and  13th,  1878.     See 
this  number. 
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written  and  read  to  some  friends  in  June,  1878,  three  months 
before  the  meeting  just  quoted  from.  In  order  to  be  sure  of 
sufficiently  stimulating  the  uterus  to  involution,  I  should  say 
that  the  flaps  removed  in  hyperplasia  should  be  larger  and 
the  incisions  deeper,  extending  into  the  tissue  of  the  uterus 
itself,  than  in  the  ordinary  eases  where  there  is  but  slight 
enlargement  of  the  cervix  or  whole  uterus.  The  usual  large 
size  of  the  cervix  in  hyperplasia  eo  ipso  calls  for  larger  denu- 
dation, and  perhaps  excision  of  a  portion  of  one  or  the  other 
lip.  The  subsequent  approximation  of  the  lips  and  mucous 
covering  is  also  practised  by  Martin,  who  always  draws  the 
mucous  membrane  over  the  stump  by  sutures. 

3.  Cases  of  hyperplastic  or  cystic  ectropium  of  one  lip 
(Fig.  5),  in  which  a  raw,  ulcerated  surface,  often  one-half 
to  one  inch  in  diameter,  takes  the  place  of  the  lip.  To  excise 
this  redundant  and  useless  piece  of  tissue,  slightly  pare  the 
edges  of  the  broad  cervix,  and  restore  the  normal  transverse 
os,  is  certainly  a  much  neater  way  of  curing  this  difficulty 
than  by  the  tedious  cautery  or  often  repeated  scarification. 
Such  cases,  and  those  shown  in  Fig.  4,  where  the  hyperplasia 
extends  to  both  lips,  generally  complicated  with  fissure,  form 
a  large  contingent  for  and  are  particularly  benefited  by  the 
operation. 

•i.  Cases  of  laceration  of  the  endocervical  mucous  membrane, 
with  comparatively  slight  injury  to  the  border  of  the  os,  which, 
however,  is  patulous  and  funnel-shaped,  often  admitting  the 
point  of  the  index  finger  (Fig.  6),  and  frequently  everted  and 
eroded  (Barnes,  Fig.  117).  The  gaping  os  is  usually  filled  with 
a  muco-purulent,  tenacious  plug,  the  result  of  endocervicitis 
from  exposure,  and  the  patient  complains  of  the  symptoms 
peculiar  to  this  condition.  Here  also  the  strong  caustics  fail, 
or  are  tedious.  What  is  better,  then,  than  to  slit  the  cervix 
bilaterally,  denude,  and  stitch  it  up  like  an  ordinary  laceration  ? 
I  performed  this  operation  in  precisely  such  a  case  as  the  figure 
shows,  during  the  past  winter,  in  which  nitric  acid  had  been 
previously  tried  in  vain  for  several  weeks.  I  neglected,  how- 
ever, to  slit  the  cervix  on  either  side,  and,  therefore,  failed 
partly  in  securing  perfect  union ;  sufficient  contraction  was, 
however,  obtained  to  permit  of  subsequent  rapid  cure  by  nitric 
acid. 
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For  this  species  of  lesion,  my  friend  Dr.  M.  D.  Mann  pro- 
poses passing  a  long,  slender,  curved  bistoury  (tenotomy 
knife)  into  the  normal  margin  of  the  cervix,  carrying  it  down 
as  far  as  the  gaping  extends,  and  then  sliding  it  around  to 
the  point  on  the  opposite  side,  and  cutting  out  into  the  canal ; 
this  procedure  is  to  be  repeated  on  the  opposite  side.  Two 
crescentic  shavings  of  tissue  are  thus  removed,  and  the  oppo- 
site edges  united  by  sutures. 

5.  We  are  all  familiar  with  the  difficulty  experienced  in 
curing  large  granular  and  follicular  erosions  of  the  cervix  by 
caustics.  Why  not,  then,  hasten  the  cure  by  removing  the 
diseased  mucous  membrane  and  uniting  the  healthy  edges  by 
sutures,  as  is  done  in  Emmet's  operation  ?  I  am  confident 
much  time  could  thus  be  saved. 

If  such  slight  cases  of  cystic  or  follicular  erosion  as  seen  in 
Fig.  2  would  not  necessarily  require  trachelorrhaphy,  that 
depicted  in  Fig.  12,  and  taken  from  a  case  seen  in  my  service 
at  Mt.  Sinai  Hospital,  certainly  would.  It  was  my  intention 
in  this  case  to  excise  completely  the  large  cystic  degeneration 
(which  with  its  fissures  closely  resembled  epithelioma,  the 
differential  diagnosis  being  niade  by  the  microscope  as  hyper- 
plasia cystica),  and  then  to  create  two  lateral  fresh  surfaces 
and  unite  them  in  the  ordinary  manner,  but  the  patient  unfor- 
tunately declined  the  operation,  and  I  lost  sight  of  her. 

If  there  ever  was  a  case  ripe  for  malignant  degeneration  this 
was  the  one.  Who  will  deny  that  the  plastic  operation  pro- 
posed by  me  was  an  infinitely  more  rational  and  radically  resto- 
rative procedure  than  the  puncture  of  the  enlarged  follicles  and 
cautery  usually  recommended? 

Another  reason  why  even  otherwise  trifling  ectropia  should 
not  be  allowed  to  go  on  for  years  unheeded  and  untreated  was 
recently1  advanced  by  Prof.  Breisky,  of  Prague,  who  has  ob- 
served and  operated  upon  four  cases  of  laceration  in  which  one 
everted  lip  had  become  carcinomatous  in  consequence  of  the 
irritation  to  which  the  exposed  cervical  mucosa  was  subjected. 
These  observations  are  confirmed  by  Yeit,2  who  out  of  9  cases 
of  carcinoma  cervicis  found  3  in  which  the  disease  originated 
in  the  enlarged  glandular  elements. 

1  Wiener  Med.-chir.  Kundsckau,  Aug.,  1877. 

2  Gynecol.  Sec.  German  Congress  of  Phys.,  1877. 
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I  do  not  deny  the  statement  that  the  majority  of  fresh  cer- 
vical lacerations  will  get  well  merely  with  cleanliness  and  the 
recumbent  posture,  nor  that  many  cases  can  be  cured  by  the 
treatment  advocated  by  Drs.  Barker  and  Jacobi ;  but  I  would 
ask,  What  is  the  advantage  of  subjecting  patients  to  a  treatment 
extending  over  weeks  and  months,  and  confinement  to  a  recum- 
bent posture  for  two  or  three  weeks,  enlivening  the  monotony 
of  this  course  by  the  occasional  application  of  the  actual 
cautery,  when  all  this  can  be  obtained  (the  wound  closed,  the 
cervix  restored  to  its  normal  shape,  and  the  uterus  certainly 
diminished  somewhat  in  size)  after  less  than  two  weeks'  con- 
finement in  bed  by  an  almost  entirely  safe,  simple,  and  compar- 
atively painless  operation  ?  Should  the  uterus  be  depressed  in 
the  pelvis  or  its  involution  retarded,  daily  tannin  tampons  and 
hot  injections  for  some  time  will  certainly  aid  the  complete  cure, 
but  by  these  the  patient  is  in  no  wise  incommoded,  as  she  can 
apply  them  herself.  That  the  operation  is  comparatively  pain- 
less I  have  witnessed  myself,  since  I  have  three  times  performed 
it  without  anesthesia,  the  patients  telling  me  afterwards  that 
they  much  preferred  the  only  severe  pain  felt,  that  of  the  intro- 
duction of  the  sutures,  to  the  nausea  following  etherization. 

That  the  operation  is  comparatively  devoid  of  danger  is  shown 
by  the  statistics  of  the  New  York  Woman's  Hospital : l  In  84 
operations,  but  one  death  occurred  (from  peritonitis) ;  and  Dr. 
Emmet2  states  that,  in  nearly  200  operations  of  the  kind  per- 
formed by  him,  only  one  case  of  cellulitis  occurred,  due,  he 
believes,  to  inflammatory  tendency  in  the  hospital ;  and  even 
in  this  case  the  operation  was  successful.  So  we  have  (consid- 
ering that  Dr.  Emmet  performed  two-thirds  of  these  operations 
in  the  Woman's  Hospital  down  to  1875)  at  least  250  operations 
for  trachelorrhaphy,  with  a  mortality  of  two-fifths  of  one  per 
cent,  and  a  similar  ratio  of  inflammatory  trouble  following  it. 
Surely,  but  few  operations  involving  equal  skill  and  followed 
by  equally  beneficial  results  can  boast  of  such  security ! 

It  is  true  that  the  operation  occasionally  fails  (in  10  cases  out 
of  the  84  above  quoted),  but  this  is  chiefly  due  to  lack  of  pro- 
per preparatory  treatment,  to  insufficient  paring  and  careless 
adaptation  of  the  wounded  surfaces,  and  to  influences  not  under 

'  Annual  Report  for  1877.  -  L.  c,  Amee.  Jour.  Obst.,  vol.  vii.,  p.  449. 
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the  control  of  the  surgeon.  A  second  operation  usually  cures 
the  case. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held  No- 
vember 20th,  1877,  Dr.  Alex.  J.  C.  Skene,  the  President, 
-expressed  the  opinion  that  there  were  many  abnormal  conditions 
of  the  cervix  uteri,  other  than  lacerations,  which  could  be  cured 
1  .tetter  by  the  plastic  operation  than  by  any  other  means.  While 
lie  did  not  explain  himself  more  precisely,  I  drew  the  inference 
that  he  alluded  to  conditions  very  similar  to  those  which  I 
have  been  here  describing  and  which  I  have  looked  upon  as, 
under  proper  conditions,  calling  for  the  operation. 

During  the  past  year  I  twice  performed  the  operation  for 
lacerations  smaller  than  that  shown  in  Fig.  9,  in  both  of  which 
cases  the  indication  was  not  the  extent  of  the  injury,  but  the 
irritation  exerted  on  the  hyperplastic  uterus  by  the  friction  of 
the  everted  surfaces,  and  the  beneficial  influence  to  be  expected 
for  the  reduction  of  the  enlargement.  These  indications  were 
confirmed  by  Dr.  Thomas,  who  saw  the  ladies  with  me  in 
consultation. 

In  the  first  case,  the  patient  had  suffered  from  hyperplasia  and 
endocervieal  leucorrhea  since  the  birth  of  her  first  and  only  child 
20  years  previously.  The  uterus  was  anteflexed,  much  enlarged, 
the  probe  entered  to  the  depth  of  3  inches,  aud  a  profuse,  glairy, 
muco-purulent  plug  constantly  protruded  from  the  gaping  os,  the 
laceration  and  eversion  of  which  held  about  the  medium  between 
the  appearances  depicted  in  Figs.  8. and  9.  The  left  ovary  was 
enlarged  and  tender,  the  uterus  low  in  the  pelvis.  The  patient  had 
worn  various  pessaries,  of  which  only  the  last,  Hitchcock's,  gave 
her  some  relief,  without,  however,  removing  the  constant  dragging 
and  aching  pelvic  pains,  for  which  principally  she  sought  advice. 
Two  months  of  local  treatment  bringing  but  temporary  relief,  the 
operation  of  paring  and  uniting  the  edges  of  the  greatly  enlarged 
■cervix  was  performed  April  18th,  1877,  for  the  indications  above 
stated.  Complete  union  took  place,  leaving  an  almost  virginal  os. 
Within  one  month  after  the  operation  the  uterus  was  reduced  to 
2£  inches  in  length,  the  pelvic  and  ovarian  pains  disappeared,  the 
patient,  wearing  a  block-tin  anteversion  pessary  covered  with  soft 
rubber,  was  able  to  spend  the  whole  summer  in  the  Adirondacks 
walking  and  riding,  restored  to  complete  health. 

The  second  case  was  a  still  more  striking  illustration  of  the 
benefit  to  be  derived  from  the  operation,  other  than  the  mere 
closure  of  a  small  laceration. 

The  lady,  set.  32,  mother  of  one  child  A\  years  old,  had  had  seve- 
ral miscarriages  and  had  suffered  for  over  3  years  from  almost  regu- 
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lar  discharges  of  shreds,  occasionally  complete  membranes,  during 
menstruation.  The  pain  and  prostration  attending  these  exfoliations 
were  excessive.  Uterus  retroverted  in  the  second  degree,  very  much 
enlarged,  cavity  3  inches  long;  os  slightly  lacerated  and  everted, 
scarcely  as  much  as  shown  in  Fig.  9  ;  constant  glairy,  discolored 
cervical  discharge.  After  4  months'  steady  treatment  by  means  of 
intrauterine  application  of  nitric  acid  (once  only),  tr.  iodine  and 
iodized  phenol  (once  weekly,  preceded  by  sponge-tents  for  2  months), 
and  local  galvanization  of  endometrium  (3  months),  the  patient  was 
very  much  improved  and  the  membranes  had  not  appeared  for  2 
periods.  But  still  the  endocervical  catarrh  continued  and  bade  fair 
to  keep  up  sufficient  irritation  to  prevent  the  permanent  cure  of  the 
membranous  dysmenorrhea,  the  tendency  to  which  was  undoubtedly 
also  aggravated  by  the  chronic  engorgement  of  the  uterus.  To 
relieve  these  two  conditions  and  reduce  the  size  and  congestion  of 
the  uterus,  with  Dr.  Thomas'  approval,  the  operation  of  trachelor- 
rhaphy was  performed  May  12th,  1877.  Complete  union  was 
obtained.  The  further  treatment  consisted  in  intrauterine  and 
chiefly  vaginal  galvanization,  the  latter  applied  for  the  most  part  by 
the  patient  herself,  a  very  intelligent  lady,  her  home  being  out  of 
the  city.  In  consequence  of  this  treatment  and  the  operation,  the 
endocervical  catarrh  vanished  entirely  and  the  uterus  was  much 
reduced  in  size,  being  found  to  be  normal  before  the  lady  left  for  a 
trip  to  Western  New  York  in  the  following  August.  On  this  trip 
(wearing  a  retroversion  pessary  specially  constructed  for  her)  she 
was  able  to  undergo  fatigue  and  exertions  to  which  she  had  been 
unequal  since  her  illness.  In  spite  of  the  unfavorable  prognosis, 
her  membranous  dysmenorrhea  seems  cured,  for  it  is  now  more 
than  a  year  and  a  half  since  she  passed  the  last  shreds. 

In  this  case,  I  will  not  attribute  more  to  the  operation  than  is 
its  due,  but  I  am  confident  that  no  local  treatment  directed 
solely  against  the  desquamative  action  of  the  uterine  mucosa 
would  have  been  productive  of  permanent  benefit,  had  the  focus 
of  irritation — the  gaping,  although  but  slightly  lacerated  cervix 
— been  allowed  to  remain  unrestored. 

I  trust  that  I  have  made  sufficiently  clear  and  explicit  the 
object  of  this  paper,  viz. :  to  demonstrate,  not  that  every  lacera- 
tion of  the  cervix  should  be  operated  upon  as  a  duty,  for  I 
believe  that  a  certain  proportion  of  these  lesions  either  do  not 
require  any  treatment  because  the}r  produce  no  symptoms,  or, 
in  a  lesser  proportion,  are  amenable  to  caustic  and  astringent 
applications — but  that  there  is  a  very  large  class  of  cases  in 
which  the  operation  is  called  for,  not  by  the  extent  of  the 
injury,  but  by  the  symptoms  which  it  produces  and  the  patho- 
logical conditions  wliich  it  aggravates  or  maintains.  These 
cases  I  have  stated  above. 
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My  position  is  very  materially  strengthened  by  a  short  paper 
recently  published  by  Dr.  Skene  in  the  June,  18TS,  number  of 
the  Proceedings  of  the  Medical  Society  of  the  County  of  Kings, 
on  the  "  Treatment  of  Lacerations  of  the  Cervix  Uteri,"  in  which 
be  strongly  recommends  the  operation,  and  describes  his  sub- 
stitution of  silk  in  place  of  the  ordinary  wire  sutures.  These 
he  used  in  eight  cases  with  perfect  success.  In  one  case,  the 
operation  was  performed  at  his  office  without  ether  (as  indeed 
were  the  others),  the  vagina  tamponed,  and  the  patient  sent  to 
her  home  by  the  street  cars ;  and  still  union  took  place.  In 
another  case,  the  patient  began  to  menstruate  on  the  third  day 
after  the  operation,  left  her  bed,  went  to  the  adjoining  room  and 
voided  a  large  clot  from  her  vagina ;  and  here  also  union 
occurred.  Dr.  Skene  does  not  confine  the  bowels  or  particu- 
larly restrict  the  diet.  Now,  in  view  of  these  successes,  I  doubt 
not  that  we  shall  soon  be  able  to  operate  on  these  slighter  cases 
of  laceration  and  aversion  at  our  office  or  the  Dispensary,  send 
them  home  by  the  cars  and  let  them  go  about  their  ordinary 
avocations  (avoiding  unusual  exposure,  of  course),  to  return 
for  the  removal  of  the  stitches  at  the  end  of  a  week.  The 
absence  of  etherization,  and  the  use  of  silk  instead  of  wire, 
materially  simplify  and  shorten  the  operation.  When  it  lias 
once  been  demonstrated  that  this  plan  is  followed  by  success  as 
regards  union,  then  the  great  objection  to  the  operation  amono" 
the  poorer  classes,  the  confinement  to  bed,  will  be  removed, 
and  old  cases  of  cervical  ectropium  should  disappear  from  our 
clinics.  Still,  I  consider  the  recumbent  position  during  con- 
valescence as  a  most  important  factor  for  the  ultimate  results  of 
the  operation  and  one  always  to  be  insisted  upon  when  feasible. 

It  need  scarcely  be  stated  that  the  usual  subjective  indica- 
tions for  the  operation  first  specified  by  Dr.  Emmet  (dragging 
and  weight  in  pelvis,  loss  of  sexual  appetite,  cervical  and  ovarian 
neuralgia,  hysteria,  general  anemia,  etc.)  apply  to  the  Blighter 
lacerations  exactly  in  proportion  to  the  extent  of  the  injury. 

In  conclusion,  permit  me  briefly  to  refer  to  the  experience 
on  which  these  remarks  and  conclusions  are  based. 

Out  of  TOO  parous  women  (meaning  such  as  had  been 
delivered  of  one  or  more  children  at  or  near  term)  treated  by 
me  at  the  Out-Door  Department  of  Mt.  Sinai  Hospital  during 
the  past  two  years,  there  were  119  with  lacerations  of  the  cervix 
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uteri  of  one  or  the  other  of  the  three  degrees  assumed  by  me. 
Of  these,  92  were  bilateral,  24  unilateral  (17  right,  7  left ;  this 
latter  result  is  contrary  to  the  experience  of  others,  who  found 
the  sinistral  lacerations  the  more  frequent,  in  accordance  with 
the  greater  frequency  of  the  left  occipital  presentations,  and  is 
probably  accidental),  two  through  the  posterior  and  one  through 
the  anterior  lip.  Of  these  119  cases,  20  were  of  the  first,  45  of 
the  second,  and  54  of  the  third,  or  most  severe  degree.  In  only 
16  cases  was  there  no  eversion  and  an  absence  of  local  and  gen- 
eral symptoms  attributable  to  the  lacerations.  In  3  cases  the 
everted  surface  was  cicatrized  and  innocuous.  To  show  the 
rarity  of  simple  uncomplicated  erosion  of  the  cervix,  in  com- 
parison to  the  erosion  and  ulceration1  of  the  everted  cervical 
mucosa,  I  will  merely  mention  that  only  11  instances  of  this 
formerly  so  commonly  diagnosed  affection  were  observed  among 
these  700  cases. 

Of  all  the  lacerations  of  the  cervix  which  have  been  under 
my  observation,  the  number  of  which  is  probably  double  that 
mentioned  here  (I  have  not  thought  it  necessary  to  this  paper 
to  look  over  the  records  of  former  years  and  of  private  prac- 
tice, deeming  the  figures  here  presented  sufficiently  large),  16 
were  operated  upon  by  me,  with  12  perfect  successes  and  4 
failures  as  to  union ;  in  two  of  these  latter,  the  operation 
was  repeated,  and  complete  union  and  restoration  to  health 
obtained.  Two  of  these  patients  conceived  soon  after  the 
operation  and,  as  I  am  informed  by  the  attending  physicians, 
were  confined  at  term  without  any  difficulty  being  noticeable 
in  the  dilatation  of  the  cervix  and  without  a  recurrence  of  the 
laceration. 

The  percentage  of  lacerations  observed  by  me  (17  per  cent) 
is  decidedly  higher  than  that  reported  by  Dr.  Hanks  (8T4¥  per 
cent)  from  a  similar  public  institution,  the  Demilt  Dispensary, 
and  serves  to  illustrate  very  aptly  a  remark  made  by  Dr. 
Barker   on  the    occasion    above   mentioned,   that   this   lesion 

1  The  term  "  ulceration  "  of  the  everted  cervical  mucosa  is  not  intended  to 
imply  a  loss  of  substance.  With  the  exception  of  the  chancroid,  carcinoma, 
and  the  excavated  ulcer  produced  by  direct  friction  on  a  prolapsed  cervix, 
there  is,  "  correctly  speaking,  no  such  disease  as  ulceration  of  the  cervix 
uteri  "  (Craig,  Am.  Practitioner,  July,  1878).  The  familiar  ulcer  of  the  cervix 
and  the  raw,  bleeding,  profusely  secreting  surface  of  the  everted  mucous 
membrane  of  the  cervix,  presents  a  red,  granular,  frequently >, elevated  and  fis- 
sured appearance,  similar  to  the  granular  degeneration  of  the  conjunctiva. 
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occurs  with  vastly  greater  frequency  in  persons  who  have  had 
neither  skilled  obstetrical  attendants  nor  the  care  and  rest 
required  after  confinement,  since  in  his  own  practice,  con- 
fined to  the  more  wealthy  classes,  he  had  met  with  this 
accident  in  but  two  well-marked  cases.  Now,  the  patients  of 
the  Demilt  Dispensary  are  mostly  of  Irish  and  American 
nationality,  among  whom  it  is  customary  to  employ  a  physician 
at  their  confinements,  and  observe  the  usual  week  or  nine  days 
of  the  recumbent  posture  afterwards,  whenever  their  circum- 
stances permit;  but  among  the  Jewesses,  who  constitute  by 
far  the  majority  of  patients  of  the  Mt.  Sinai  Hospital  Out- 
Door  Department,  I  hear  that  it  is  the  rare  exception  for  them 
to  be  delivered  by  a  physician,  and  that  the  lying-in  period  is 
but  poorly  observed. 

That  this  higher  percentage  (three  times  as  high,  indeed,  as 
that  stated  by  me  in  remarks  made  after  the  reading  of  Dr. 
Emmet's  last  paper,  two  }Tears  ago,  when  I  was  less  familiar 
with  and  had  seen  a  much  smaller  number  of  cases  of  the 
lesion)  is  not  accidental  or  confined  to  patients  of  the  class 
named,  is  confirmed  by  the  experience  of  Dr.  Wm.  Goodell, 
who,  in  "  The  Address  on  Obstetrics  "  read  before  the  State 
Medical  Society  of  Pennsylvania  in  May,  1878,  and  received 
by  me  in  reprint  only  a  few  days  ago,  says:  "My  own  experi- 
ence at  the  Dispensary  for  Diseases  of  "Women  at  the  Univer- 
sity of  Pennsylvania  would  lead  me  to  infer  that  about  one 
out  of  every  six  women  suffering  from  uterine  trouble  has  an 
ununited  laceration  of  the  cervix."1  He  also  states  that  he  has 
operated  for  this  lesion  eighteen  times  during  the  past  twelve 
months.  This  paper  of  Dr.  Goodell's  contains,  by  the  way,  the 
most  forcible  and  graphic  picture  I  have  yet  seen  of  the  pecu- 
liar appearance  and  the  consequences  of  this  lesion,  drawn  with 
all  the  eloquence  for  which  the  author  is  so  justly  celebrated. 

Finding  that  correct  and  intelligent  representations  of  the 

lesion  now  known  as  Laceration,  Fissure,  or  Ectropium  of  the 

Cervix  Uteri  are  exceedingly  rare,  there  being  only  one  such 

diagram  in  colors,  to  my  knowledge,  in  existence,  made  with  the 

purpose  of  demonstrating  its  appearance — that  of  Huge  and 

Veit,  above  referred  to — I  had  a  series  of  colored  plates  of  the 

1  Laceration  of  the  Cervix  Uteri.  The  Address  in  Obstetrics  delivered 
before  the  Medical  Society  of  the  State  of  Pennsylvania,  by  Wm.  Goodell, 
A.M.,  M.D.,  etc.,  May,  1878.     Phila.  ;  Collins,  Printer,  705  Jayne  St. 
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various  forms  and  degrees  of  laceration  and  ectropium  of  the 
cervix  uteri  prepared  from  nature,  for  the  faithful  execution 
of  which  I  am  indebted  to  the  kindness  and  skill  of  Dr.  A.  H. 
Fridenberg,  house  physician  at  Mt.  Sinai  Hospital,  whose  resi- 
dence in  the  hospital  enabled  me  to  secure  his  immediate 
attendance  whenever  a  case  favorable  for  illustration  presented 
itself.  The  cases  of  laceration  were  chosen  to  show,  as  nearly 
as  practicable,  without  exaggeration,  the  typical  varieties  of  the 
lesion  designed  to  be  discussed  in  this  paper;  and  one  diagram 
of  simple  erosion  of  the  cervix  was  added  to  illustrate  the 
difference  in  appearance  between  the  two  affections.  I  think 
they  clearly  and  truthfully  represent  what  they  claim  to  do, 
and  trust  they  may  prove  of  practical  value  to  the  uninitiated. 


EXPLANATION    OF    PLATES. 

(All  figures  taken  in  the  left  semi-prone  position  through  Sims'  speculum.) 

Fig.    1.  Large  catarrhal  erosion  of  nulliparous  cervix. 

Fig.    2.  Follicular  erosion  of  parous  cervix  with  slight  fissure. 

Fig.    3.  Large  stellate  laceration  without  eversion. 

Fig.     4.  Stellate  laceration  with  eversion  and  cystic  hyperplasia. 

Fig.    5.  Cystic  hyperplasia  and  eversion  of  anterior  lip. 

Fig.    6.  Patulous  os,  without  distinct  external  fissure. 

Fig.    7.  Unilateral  laceration  (right)  with  eversion. 

Fig.    8.  Bilateral  laceration  with  eversion,  first  degree. 

Fig.    9.  Bilateral  laceration  with  eversion,  second  degree. 

Fig.  10.  Bilateral  laceration  with  eversion,  third  degree,  showing 

tenacula  inserted  to  approximate  the  everted  lips. 
Fig.  11.  Bilateral  laceration    with  eversion,  third  degree,    mostly 

cicatrized  and  not  ulcerated.      Both  upper  corners  show  fresh 

breaking  down  of  cicatrix. 
Fig.  12.  Enormous  cystic  hyperplasia  of  anterior  lip,  simulating 

epithelioma. 
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THE    FORCEPS   IN    DIFFICULT   BREECH   DELIVERIES.1 


ABIJAH   J.    MILES,    M.D., 

Professor  of  Diseases  of   Women   and  Children   in  the   Cincinnati   College   of 
Meliciue  and  Surgery;  Fellow   of   the   Obstetrical  Society   of  London. 


Case  I. — Cm  September  17th,  1876,  I  was  called   by  Dr.  D 

to  see  Mrs.  Dinah  Johnson,  who  was  in  labor  with  the  fourth  child. 
The  patient,  aged  25  years,  colored,  was  small  and  compactly  built ; 
she  stated  that  in  the  two  previous  confinements  she  had  been 
delivered  by  instruments,  but  tor  what  cause  she  did  not  know. 

Doctor  D — —  first  saw  the  patient  at  7  o'clock  a.m.,  Sept.  17th. 
He  learned  from  her  that  she  had  been  in  labor  during  the  greater 
portion  of  the  night,  and  that  at  this  time  she  had  very  active  bear- 
ing-down pains  recurring  every  five  or  ten  minutes. 

On  digital  examination  he  found  the  os  above  the  superior  strait, 
dilated  sufficiently  to  admit  two  fingers,  soft  and  dilatable;  but  he 
could  not  make  out  the  presenting  part.  During  the  next  six  hours 
labor  continued  without  making  much  progress  until  1  o'clock  p.m., 
when  the  membranes  ruptured  and  the  breech  descended  past  the 
superior  strait. 

For  the  succeeding  four  hours,  the  pains,  although  not  so  frequent, 
seemed  to  be  bearing  down  and  powerful,  without  making  any  pro- 
gress in  the  case.  Ttie  doctor  made  an  effort  to  hook  the  finger  in 
the  groin  of  the  child  to  terminate  the  delivery,  but  failed.  The 
pains  seemed  to  be  less  efficient  and  not  so  frequent.  The  doctor, 
seeing  that  Nature  was  insufficient  to  effect  delivery,  and  that  he 
could  not  overcome  the  difficulty  with  the  unaided  hand,  sent  for 
me.  I  arrived  at  7  o'clock  p.m.,  and  found  the  breech  presenting 
in  the  left  sacro-posterior  position,  and  so  high  up  and  firmly  im- 
pacted I  could  not  bring  it  down  with  the  fingers  ;  I  therefore  applied 
my  breech  forceps,  and  after  a  very  few  moments'  traction  brought 
down  the  breech  to  the  vulva,  when  I  removed  the  forceps  and  soon 
terminated  the  delivery;  the  result  being  a  healthy  male  child. 
After  allowing  the  patient  to  rest  for  a  moment,  I  then  proceeded 
to  remove  the  after-birth,  but  soon  discovered  that  there  was  more 
than  the  after-birth  in  the  uterus,  another  child  presenting  in  the 
left  occipitoanterior  position  at  the  superior  strait  Bearing-down 
pain  soon  occurred  with  sufficient  force  to  propel  the  child  into  the 
pelvis.  Then  pains  ceased  for  about  thirty  minutes,  and  notwith- 
standing all  our  efforts  to  bring  about  uterine  contraction,  none 
occurred.  The  patient  became  chilly,  the  pulse  grew  weak  and  fre- 
quent, she  complained  of  dizziness  of  the  head  and  had  nervous 
tremors.  Seeing  that  she  was  threatened  with  puerperal  convulsions, 
T  immediately  applied  the  head  forceps  and  soon  delivered  her  of  a 
lecond  living  child.  The  placenta,  a  double  one,  was  soon  delivered. 
nhe  patient  felt  faint,  had  frequent  rigors  and  cold  extremities,  and 

1  Read  before  the  Obstetrical  Society  of  Cincinnati,  Sept.  12th,  1878. 
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more  hemorrhage  than  normal  in  consequence  of  the  slow  contrac- 
tion of  the  litems.  Ergot  and  stimulants  were  given,  external  com- 
pression of  the  uterus  resorted  to,  and  warmth  applied  to  the  sur- 
face. After  one  liour,  reaction  took  place,  the  uterus  contracted, 
and  the  woman  made  a  good  recovery.  The  effects  of  the  use  of 
the  instruments  on  the  children  were  as  follows:  On  the  first,  or 
breech  case,  there  was  the  imprint  of  the  forceps  on  the  breech 
immediately  after  delivery  which  soon  faded  ;  besides  this,  there 
was  a  blue  line  on  the  left  thigh,  caused  by  the  pressure  of  the  outer 
edge  of  one  blade  which  disappeared  by  the  end  of  the  second  day. 
On  the  second  child  (the  head  case^  the  result  of  the  use  of  the 
instruments  was  much  more  marked.  From  the  pressure  of  the 
ends  of  the  forceps  there  was  some  abrasion  posterior  to  the  left 
ear,  and  behind  the  right  ear  there  was  not  only  abrasion,  but  the 
cuticle  was  removed  and  the  parts  much  contused,  the  results  of 
which  did  not  disappear  for  a  week. 

Case  II. — August  25th,  1878, 1  was  summoned  to  see  Mrs.  R.,  2& 
years  of  age,  married,  of  French  nativity,  slender  build,  medium 
height.     In  April,  1877,  had  aborted  at  three  months ;  this  being  her 
first  gestation.     She  is  now  in  labor  at  full  term.     According  to  the 
account  of  the  patient  and  that  of  the  midwife,  the  labor  had  com- 
menced with  the  rupture  of  the  membranes,  August  24th,  at  3  o'clock 
a.m.,  twenty-five  hours  before  I  saw  the  case.      During  the  day  fol- 
lowing the  rupture  of  the  membranes,  she  had  labor  pains  recurring 
at  irregular  intervals,  accompanied  with  discharge  of   the   liquor 
amnii,  but  the  pains  at  no  time  severe  or  long  continued  until  6 
o'clock  p.m.    of  same  day.      After  this  time,  uterine   contraction 
occurred  with  considerable  power,  and  more  frequent.     The  mid- 
wife in  attendance  said  she  had  diagnosed  a  breech  presentation, 
but  thought,  from  the  extent  of  dilatation  of  the  os,  the  character 
and  frequency  of  the  pains,  she  would  certainly  soon  be  through, 
notwithstanding  the  breech  was  above  the  superior  strait.     At  mid- 
night, six  hours  after,  violent  and  frequent  bearing-down  pain  was 
present,  the  breech  descended  past  the  superior  strait,  but  not  low 
enough  for  her  to  make  traction  with  the  finger  on  the  child.     For 
the  next  hour  there  was  very  little  pain  and  no  progress  in  the  case. 
The  midwife  then  gave  her  teaspoonful  doses  of  fl.  ext.  of  ergot 
every  fifteen  or  twenty  minutes,  until  she  had  administered  half  an 
ounce  of  the  medicine  without  producing  any  progress  in  the  labor. 
I  was  then  sent  for  and  arrived  soon  after  4  o'clock  a.m.,  August 
25th.     I  found  the  patient  considerably  exhausted  from  the  pro- 
tracted labor,  pulse  frequent,  anxious  worried  expression  bordering 
on  despondency,   with  recurrent  pain   every   five  minutes  devoid 
of  expulsive  power,  the  neck  of  uterus  well  dilated.     The  breech 
presenting  in  the  first  or  left  sacro-auterior  position,  and  so  high 
up  and  firmly  impacted  in  the  pelvis  that  I  could  not  get  my  finger 
sufficiently  in  the  groin  of  the  child  to  make  traction.     There  was 
inertia  of  the  uterus  with  exhaustion  and  threatened  puerperal  con- 
vulsions.    I  therefore  concluded  to  deliver  at  once,  which   I  did  by 
the   application  of  my  breech  forceps.      After  the  forceps  were 


Miles:  The  Forceps  in  Difficult  Breech  Deliveries.   137 

adjusted  I  made  traction,  gradually  bringing  down  the  breech  to 
the  vulva,  when  the  forceps  were  removed,  and  the  fingers  inserted 
in  the  groins  of  the  child  and  the  delivery  of  the  breech  soon  com- 
pleted. The  remainder  of  the  delivery  was  effected  on  the  same 
principles  that  guide  us  when  the  pelvic  or  podalic  extremity  has 
presented.  In  this  case  there  was  some  little  delay  in  the  delivery 
of  the  head  and  from  the  consequent  pressure  on  the  cord,  or  from 
the  amount  of  ergot  the  woman  had  taken,  or  both,  the  child  was 
born  asphyxiated.  But  after  thirty  minutes  of  persistent  work  at 
artificial  respiration,  the  child  was  restored,  since  which  time  it  has 
been  doing  well.  The  impress  of  the  forceps  on  the  pelvis  of  the 
child  was  well  marked  soon  after  birth,  and  on  the  left  thigh  there 
was  a  distinct  blue  line,  bordered  with  red,  caused  by  the  pressure 
of  the  outer  edge  of  one  blade  of  the  forceps.  This,  however, 
entirely  disappeared  by  the  end  of  the  second  day. 

You  will  perceive  that  I  have  proceeded  differently  in  these 
cases  from  the  course  pursued  by  most  obstetric  writers.  But 
before  discussing  the  question  further,  we  will  quote  from  a 
number  of  standard  authors  on  the  subject. 

Hugh  L.  Hodge,  in  his  great  work  on  Obstetrics,  after  de- 
scribing the  indications  for,  and  the  application  of  the  fillet  in 
breech  cases,  says :     "  Necessarily,  however,  under  the  influence 
of  traction,  the  bandage  is  reduced  to  the  state  of  a  cord,  with 
numerous  folds  and  irregularities,  running  across   the  groin ; 
hence,  the  delicate  tissues  are  bruised,  and  even  lacerated,  so 
that  inflammation,  ulceration,  or  sloughing,  endangering   the 
life  of  the  child,  may  ensue."     "  The  introduction  of  the  fillet 
over  the  groin  is  not  always  an  easy  operation."     "It  is  well 
to  observe  that  the  use  of  the  fillet  should  be  suspended  as  soon 
as  the  practitioner  can  render  effective  assistance  by  means  of 
his  finger  or  hand,  as  there  must  be  always  more  or  less  danger 
of  injuring  the  tissues  of  the  thigh  by  this  apparently  simple 
agent."     The  same  author  says  of  the  blunt  hook  in  breech 
presentations  :     "  The  danger  of  the  blunt  hook,  therefore,  is 
the  necessary  contusion  from  a  hard  steel  instrument  acting  on 
the  delicate  tissues  of  the  thigh:  this  is,  of  course,  aggravated 
by  any  increase  or  continuance  of  the  force  employed   and 
especially  by  any  mal-location  of  the  point  of  the  hook.  Although 
this  danger  seldom  involves  the  life  of  the  child,  yet  the  oper- 
ation is  not  unfrequently  followed   by  abrasion  of  the  skin, 
ecchymosis,  laceration,  and  subsequently  by  inflammation  and 
suppuration ;  occasionally,  also,  ulceration,  and  even  sphacelus 
have  taken   place,  which,  upon  ordinary  occasions,  may  not  be 
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productive  of  any  serious  mischief,  but  may  become  fatal  in  con- 
sequence of  inflammation  and  sloughing  extending  to  the  large 
blood-vessels,  nerves,  and  other  important  tissues  of  the  groin." 

Dr.  Gunning  S.  Bedford,  in  his  work  on  Obstetrics,  speaks  of 
the  uses  of  the  fillet  and  blunt  hook  in  breech  cases,  but  says 
they  can  be  resorted  to  without  injury  to  the  motber  or  child. 

Prof.  Leishman,  of  Glasgow,  says  :  "  The  blunt  hook  has  been 
recommended  in  cases  of  obstructed  breech  deliveries,  but  the 
danger  of  wounding  the  soft  parts  of  the  child  which  it  entails 
is  now  very  properly  held  to  be  such  a  serious  objection  to  its 
use  that  is  has  been  entirely  discarded  where  there  remains  a 
possibility  of  the  child  being  alive.  The  fillet  may,  however, 
be  substituted,  and  employed  with  safety  and  efficiency." 

Dr.  Karl  Schroeder,  in  his  Manual  of  Midwifery,  says  :  "  If 
the  breech  is  so  low  down  that  an  index  finger  can  be  placed  in 
each  hip,  the  extraction  does  not  offer  any  great  difficulties. 
In  other  cases,  the  impaction  of  the  breech  resists  all  efforts ; 
during  a  pain  it  may  be  brought  a  little  lower,  but  in  the  inter- 
val it  stands  as  firm  as  a  rock.  We  may  then  try  to  replace 
the  index  finger  by  a  blunt  hook.  This,  of  course,  gives  the 
operator  much  greater  power,  but  its  application  is  not  quite 
free  from  danger.  When  the  extraction  is  urgently  indicated, 
the  child  must  undergo  that  danger." 

"  The  use  of  the  blunt  hook  is  certainly  not  free  from  danger 
to  the  child,  and  Hecker's  recommendation  to  extract  by  means 
of  the  sling  deserves  consideration.  He  states  that  the  sling 
can  be  applied  without  much  difficulty,  and  that  the  traction  is 
effectual.     It  is  at  any  rate  less  dangerous  than  the  blunt  hook.1' 

Prof.  W.  S.  Playfair,  in  his  work  on  Midwifery,  speaking  of 
impacted  breech  presentation,  says :  "  That  our  only  resource 
is  traction  on  the  groin;  and  this  is  always  difficult  and  often 
unsatisfactory.  Of  all  contrivances  for  this  purpose,  none  is 
better  than  the  hand  of  the  accoucheur.  Failing  in  this,  or 
when  it  proves  insufficient,  an  attempt  should  be  made  to  pass 
a  fillet  over  the  groins.  The  use  of  a  soft  fillet  is  in  every  way 
preferable  to  the  blunt  hook.  A  hard  instrument  of  this  kind 
is  quite  as  difficult  to  apply,  and  any  strong  traction  employed 
by  it  is  almost  certain  to  seriously  injure  the  delicate  fetal 
structures  over  which  it  is  placed." 

Dr.  R.  Barnes  in  his  work  on  Obstetric  Operations,  under  the 
head  of  difficult  breech  presentations,  says  :  "I  have  seen  truit- 
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less  and  injurious  attempts  made  to  extract  by  lingers,  hooks,  and 
forceps.  I  believe  that  all  the  best  authors — that  is,  oi'those  who 
have  encountered  and  have  had  to  overcome  this  difficulty,  for 
it  is  little  considered  in  our  text-books — condemn  the  use  of 
hooks  and  forceps.  Now,  hooks  and  forceps  will  in  all  likeli- 
hood either  destroy  the  child  or  involve  its  death  through  the 
delay  arising  out  of  their  inefficiency,  or  they  may  seriously 
injure  the  child.  The  blunt  hook  may  fracture  the  femur, 
contuse  the  femoral  vessels,  or  at  least  inflict  severe  bruises  on 
soft  parts.  The  forceps  may  injuriously  press  on  the  abdominal 
viscera."  He  further  says  :  "  Or  you  may  pass  a  piece  of  tape 
or  other  soft  cord  over  the  groins,  as  Giffard  did  in  a  case  quoted 
by  Perfect.  Dr.  Kamsbotham  recommends  the  slipping  of 
a  silk  handkerchief  over  the  groins.  But  it  is  possible  that 
these  and  like  measures  may  fail,  and  that  you  have  nothing 
left  but  to  break  up  the  wedge  by  separating  its  component 
parts  and  this,  I  repeat,  is  the  proper  thing  to  do  in  the  first 
instance.  I  have  always  succeeded  in  delivering  these  cases  by 
the  simple  use  of  the  unaided  hand.  This  is  done  by  bringing 
down  one  foot  and  leg.  It  is  better  to  leave  the  other  leg  on  the 
abdomen  as  long  as  possible,  as  it  preserves  lhe  greater  rotund- 
ity of  the  breech,  and  helps  to  protect  the  cord  from  pressure." 

Prof.  Geo.  T.  Elliot,  in  his  Obstetric  Clinic,  says  of  the  blunt 
hook  :  "  This  is  often  very  useful  in  tractions  upon  the  groin, 
the  axilla,  or  the  lower  jaw  of  a  dead  child.  For  living  chil- 
dren it  would  be  well  to  have  curves  of  different  sizes,  so  that 
they  might  be  adapted  to  the  groins  and  thighs  in  difficult  pel- 
vic presentations.  The  fillet  is  preferable  in  pelvic  presenta- 
tions of  living  children." 

In  his  Principles  of  Midwifery,  sixth  edition,  published  1824, 
John  Burns  thus  writes  on  the  subject  of  breech  presentations : 
"Should  the  difficulty  of  delivery,  or  the  length  of  time  to 
which  the  labor  is  protracted,  require  it,  some  insinuate  a  blunt 
hook  or  a  soft  ribband  over  one  of  the  groins,  and  thus  extract 
the  breech." 

In  the  work  of  P.  Cazeaitx  on  Midwifery,  in  speaking  of 
difficult  breech  deliveries,  says  :  "  Lastly,  if  the  breech  is  so  far 
engaged  as  to  be  no  longer  capable  of  being  pressed  above  the 
superior  strait,  and  nevertheless  has  not  yet  descended  low 
enough  to  be  caught  by  the  fingers,  a  blunt  hook  is  employed 
which  is  to  be  applied  from  without  inwards  on  the  anterior 
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groin,  if  it  is  possible  to  make  it  slip  up  between  the  anterior 
hip  and  the  symphysis  pubis ;  in  the  contrary  case,  it  is  passed 
between  the  two  thighs,  and  made  to  penetrate  from  within 
outwards  on  the  internal  part  of  the  limb,  but  in  this  latter 
case  it  is  necessary  to  protect  the  genital  parts,  the  scrotum  in 
particular,  by  one  or  more  fingers  previously  introduced,  lest 
they  become  embraced  by  the  concavity  of  the  instrument." 

Cazeaux  does  not  mention  the  fillet. 

Wm.  P.  Dewees,  in  his  System  of  Midwifery,  after  de- 
scribing the  method  of  delivery  of  delayed  breech  cases  by  the 
fingers,  says :  "  Should  the  force  just  directed  be  too  feeble 
for  the  purpose,  or  too  fatiguing  to  the  operator,  he  may  sub- 
stitute the  fillet  with  very  great  advantage.  Baudelocque  makes 
a  disparaging  mention  of  this  power ;  he  says  its  application  is 
so  difficult  that  it  is  with  a  sort  of  repugnance  that  he  reckons 
it  among  the  resources  of  art." 

"  That  it  is  sometimes  difficult  in  its  application  I  readily 
admit;  but  it  is  by  no  means  impracticable,  when  the  breech 
occupies  the  lower  strait.  But  should  we  not  be  able  to  pass 
the  fillet,  because  the  breech  is  too  remote  from  the  finger,  or 
because  the  breech  is  too  large  and  firmly  impacted  in  the 
pelvis,  we  must  then  attempt  assistance  by  employing  the 
blunt  hook  or  hooks." 

Fleetwood  Churchill,  in  treating  this  subject,  says  :  "  The 
blunt  hook  is  frequently  used  for  this  purpose,  but  it  has  serious 
disadvantages,  and  if  it  is  used  incautiously,  the  thigh  of  the 
child  may  be  fractured."     He  does  not  mention  the  fillet. 

On  the  Process  of  Parturition,  Francis  H.  Ramsbotham, 
under  the  head  of  Difficult  Breech  Presentations,  says  :  "  But 
should  the  breech  be  so  high  that  we  are  unable  to  insinuate 
one  finger  round  the  thigh,  so  as  to  give  us  the  requisite  com- 
mand, we  may  by  another  very  simple  means  produce  a  most 
valuable  and  useful  purchase ;  the  extremity  of  a  silk  or  cam- 
bric handkerchief  may  be  worked  over  the  groin,  without  any 
great  difficulty,  by  drawing  down  the  end,  of  which  a  loop  is 
formed  round  the  fetal  limb,  and  a  most  powerful  hold  is 
obtained.  If  the  handkerchief  be  used  carefully  and  tenderly, 
it  is  preferable  to  the  blunt  hook ;  but  should  the  application 
of  the  handkerchief  be  difficult  or  impracticable,  we  possess  an 
instrument,  more  efficient,  perhaps,  but  more  dangerous,  in 
the  blunt  hook,  to  be  employed  only  as  a  last  resource." 
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From  Smellie's  Treatise  of  Midwifery,  by  Alfred  H. 
MeClintock,  under  the  head  of  Difficult  Breech  Cases,  we  quote 
as  follows  :  "  If  the  waters  are  evacuated,  the  uterus  strongly 
contracted  around  the  child,  the  breech  so  low  as  that  it  can- 
not be  returned,  or  so  small  as  to  come  easily  along,  we  ought 
then  to  deliver  it  accordingly;  but  if  so  large  as  neither  to  be 
pushed  up  nor  brought  along  with  the  assistance  of  the  fingers, 
let  the  operator  introduce  the  curved  handle  of  the  blunt  crotchet 
into  one  of  the  groins,  his  fingers  into  the  other,  and  pull  very 
cautiously  in  order  to  prevent  a  fracture  or  dislocation  of  the 
thigh  bone,  which  might  otherwise  happen  from  the  use  of  this 
instrument,  the  blunt  point  of  which  must  be  sufficiently  past 
the  groin.     A  fillet  may  also  be  used  for  the  same  purpose." 

"We  have  learned  from  these  authors,  and  our  own  experience, 
that  the  breech  may  present  in  the  most  natural  manner,  and 
labor  progress  favorably  until  after  the  breech  passes  the  superior 
strait,  then,  owing  to  the  occurrence  of  some  complication, 
such  as  hemorrhage,  convulsions,  or  exhaustion,  by  which  the 
safety  of  the  mother  and  child  may  be  compromised,  it  will 
become  imperative  to  terminate  the  labor  at  once.  Most 
authors  say  this  should  be  clone  by  hooking  one  or  more  fingers 
of  the  operator  in  the  groin  of  the  child,  make  traction,  and 
dislodge  the  breech.  Most  authors  also  say  that  sometimes  we 
fail  in  this,  that  it  is  impossible.  The  next  course  to  pursue,  as 
advised  by  a  majority  of  authors,  is  then  to  resort  to  the  fillet. 
Here  again  numerous  authors  say  we  may  fail,  or  if  we 
succeed  in  delivering,  the  child  may  be  injured  and  its  life 
endangered.  Then,  as  the  last  resort,  we  may  use  the  blunt 
hook,  and  we  will  be  likely  to  succeed  with  this  instrument  in 
delivering  the  child.  But  the  danger  to  the  child  is  so  great 
that  many  discard  its  use  entirely  in  the  living  child. 

Other  authors  tell  us  that  the  femur  may  be  fractured  or 
dislocated,  the  genitals  mutilated,  the  soft  parts  and  blood- 
vessels so  wounded  as  to  the  result  in  suppuration,  hemorrhage, 
gangrene,  or  death.  In  this  dilemma,  what  are  we  to  do  ? 
Allow  the  mother  and  child  to  die,  or  so  mutilate  the  child 
that  it  may  soon  die,  or  be  maimed  or  crippled  for  life  ?  It 
is  true  Dr.  Barnes  says  he  can  effect  delivery  by  bringing 
down  one  leg.  But  this  is  done  under  the  use  of  "  chloroform 
to  the  surgical  degree.'"  He  says,  "  No  ordinary  case  of 
turning  involves  passing  the  arm  so  far."     He  acknowledges  the 
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operation  to  be  "  one  of  considerable  difficulty,"  and  he  might 
add,  one  of  "  considerable  "  danger  to  the  mother. 

A  few  cases  are  reported  wherein  the  head  forceps  have  been 
applied  in  such  cases.  But  in  consequence  of  the  great  length 
of  the  blades  and  the  near  approach  of  their  extremities,  they 
will  produce  injurious  pressure  on  the  abdomen  of  the  child,  or 
lacerate  the  perineum  of  the  mother.  Therefore,  their  use  in 
the  breech  is  justly  condemned. 

Appreciating  the  difficulties  of  the  methods  of  treatment 
heretofore  practised,  the  failure  of  the  finger,  the  difficulty  and 
danger  in  the  application  of  the  fillet,  and  the  still  greater 
danger  in  the  use  of  the  blunt  hook,  the  thought  occurred  to 
me  that  to  make  a  style  of  forceps  that  would  properly  fit  and 
grasp  the  pelvis,  as  the  head  forceps  is  made  to  grasp  the  head, 
would  be  the  true  principle  in  the  treatment  of  breech  cases. 
Acting  on  this  thought,  I  ordered  a  new  kind  of  forceps 
constructed  for  this  special  purpose,  which  was  described  in  a 
paper  on  Breech  Deliveries,  read  by  me  before  the  Ohio  State 
Medical  Society  in  June,  1876,  and  from  which  I  now  quote 
as  follows  :     "  The  length  of  the  entire  instrument  is  12^  inches ; 


One-quarter  size. 

length  of  blades,  7^  inches ;  length  of  the  handle,  5  inches ; 
width  of  blades  in  widest  part,  If  inches;  length  of  fenestra, 
2-|  inches ;  width  of  fenestra  in  its  widest  part,  1£  inches ; 
distance  of  the  blades  at  the  widest  part  when  locked,  2-|- 
inches ;  distance  of  the  tips  of  the  blades  when  locked,  1^ 
inches ;  length  of  the  expanded  part  of  the  blades,  4^  inches.'' 
"  This  breech  forceps,  by  its  adaptation  to  the  anatomical 
construction  of  the  pelvis  of  the  child,  will  not,  when  properly 
adjusted,  slip  or  produce  undue  pressure  on  the  abdomen  of  the 
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child.''  I  therefore  prefer  the  use  of  the  breech  forceps  to  the 
fillet  or  blunt  hook  for  the  following  reasons: 

1st.  The  breech  forceps  are  not  difficult  to  apply. 

2d.  By  their  use  rotation  can  be  easily  accomplished  if 
required. 

3d.  With  them  we  have  tractile  power  sufficient  to  effect 
delivery. 

4th.  By  their  proper  use  the  mother  or  child  will  not  be 
injured. 

5th.  There  is  the  same  philosophy,  with  the  exception  as  a 
compressor,  in  the  application  of  breech  forceps  as  a  means 
of  effecting  speedy  delivery  in  breech  cases,  as  there  is  in  the 
application  of  head  forceps  in  head  presentations. 


CLINICAL  CASES. 


FATAL    TETANUS    ACCOMPANYING  KETENTION    OF    A   SEGMENT 
OF  THE  PLACENTA  FOUR  WEEKS  AFTER  MISCARRIAGE. 


HENRY  BAXGA,  M.D.. 
Chicago. 


On  July  11th,  1878,  at  8  p.m.,  I  was  summoned  to  see  Mrs. 
B.  Sch.  I  found  the  patient  in  bed,  moaning  under  great  pain. 
She  was  of  middle  age,  and  of  a  strongly  built  frame.  Her 
face  bore  a  sad  and  wearied  expression,  heavy  drops  of  perspir- 
ation were  constantly  running  down  her  forehead,  while  the 
nostrils  moved  rapidly,  as  in  the  case  of  one  laboring  under 
great  bodily  exertion.  Respir.  30,  of  an  entirely  abdominal 
character;  pulse  104,  full,  short;  skin  hot  but  moist.  The 
patient  was  conscious,  yet  unable  to  speak  distinctly,  since  the 
jaws  were  locked  together  by  some  stiffness  of  the  masseter 
muscles,  allowing  of  no  further  separation  of  the  teeth  than  just 
sufficient  to  pass  the  point  of  the  little  finger.  On  examination, 
the  muscles  of  the  neck,  the  thorax,  and  the  back  were  also  found 
rigid — as  were  in  fact  all  the  other  muscles,  with  the  exception 
of  those  of  the  arms.  Upon  the  slightest  irritation,  as,  for 
instance,  the  patient  being  touched,  or  trying  to  grasp  a  glass, 
or  to  swallow,  or  to  move  the  head,  a  short  tremor  would  per- 
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vade  the  muscular  system,  resulting  at  once  in  tonic  spasms, 
which  made  the  body  jump  and  assume  a  literally  bow-like 
position,  the  heel  and  the  occiput  being  its  only  support  on 
the  bed.  The  muscles  of  the  arms  participated  in  those  fits, 
as  did  also  the  muscles  of  the  face,  which  now  would  change  its 
sad  but  calm  expression  to  a  diabolic  laughing  and  grinning, 
the  more  hideous  by  contrast  with  the  great  pains  that  tor- 
mented the  poor  woman,  and  caused  her  to  utter  the  most 
heartrending  cries  for  help  and  relief. 

The  diagnosis  in  this  case  offered  no  difficulty:  I  undoubt- 
edly had  to  deal  with  a  genuine  case  of  tetanus.  As  to  the 
cause  of  the  disease,  whether  it  was  idiopathic  or  of  traumatic 
origin,  I  was,  at  that  time,  left  in  the  dark,  since  it  was  only 
subsequently,  and  upon  repeated  inquiries  even  after  death, 
that  I  gathered  from  the  patient's  very  uncultivated  relatives 
the  following  information  relating  to  her  doings  before  my 
first  visit  : 

The  patient,  set.  33,  had  always  enjoyed  good  health.  She 
had  been  delivered  three  times  at  term,  and  had  had  three  mis- 
carriages. Some  four  weeks  previously  the  menses,  after  a  pause 
of  two  months,  had  returned  very  profusely,  being  accompanied 
by  severe  labor-like  pains  in  the  back,  and  the  discharge  of 
large  clots  of  blood.  The  patient  herself  thought  she  was 
undergoing  an  abortion.  She  had  no  medical  attendant,  but 
lay  in  bed  for  several  days  till  the  cessation  of  pains  made 
her  believe  that  "she  was  all  right  again.''  The  discharge 
of  blood,  however,  continued  constantly  till  last  Sunday,  i.  e., 
six  <la}rs  previous  to  my  first  call,  when,  after  the  expulsion 
of  a  large  clot  of  blood  in  the  water-closet,  no  more  blood 
was  seen.  "  Just  a  show  of  it,"  however,  was  again  noticed 
the  day  previous  to  my  visit.  Being  of  a  careless  character 
and  not  very  communicative  to  her  friends,  the  patient  did 
her  regular  housework  all  the  time,  and  went  out  washing. 
On  Saturday  evening  she  came  home  very  tired.  Sunday 
morning  she  noticed  some  stiffness  of  the  masseter  muscles, 
and  complained  of  dryness  of  the  throat.  (On  this  Sunday 
afternoon,  the  last  large  clot  of  blood  was  expelled  from  the 
vagina,  as  reported  above.)  On  Monday,  Tuesday,  Wednes- 
day, trismus  was  gradually  followed  by  stiffness  of  the  neck, 
the  back,  and  the  chest.  On  Thursday,  at  3  p.m.,  the  family 
was  alarmed    by  an   attack   of  tonic  convulsions,   which  was 


Retention  of  a  Segment  of  the  Placenta.         145 

followed,  at  6  p.m.,  by  a  second,  and  at  8  p.m.  by  a  third 
attack,  which  I  arrived  in  time  to  witness.  Upon  the  question 
whether  the  patient  had  contracted  any  external  injury,  I  was 
told  that  she  had  fallen  down  a  few  steps  on  the  back  some 
eight  or  ten  days  previously,  but  had  not  taken  further  notice 
of  it,  since  neither  swelling  nor  pain  remained. 

The  patient  refusing  to  take  medicine  inwardly,  I  admin- 
istered chloroform  with  admirable  effect,  the  muscular  tonus 
giving  way  after  a  few  inhalations,  thus  rendering  respiration 
free  and  almost  natural.  The  utmost  tranquillity  in  the 
sick-room  was  ordered,  and  a  trained  nurse  procured  for  the 
night.  An  ice-bag  on  the  head,  and  ice-pills  inwardly,  greatly 
helped  to  comfort  the  patient.  At  an  early  hour  next  morning 
I  found  the  patient  in  about  the  same  condition  as  the  even- 
ing before.  During  the  night  she  had  had  twelve  attacks  of 
tonic  spasms.  She  was  perfectly  conscious,  and  asked  how  I 
found  her.  The  expression  of  her  face,  however,  was  more 
wearied,  the  skin  was  very  hot  and  covered  with  sudamina. 
Pulse  130,  full;  respir.  36.  At  2  p.m.  about  the  same  con- 
dition ;  at  2.45  p.m.  the  patient  died  suddenly  during  an  attack 
of  general  tonic  convulsions. 

The  next  day,  at  1  p.m.,  I  was  allowed  to  perform  the 
autopsy.  Being  kept  on  ice,  the  body  was  quite  fresh.  It 
was  well  developed,  well  nourished.  On  minutely  examining 
the  surface  of  the  body  I  was  unable  to  discover  an}-  lesion 
of  the  skin.  Especially  along  the  vertebral  column,  where  the 
patient  possibly  was  struck  in  falling  a  few  steps  down-stairs,  I 
utterly  failed  to  notice  any  discoloration,  swelling,  or  denuding 
of  the  epidermis.  Lungs  and  heart  in  normal  condition.  Upon 
drawing  aside  the  intestinal  convolutions,  I  was  struck  by  the 
turgescence  of  the  veins  of  the  broad  ligaments  as  well  as  of 
the  base  of  the  pelvis.  The  uterus  itself  was  in  a  somewhat 
retroverted  position,  the  intestinal  tract  separating  it  from  the 
bladder.  After  removal  from  the  pelvis,  the  uterus  was 
found  to  be  3f  inches  long  from  the  orifice  to  the  fundus, 
while  its  breadth  from  one  tube  to  the  other  measured  2£ 
inches.  Its  surface  was  smooth  ;  no  attachments.  The 
ovaries  had  a  normal  appearance;  the  right  one  presenting, 
on  dissection,  three  small  cysts  as  large  as  a  bean,  and  one 
larger  one,  about  double  that  size,  containing  some  yellowish, 
10 
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bloody  liquid,  of  oily  consistency  (corpus  luteum).  The  ori- 
fice of  the  uterus  showed  nothing  particular.  The  cavity  of 
the  uterus,  however,  contained  a  large  quantity  of  a  dirty 
mass  of  dark-red  color  and  creamy  consistency ;  it  consisted 
of  a  mixture  of  blood  and  detritus.  After  scraping  off  this 
bloody  mass,  the  endometrium  presented  a  smooth,  velvety 
surface,  excepting  one  spot  on  the  anterior  wall,  near  the 
opening  of  the  right  tube.  Here  was  found  a  projection  as 
large  as  a  nickel,  presenting  the  appearance  of  a  remnant  of 
placenta.  One-half  of  it  could  easily  be  lifted  from  its 
base  and  crumbled  into  several  pieces  of  decomposed  and 
grayish  detritus ;  the  rest  was  more  closely  attached  to  the 
uterus.  The  vagina  contained  a  large  quantity  of  yellowish 
discharge  of  creamy  consistency  and  offensive  odor.  The 
uterine  tissue  proper  seemed  rather  bloodless ;  it  was  three- 
fourths  of  an  inch  in  thickness.  Some  veins  containing  clots 
were  seen  on  dissection.  No  lesions  were  found  in  the  vagina 
or  on  the  vulva. 

The  question  now  arises,  whether  the  retention  in  the  uterus 
of  portions  of  the  after-birth  can  account  for  the  origin  of 
tetanus  ?  I  am  inclined  to  answer  this  question  in  the  affirm- 
ative, for  the  following  reasons :  In  the  first  place,  a  uterus 
in  the  condition  above  described  must  be  regarded  as 
analogous  to  any  wound  undergoing  the  healing  process. 
Thus,  any  complication  which  may  disturb  the  healing  pro- 
cess of  a  wound  in  some  other  part  of  the  body,  may  also 
occur  in  connection  with  the  involution  of  the  uterus  and  the 
restoration  of  its  lining  membrane  after  the  expulsion  of  a  fetus. 
The  resemblance  between  the  tetanus  occurring  in  the  course 
of  our  case  of  abortion  and  the  tetanus  as  complication  of 
some  other  wound,  seems  the  more  obvious,  since  it  is  univer- 
sally accepted  by  surgeons  that  tetanus  is  most  likely  to 
supervene  in  wounds  in  which  a  foreign  body  maintains 
that  peculiar,  though  still  unknown,  irritation  to  the  nervous 
system  which  results  in  tonic  spasms.  For  in  this  case  the 
remnant  of  the  placenta  in  the  uterus  ma}T,  in  a  certain  way, 
be  looked  upon  as  a  foreign  body,  bearing  the  same  relation 
to  the  uterine  cavity  and  the  origin  of  tetanus,  as,  in  other 
cases,  a  splinter  or  a  piece  of  a  nail  left  in  a  wound  on  the  fin- 
ger or  toe.     I  therefore   think  myself  justified,  in  accordance 
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with  the  facts,  in  reporting  this  case  of  tetanus  as  one  of  genu- 
ine traumatic  origin,  a  diagnosis  in  which  my  friend,  Dr.  Man- 
heimer,  at  whose  request  I  attended  the  patient  in  his  absence, 
entirely  concurs. 

Chicago,  Septembek  6th. 
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D.  B.  SIMMONS,  M.D., 
Surgeon  to  Ken  Hospital,  Yokohama,  Japan. 


We  found  the  subject  of  the  above,  a  few  hours  after  birth, 
to  have  an  imperforate  rectum,  one  and  a  half  inches  above  the 
anus. 

Having  failed  to  force  a  passage  by  mild  means,  the  parents 
were  informed  that  there  was  no  hope  but  in  surgical  inter- 
ference. When  they  became  aware,  however,  that  this  even 
was  unsuccessful  in  the  vast  majorit}^  of  cases  where  the  seat 
of  the  occlusion  was  so  high  up,  they  decided  on  non-interfer- 
ence, especially  as  there  was  also  a  congenital  deformity  of  the 
penis.  As  the  fatal  termination  of  this  condition  of  things 
was  only  a  matter  of  time,  the  main  question  to  be  settled  now 
was  how  to  tide  it  over  with  the  least  possible  suffering  to  the 
little  creature. 

To  give  it  food  was  thought  would  only  cause  distress,  by 
accumulation,  flatulence,  etc.  It  was  therefore  decided  to  feed 
it  on  a  little  sugar  and  water  only.  Notwithstanding  this,  at 
the  end  of  the  fifth  day,  it  began  to  cry  piteously,  from  time 
to  time,  more  apparently  from  pain  than  hunger.  I  prescribed 
a  few  drops  of  tr.  opii  comp.,  to  be  increased  if  necessary. 
On  the  sixth  day,  the  nurse  requested  me  to  give  something 
stronger,  as  she  had  reached  teaspoonful  doses  every  four  hours, 
without  producing  the  effect  of  quieting  the  little  sufferer.  I 
now  ordered  tr.  opii,  5  drops  to  be  commenced  with,  to  be 
gradually  increased  if  the  desired  effect  was  not  obtained.  On 
the  eighth  day  I  was  again  requested  by  the  nurse  for  some- 
thing stronger,  as  during  the  last  48  hours  she  had  frequently 
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given  the  child  one-half  teaspoonful  doses  of  the  laudanum, 
without  producing  more  than  a  temporary  relief,  and  on  an 
attempt  to  increase  the  quantity  it  had  been  rejected  by  the 
stomach. 

I  now  ordered  Magendie's  solution  of  morphine  (gr.  16, 
water,  3  i.).  The  dose  commenced  with  was  2|-  drops=T-g-  g1'- 
morphine  =  opium,  |  gr.  This  was  also  to  be  gradually  in- 
creased, if  necessary.  On  the  sixth  day  1  found,  to  my  surprise, 
that  one  drachm= morphine  gr.  ij.,  had  been  administered 
during  the  night,  which  had  only  produced  sleep  for  six  hours, 
and  comparative  freedom  from  suffering  for  six  more.  This  was 
repeated  on  three  successive  nights,  with  about  the  same  result 
as  far  as  its  narcotic  effect  was  concerned.  As  the  symptoms 
of  prostration  were  more  marked  than  with  the  tr.  opii  comp. 
and  tr.  opii,  probably  in  consequence  of  the  withdrawal  of  the 
alcohol  they  contained,  an  alternation  of  all  three  was  had 
recourse  to  for  the  remainder  of  the  time,  viz.,  seven  days,  or  till 
the  thirty-second  from  birth,  when  death  put  an  end  to  the 
suffering  of  the  little  creature. 

A  scarcely  less   remarkable   feature   of   this  case  was   its 
existence   without    food,    other   than    the    slightly-sweetened 
water   before   referred    to,    for   the  whole  period  of  its  life 
(32  days). 
Yokohama,  July  12th,  1878. 


IN    MEMORIAM. 


WASHINGTON    LEMUEL    ATLEE. 


Dr.  Washington  Lemuel  Atlee  was  born  at  Lancaster, 
Pa.,  February  22d,  1808.  He  was  a  descendant  of  an  old 
English  family,  many  members  of  which  reached  distinction 
very  early  in  the  history  of  England.  "  Win.  Atlee,1  of  Ford- 
Hooke  House,  England,  married,  against  the  wishes  of  his 
family,  Jane  Alcock,  a  cousin  of  Wm.  Pitt,  and  being,  perhaps 
for  that  reason,  thrown  upon  his   own   resources,   obtained, 

1  Pennsylvania  Magazine  of  History  and  Biography,  Vol.  II.,  No.  1,  p.  74. 
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through  the  assistance  of  Pitt,  a  position  as  secretary  to  Lord 
Howe.  He  carue  with  Howe  to  America,  landing  in  Phila- 
delphia in  July,  1734."  His  son,  the  Hon.  Wm.  Augustus 
Atlee,  was  an  active  "Whig  during  the  Revolutionary  war,  and 
was  one  of  the  judges  of  the  Supreme  Court  of  Pennsylvania. 

He  left  several  children,  amongst  whom  was  Wm.  Pitt 
Atlee,  Esq.,  a  lawyer  who  married  Miss  Light,  the  daughter 
of  Major  John  Light,  an  officer  in  the  Revolutionary  army. 
They  had  six  children,  of  whom  the  subject  of  this  memoir 
was  the  youngest.  When  he  had  reached  the  age  of  seven 
years,  his  father  died,  leaving  him  under  the  care  of  his  grand- 
parents. While  with  them,  he  continued  at  school,  pursuing 
the  ordinary  English  studies  until  he  was  fourteen  years  old, 
when,  contrary  to  his  own  wishes,  he  was  placed  in  a  dry- goods 
store. 

After  remaining  in  this  business  for  fifteen  months,  he  deter- 
mined to  leave  it  and  study  medicine.  He  chose  his  brother, 
Dr.  John  Light  Atlee,  as  his  preceptor,  who  made  him  a  mem- 
ber of  his  family  and  directed  him  in  his  studies. 

Thus  encouraged  he  worked  with  ardor,  and  with  the  aid  of 
tutors  supplied  the  deficiency  of  an  early  classical  training, 
studying  at  the  same  time  French,  German,  Philosophy,  and 
the  natural  sciences.  He  entered  the  Jefferson  Medical  Col- 
lege in  the  winter  of  1826-27,  where  his  industry  and  talents 
attracted  the  attention  of  Dr.  Geo.  McClellan,  the  Professor 
of  Surgery,  who  invited  him  to  become  his  private  pupil. 

Stimulated  by  the  example  and  guided  by  the  counsels  of 
this  great  teacher,  the  efforts  of  young  Atlee  were  redoubled, 
and  on  his  return  to  Lancaster  he  at  once  engaged  in  practice 
amongst  the  poor,  almost  living  in  the  Lancaster  County 
Hospital.  His  efforts  were  so  successful,  and  he  became  so 
popular,  that  before  he  received  his  degree  he  had  attended 
forty  cases  of  obstetrics. 

His  connection  with  the  hospital  gave  him  abundant  oppor- 
tunity to  study  practical  anatomy,  of  which  he  was  very  fond ; 
and  much  of  his  time  was  employed  in  dissection.  Nor  did 
these  engagements  fully  occupy  his  time,  for  "  during  the 
summer  of  1827-28,  he  actively  pursued  the  study  of  practical 
botany,  and  was  a  correspondent  of  Dr.  AVm.  P.  C.  Barton, 
then  Professor  of  Materia  Medica  and  Botany  in  the  Jefferson 
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Medical  College.  He  collected  about  four  hundred  specimens 
of  Lancaster  County  plants  into  an  herbarium,  accompanied 
with  a  written  description  of  each  plant,  which  collection  lie 
subsequently  presented  to  the  Linnean  Society  of  Pennsylvania 
College,  at  Gettysburg,  Pa." 

Continuing  these  industrious  habits,  he  returned  to  Philadel- 
phia, attended  another  course  of  lectures,  and  was  graduated 
in  the  spring  of  1829.  The  subject  of  his  thesis  was  "  Paro- 
titis Gangrenosa,"  an  original  title,  the  case  described  in  it 
having  occurred  in  his  own  practice. 

Believing  a  small  town  to  promise  the  most  rapid  advance  in 
the  earlier  years  of  professional  life,  he  selected  Mt.  Joy,  a 
small  village  about  twelve  miles  from  Lancaster,  as  a  suitable 
place  for  his  first  settlement.  While  residing  here,  he  was 
married  to  a  lady  to  whom  he  had  been  long  attached,  Miss  A. 
E.  Hoff,  daughter  of  John  Hon0,  Esq.,  of  Lancaster.  The 
union  proved  exceedingly  happy,  and  ten  children  were  born 
to  them,  six  of  whom  survived  their  father,  Mrs.  Atlee  having 
died  eight  years  before  her  husband. 

In  the  autumn  of  1834,  he  removed  to  his  native  city, 
where  he  continued  energetically  at  work  and  was  rewarded  by 
a  large  practice.  Soon  after  his  return  to  Lancaster,  he  gave 
a  regular  course  of  lectures  on  chemistry  to  private  classes. 
This  he  continued  for  several  years,  and  also  delivered  one 
public  course  before  the  Mechanics'  Institute  of  that  place. 
These  efforts  established  his  reputation  as  a  lecturer  on  chemis- 
try, and  led  to  his  receiving  an  invitation,  in  1841,  to  fill  the 
chair  of  Medical  Chemistry  in  the  Medical  Department  of 
Pennsylvania  College,  at  Philadelphia.  He  accepted  this 
position  and  moved  his  family  to  Philadelphia,  which  from 
that  time  he  made  his  permanent  residence.  His  practice, 
which  was  then  general,  increased  very  rapidly,  and  occupied 
so  much  of  his  time  that  he  found  it  extremely  burdensome 
to  continue  his  lectures,  but  he  did  not  sever  his  connection 
with  the  college  until  the  spring  of  1852,  when  he  resigned 
his  professorship,  and  devoted  himself  almost  exclusively  to 
surgical  and  gynecological  practice. 

While  still  in  Lancaster,  he  was  known  as  a  skilful  and 
courageous  operator,  and  the  publication  of  some  of  his  cases 
in  the  American  Journal  of  the  Medical  Sciences  had  also 
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introduced  him  favorably  to  the  medical  public ;  but,  before 
leaving  that  city,  he  performed  and  published  two  operations 
which  rixed  the  eye  of  the  profession  upon  him  as  a  dangerous 
innovator,  as  a  man  who  had  been  performing  an  operation 
which  had  been  previously  undertaken,  and  had  proved  so 
unsuccessful  that  it  had  been  condemned,  even  by  some  of 
those  who  had  practised  it — ovariotomy. 

Besides,  there  was  a  cloud  of  doubt  and  distrust  which  hunof 
over  the  early  history  of  the  operation,  which  had  not  then  been 
cleared  away,  and  further  it  had  been  attempted  but  by  few 
men  of  note,  most  of  whom,  after  a  brief  trial,  had  abandoned 
it,  both  on  account  of  its  fatality  and  the  difficulty  attending 
the  diagnosis.  In  fact,  ovariotomy  was  an  operation  univer- 
sally denounced,  and  he  must  be  a  brave  and  determined  man 
who  should  dare  attempt  to  establish  its  legitimacy.  This  he 
proposed  to  do,  his  early  experience  having  led  him  to  believe 
it  a  justifiable  measure. 

He  has  shown  how  carefully  and  conscientiously  he  prepared 
himself  for  the  difficult  task  before  him,  and  has  also  shown 
how  great  was  the  odium  brought  upon  him  by  the  perfor- 
mance of  this  operation,  in  his  address  as  president  of  the 
Philadelphia  County  Medical  Society,  entitled  "  A  Retrospect 
of  the  Struggles  and  Triumphs  of  Ovariotomy  in  Philadel- 
phia." In  this  interesting  history  he  says,  "  I  found  upon 
moving  to  Philadelphia  that  ovariotomy  was  everywhere 
decried.  It  was  denounced  by  the  general  profession,  in  the 
medical  societies,  in  all  the  medical  colleges,  and  even  dis- 
couraged by  the  majority  of  my  own  colleagues.  I  was  mis- 
represented before  the  medical  public,  and  was  pointed  at  as 
a  dangerous  man,  even  a  murderer.  The  opposition  went  so 
far  that  a  celebrated  professor — a  popular  teacher  and  capti- 
vating writer — in  his  published  lectures  invoked  the  law  to 
arrest  me  in  the  performance  of  this  operation !'' 

This  address  shows  clearly  the  status  of  the  operation  and 
the  unmerited  opprobium  visited  upon  those  who  had  the 
temerity  to  perform  it  at  that  early  day.  But  a  reward  was  in 
store  for  a  struggle  of  years  against  professional  prejudice ;  for 
he  became  so  identified  in  the  public  mind  with  ovariotomy 
that,  after  its  success  was  established,  his  services  were  in 
demand  on  every  side. 
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From  Maine,  from  California,  from  North  and  South,  in 
fact  from  every  State  and  Territory  continually  arrived  letters,, 
urging  him  to  come  and  operate.  He  visited,  for  this  purpose, 
one  of  the  New  England  and  two  of  the  extreme  Southern  States, 
within  the  same  week.  These  distant  cases  made  it  necessary 
for  him  to  relinquish  family  practice ;  but  when  at  home,  he 
was  kept  busy  with  consultations,  and  his  offices  were  filled  by 
p;.tients,  many  of  them  coming  from  long  distances  to  seek 
relief  at  his  hands.  His  success  was  great,  and  was  the  result, 
not  only  of  consummate  skill  and  care  as  an  operator,  but  of 
the  wonderful  diagnostic  tact  he  never  failed  to  manifest. 

As  an  operator  lie  was  cool  and  fully  prepared  for  all 
emergencies.  He  avoided  a  needless  array,  and,  although 
having  a  full  reserve  of  instruments,  used  but  few.  His  friend, 
Prof.  Gross, in  speaking  of  this,  says:  "With  the  knife  he  was,, 
in  his  particular  line,  facile  princeps.  He  appreciated  the 
aphorism  of  Desault,  that  simplicity  is  the  perfection  of  an 
operation.  He  rarely  used  more  than  one  scalpel,  one  bistoury, 
one  pair  of  forceps,  one  pair  of  scissors,  and  one  needle.  He 
had  a  just  horror  of  display.  The  duties  having  been  duly 
assigned  to  his  assistants,  everything  proceeded  as  silently  as 
possible,  with  the  regularity  of  clock-work.  Always  self- 
possessed,  his  eye  never  quailed,  his  hand  never  trembled.'' 

He  was  in  the  habit  of  giving  his  diagnosis  to  the  medical 
gentlemen  present  before  he  commenced  an  operation,  and, 
if  he  had  any  doubt,  he  told  it  plainly,  and  gave  his  reason  for 
it.  This,  of  course,  afforded  all  present  an  opportunity  of 
judging  of  the  correctness  of  his  opinions;  and,  in  a  close 
association  with  him  of  thirty  years,  lean  recall  but  few  errors* 
It  is  remarkable  that,  with  so  little  leisure,  he  managed  to 
perform  so  much  clerical  labor ;  for  he  carried  on  an  extensive 
correspondence,  frequently  contributed  to  the  journals,  wrote 
an  octavo  volume  on  ovarian  tumors,  besides  essays  on  subjects 
connected  with  gynecology,  and  kept  full  notes  of  all 
important  cases,  recording  them  the  day  they  occurred;  nor 
would  he  sleep  until  nil  intended  work  of  this  kind  had  been 
accomplished. 

Although  his  time  was  so  fully  occupied,  he  did  not  fail  to 
keep  himself  perfectly  familiar  with  the  medical  literature  of 
the  day,  and  with  the  improvements  in  medicine;  and  none  was- 
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more  ready  than  lie  to  recognize  and  adopt  them.  He  also 
added  to  the  success  of  his  operation  by  planning  new  methods 
of  procedure  in  particular  cases,  among  which  may  be 
mentioned,  the  nse  of  the  ecraseur  to  divide  the  pedicle  in 
ovariotomy,  which  he  was  the  first  to  employ,  June  17th,  1857. 
He  also  practised  enucleation  in  the  same  operation  as  early 
as  July  25th,  1850.  Many  of  the  instruments  he  used  were 
invented  or  improved  by  himself,  as,  for  instance,  the  well- 
known  clamp  which  bears  his  name. 

He  was  the  first  to  clearly  indicate  the  importance  of 
tapping  as  a  means  of  diagnosis  in  obscure  cases  of  abdominal 
dropsy,  and  also  the  first  to  point  out  the  true  value  of  the 
removed  fluids  for  the  same  purpose,  particular}' to  differentiate 
cysts  of  the  broad  ligament  and  fibro-cystic  tumors  of  the 
uterus  from  ovarian  tumors.  It  is  well  known  to  surgeons  that 
in  ovariotomy  the  thickened  and  opaque  peritoneum  has  been 
frequently  mistaken  for  the  cyst,  and  separated  from  the 
muscles  for  some  distance  before  the  error  has  been  discovered. 
This  mistake,  besides  embarrassing  the  operator,  has  added  to 
the  risk  of  the  operation,  and  no  method  of  avoiding  it  was 
known  until  Dr.  Atlee  pointed  out  a  safe  and  valuable  guide, 
depending  upon  a  knowledge  of  the  anatomy  of  the  part,  by 
which  such  an  error  was  made  impossible.  This  test  is  the 
passing  up  of  the  hand  or  of  a  sound  to  the  umbilicus,  when, 
if  it  be  peritoneum,  the  hand  is  arrested,  but  if  it  be  the  cyst, 
it  passes  easily.  There  was  a  remarkable  originality  in  him, 
which  was  frequently  displayed  in  his  operations.  It  was 
manifested  in  his  case  of  vaginal  ovariotomy,  which  antedates 
all  others.1 

But,  perhaps,  this  was  more  strikingly  seen  in  his  operation 
for  the  removal  of  uterine  fibroids.  His  first  case  of  this  kind 
occurred  in  184-5.  Its  complete  success  fully  disproved  "  the 
position  hitherto  esteemed  as  an  axiom  by  surgeons  of  author- 
ity, that  polypus  of  the  uterus  cannot  be  subjected  to  operative 
measures  until  it  has  escaped  from  the  uterine  cavity.""  The 
numerous  cases  following  this,  he  embodied  in  a  paper  which 
was  one  of  twelve  essays  presented  to  compete  for  the 
prize  at  the  meeting  of  the  American  Medical  Association, 

1  Gynecological  Transactions,  Vol.  2,  p.  266. 
'2  Prize  Essay,  p.  2."'. 
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held  in  the  City  of  New  York,  in  1853.  His  paper  was  one 
of  the  two  to  which  the  prize  was  awarded.  It  was  entitled 
"  The  Surgical  Treatment  of  Certain  Fibrous  Tumors  of  the 
Uterus,  heretofore  considered  beyond  the  resources  of  Art." 
A  synopsis  of  some  of  the  cases  contained  in  this  essay  was 
previously  embraced  in  the  Report  on  Surgery  in  1850  by 
Professor  Mussey,  who  says :  "  Of  all  the  achievements  of 
modern  surgery,  we  meet  with  none  more  striking  or  extra- 
ordinary than  the  operations  performed  by  Professor  Atlee  for 
the  removal  of  intrauterine  fibrous  tumors." 

Professor  Pallen,  in  his  prize  essay,  presented  to  the 
American  Medical  Association  in  1869,  says  :  "  In  1853,  Dr. 
Washington  L.  Atlee  startled  the  profession  by  this  method 
of  heroically  attacking  uterine  tumors  with  the  knife.  .  .  . 
His  successes  were  numerous,  and  the  ingenuity  of  his  devices 
are  deserving  of  the  highest  commendation."  And  Dr.  J. 
Marion  Sims,  in  the  New  York  Medical  Journal,  April,  1874, 
writes :  "  The  name  of  Atlee  stands  without  a  rival  in  con- 
nection with  uterine  fibroids.  His  operations  were  so  heroic 
that  no  man  has  as  yet  dared  to  imitate  him.  A  generation 
has  passed  since  he  gave  to  the  world  his  valuable  essay  on  the 
surgical  treatment  of  fibrous  tumors  of  the  uterus ;  but  it  is  only 
within  the  last  five  or  six  years  that  the  profession  have  come 
to  appreciate  the  great  truths  which  he  labored  to  establish. 
Meadows,  of  London,  and  Thomas,  of  New  York,  have  each 
achieved  splendid  results  in  this  direction,  and  made  valuable 
contributions  to  our  literature.  A  few  isolated  cases  of  fibroid 
enucleation  have  been  published  by  others,  and  this  is  about 
all  that  we  can  boast  of  since  Atlee  first  led  the  way  for  us." 

The  last  paper  which  he  wrote  on  this  subject  was  entitled 
"  The  Treatment  of  Fibroid  Tumors  of  the  Uterus."  It  was 
read  before  the  International  Medical  Congress,  September, 
1876.  In  it  he  gave  the  result  of  his  great  experience  in  the 
treatment  of  these  growths,  both  by  medical  and  surgical  means. 
This  elaborate  paper  evinced  great  originality,  and  was  warmly 
applauded  by  the  section  before  which  it  was  read,  composed 
of  some  of  the  most  distinguished  men  in  this  branch  of 
medical  science. 

With  all  these  engrossing  labors,  he  never  ceased  to  feel 
the  warmest  interest  in  the  general  welfare  of  the  profession. 
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He  took  an  active  part  in  the  organization  of  the  Philadelphia 
Co.  Medical  Society,  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  and  of  the  American  Medical  Association.  He 
was  also  one  of  the  founders  of  the  American  Gynecological 
Society.  In  all  of  these  bodies  lie  retained  his  membership 
until  his  death.  Of  the  Philadelphia  Co.  Medical  Society  he 
was  president  in  1874,  and  president  of  the  State  Medical 
Society  of  Pennsylvania  in  1875.  In  the  same  year,  he  was 
vice-president  of  the  American  Medical  Association,  and  first 
vice-president  of  the  American  Gynecological  Society  in 
1876-77. 

At  the  meetings  of  these  bodies,  "he  was  known  as  a 
brilliant  extempore  speaker  and  an  able  debater  ;  his  influence 
being  always  exerted  in  favor  of  a  higher  medical  education, 
and  a  broad  and  liberal  construction  of  the  rights  and  duties 
of  medical  life."1  In  his  long  connection  with  these  societies, 
he  allowed  nothing  but  the  most  urgent  engagements  or  sick- 
ness to  interfere  with  his  attendance  on  their  meetings.  That 
this  interest  was  earnest  and  sincere  was  well  seen  in  the  last 
journey  which  he  took,  which  was  to  attend  the  meeting  of 
the  State  Society  at  Pittsburgh  in  May,  1878.  He  was  then 
so  feeble  as  to  require  support  in  walking,  and  so  emaciated 
that  every  movement  was  painful  to  him,  and  yet  he  endured 
the  trying  journey  merely  to  meet  them  once  more. 

It  is  almost  needless  that  with  his  warm  attachment  to  the 
profession,  he  was  scrupulously  correct  in  all  that  related  to 
medical  ethics  and  in  his  intercourse  with  his  medical  brethren 
honorable  and  considerate. 

But  these  professional  labors  of  a  life  give  us  but  little  idea 
of  the  man,  except  of  his  capacity  for  work,  his  increasing  indus- 
try and  his  untiring  energy.  In  this  brief  sketch,  no  allusion 
has  been  made  to  his  more  marked  personal  traits,  but  a 
memoir  of  him  would  indeed  be  incomplete  which  should  fail 
to  represent  that  he  was  a  most  devoted  husband.  This 
devotion  which  commenced  in  his  early  days,  and  only  ceased 
with  life,  was  a  beautiful  feature  in  his  character  which, 
although  it  may  be  thus  mentioned,  is  too  sacred  to  be  dwelt 
upon. 

He  was  an  affectionate  father,  a  firm  and  warm  friend,  and 

1  Physicians  and  Surgeons  of  the  United  States,  p.  560. 
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a  thoroughly  conscientious,  honest,  and  truthful  man.  In  per- 
son, he  was  above  the  ordinary  stature,  erect  and  commanding 
in  his  carriage,  his  face  benevolent,  his  manners  courteous  and 
dignified,  and  although  kind,  forbidding  familiarity.  In  the 
sick-room,  he  was  uniformly  cheerful,  and  as  tender  and  sym- 
pathetic as  a  woman.  His  very  appearance  inspired  confidence. 
His  movements  were  quick  and  decided,  indicative  of  his 
character.  Although  nearly  threescore  years  and  ten,  his 
eye  was  undimmed,  his  mind  was  strong  and  clear,  his  percep- 
tion quick,  and  his  judgment  sound.  He  was  a  man  of  strong 
feelings,  but  had  complete  control  of  them.  Although  firm 
in  his  opinion,  he  was  tolerant  of  those  of  others. 

He  was  benevolent,  hospitable,  and,  above  all,  a  religious 
man.  Not  ostentatious,  nor  one  who  loved  to  parade  his 
goodness  before  the  world ;  but  those  who  knew  him  best  can 
testify  to  his  thorough  conscientious  regard  for  all  his  Christian 
duties.  When  but  a  young  man  he  was  confirmed  in  Christ 
Church,  Philadelphia,  by  the  venerable  Bishop  White,  and 
ever  remained  a  consistent  professor  of  religion,  conscience 
influencing  every  important  action  of  his  daily  life. 

"A  life  well  spent,  whose  early  care  it  was 
His  riper  years  should  not  upbraid  his  green." 

After  contributing  so  much  to  the  relief  of  human  suffering, 
it  might  have  been  hoped  that  his  last  days  would  have  been 
peaceful,  and  free  from  pain,  but  in  April,  1876,  the  disease 
which  terminated  his  life  after  intense  suffering,  seized  on 
him.  At  this  date  he  performed  operations  in  three  different 
cities  on  three  succeeding  days,  travelling  for  this  purpose  three 
nights  in  succession.  One  of  the  patients  on  whom  he  operated 
was  suffering  from  cancer  of  the  uterus.  He  returned  home 
feeling  greatly  prostrated  and  at  once  took  to  his  bed.  He 
had  a  low  fever,  a  tympanitic  abdomen,  and  tenderness  in  the 
left  iliac  region,  in  fact  had  most  of  the  symptoms  of  a  patient 
in  the  second  week  of  typhoid  fever.  He  recovered  from  this 
in  about  ten  days,  but  from  that  time  his  health  failed,  he  lost 
color,  and  emaciated  rapidly.  About  six  months  before  his 
death  he  was  attacked  with  rheumatism  which  added  greatly 
to  his  distress,  but  no  marked  local  symptoms  manifested 
themselves  until  last  February,  when   a  small  hard   mass  was. 
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found  projecting  below  the  border  of  the  ribs  on  the  left  side. 
This  increased  rapidly,  and  by  June  extended  from  the  nipple 
to  the  anterior  superior  spinous  process  of  the  ilium.  It  con- 
sisted of  a  comparatively  soft  mass  above,  terminating  below 
in  hard  nodules.  It  was  supposed  to  be  a  malignant  disease 
of  the  spleen.  The  liver  was  also  greatly  enlarged,  its  lower 
border  touching  the  anterior  superior  spinous  process  of  the 
ilium  of  the  right  side. 

In  the  latter  part  of  June,  the  tumor  slowly  diminished  in 
size,  and  continued  to  contract  until  nothing  could  be  felt  of 
it  except  the  hard  nodules  just  below  the  ribs. 

In  the  autopsy,  made  on  the  day  after  death,  the  spleen 
was  found  enlarged  to  about  twice  its  usual  size,  but  was 
healthy  in  structure.  It  was  located  more  anteriorly  than 
normal,  and  just  under  it  was  a  large  tumor,  which  a  careful 
examination  proved  to  be  the  left  kidney.  It  reached  from 
the  diaphragm  above  to  the  promontory  of  the  sacrum  below, 
and  was  firmly  adherent  to  the  parts  beneath  it,  incorporating 
the  aorta  and  other  vessels  in  its  mass.  Its  estimated  weight 
was  between  two  and  three  pounds. 

It  proved  to  be  a  medullary  cancer  of  the  left  kidney,  its 
upper  border  being  hard,  while  the  remainder  of  the  mass  was 
cerebriform. 

In  its  early  stage  it  evidently  pressed  on  the  vessels  of  the 
spleen  and  liver,  producing  congestion  of  these  organs,  which 
in  the  last  two  months  was  relieved  by  the  softening  of  the 
mass.  The  spleen  being  thus  greatly  enlarged  and  covering 
the  diseased  kidney  like  a  cushion,  led  us  into  the  error  of 
supposing  it  the  organ  at  fault.  The  urine  was  carefully  and 
frequently  examined  in  all  stages  of  the  disease,  but  nothing 
abnormal  was  ever  found  in  it.  The  right  kidney  was  rather 
larger  than  normal,  and  contained  in  its  cortical  substance  a 
number  of  cysts,  some  of  them  as  large  as  a  nutmeg,  and  filled 
with  a  yellowish  fluid. 

The  heart  contained,  in  the  right  ventricle,  and  firmly 
attached  to  its  right  wall  and  to  the  columnar  carnese,  a  growth 
of  a  light-fawn  color  and  firm  consistence,  about  the  size  of  a 
large  English  walnut.  It  was  situated  just  below  the  tricuspid 
valve.  The  mitral  valves  were  thickened,  but  the  aortic  valves 
were  healthy. 
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The  disease  having  been  recognized  in  February,  all  hope 
of  cure  was  abandoned,  but  he  persisted  in  attending  to  his 
practice,  and  continued  to  operate  until  three  months  before 
his  death.  His  last  operation  was  performed  at  Sligo,  Clarion 
Co.,  Pa.,  May  30th,  1878.  This  was  his  387th  case  of  ovari- 
otomy. Although  he  continued  to  attend  to  office  patients  for 
some  time  after  this,  his  suffering  and  weakness  soon  confined 
him  to  Ms  room,  and  compelled  him  to  divide  his  time  between 
a  reclining  chair  and  his  bed.  He  settled  all  his  worldly 
affairs,  yet  he  did  not  lose  his  interest  in  his  profession,  but 
continued  to  read  the  medical  journals  and  see  his  friends, 
making  but  little  complaint,  and  patiently  awaited  the  final 
summons.  The  waste  of  body  did  not  impair  his  intellectual 
faculties,  for  his  mind  remained  clear  until  the  last.  Although 
he  knew  that  his  end  was  rapidly  approaching,  he  showed  no 
fear  of  death,  but  welcomed  it,  not  only  as  a  relief,  but  as  a 
means  of  realizing  his  hopes  as  a  Christian. 

"About  the  hour  of  eight  (which  he  himself 
Foretold  should  be  his  last), 
He  gave  his  honors  to  the  world  again, 
His  blessed  part  to  heaven,  and  slept  in  peace." 

Thomas  Murray  Drysdale. 


The  following  is  a  complete  list  of  his  published  writings 
upon  the  subject  of  gynecology  : 

"  A  Case  of  Ovariotomy."  American  Journal  of  Medical  Science, 
1844. 

"A  Case  of  Successful  Extirpation  of  a  Fibroid  Tumor  of  the 
Uterus  by  the  Large  Peritoneal  Section."     Ibid.,  1845. 

"  A  Tabular  Synopsis  of  One  Hundred  and  One  Operations  of 
Ovariotomy."    Ibid.,  1845. 

"  Two  Cases  of  Protracted  Gestation."  American  Journal  of  Medi- 
cal Science,  1846. 

"  Excision  of  the  Cervix  Uteri  for  Carcinomatous  Disease."  Ameri- 
can Journal  of  Medical  Science,  1848. 

"  Ovarian  Dropsy  Cured  by  the  Long  Abdominal  Incision  in 
1701."    Ibid.,  1849. 

"Three  Cases  of  Ovariotomy."     Ibid.,  1849,  1850. 
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"  Analysis  of  One  Hundred  and  Seventy-nine  Cases  of  Ovariotomy  " 
Ibid.,  1850. 

"  A  Table  of  all  the  known  Operations  of  Ovariotomy  from  1701  to 
1851."  Comprising  Two  Hundred  and  Twenty-two  Cases,  and 
giving  a  Synoptical  History  of  each  Case. 

"  On  the  Treatment  of  Certain  Fibroid  Tumors  of  the  Uterus,  here- 
tofore Considered  beyond  the  Resources  of  Art."  (Being  the 
Treatise  for  which  the  prize  for  the  year  1853  was  awarded  by 
the  American  Medical  Association.)  Transaction  American 
Medical  Association,  1853.     Also  in  pamphlet. 

"  On  Placenta  Praevia."  The  Medical  and  Surgical  Reporter, 
Philadelphia,  1858. 

"A  Case  of  Vesico-Vaginal  Fistula."  American  Journal  of  Medi- 
cal Science,  1860.     Also  pamphlet. 

"A  Case  of  Acute  Puerperal  Tetanus."     Ibid.,  1860. 

"A  New  Cause  of  Vesico-Vaginal  Fistula."  Reply  to  Prof. 
Brickell.     Maryland  and  Virginia  Medical  Journal,  1861. 

t:A  Case  of  Quadruple  Birth."  Medical  and  Surgical  Reporter, 
Philadelphia,  1860. 

"  Numerous  Cases  of  Ovariotomy,"  published  in  the  American 
Journal  of  Medical  Science,  and  in  the  Medical  Times  of  Phila- 
delphia. 

"  A  New  Clamp  in  Ovariotomy."  American  Journal  of  Medical 
Science,  1871. 

"The  Uterine  Dilator."     Ibid.,  1871. 

"  The  Use  of  the  Speculum  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Uterus,"  being  the  Address  in  Obstetrics  before 
the  Medical  Society  of  the  State  of  Pennsylvania.  Transactions 
of  Medical  Association  of  Pennsylvania  for  1872. 

"  General  and  Differential  Diagnosis  of  Ovarian  Tumors  with 
Special  Reference  to  the  Operation  of  Ovariotomy."  1  Vol. 
Published  by  J.  B.  Lippincott  &  Co.     Philadelphia,  1873. 

"  A  Retrospect  of  the  Struggles  and  Triumphs  of  Ovariotomy  in 
Philadelphia,"  being  the  annual  address  before  the  Philadelphia 
County  Medical  Society,  by  the  retiring  President,  in  1875. 
Also  pamphlet. 

"A  Female  with  Double  Organs  of  Generation."  Transactions  of 
Medical  Society  of  Pennsylvania,  1873.     Also  pamphlet. 

A  paper  on  "The  Treatment  of  Fibroids  of  the  Uterus."  Read 
before  the  "International  Medical  Congress,"  September,  1876. 
Transactions  of  International  Medical  Congress,  Philadelphia. 

A  paper  on  "  Sarcoma  of  the  Ovaries."  Read  before  "  The  Ameri- 
can Gynecological  Society,"  Boston,  1877.  Transactions  of 
American  Gynecological  Society. 
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Stated  Meeting,  May  7,  1878. 
Db.  A.  J.  C.  Skene,  President,  in  the  Chair. 

CONGENITAL    MYXOSARCOMA    OF   THE    THIGH. 

Dr.  B.  F.  Dawson  presented  a  child,  seven  weeks  old,  whose 
right  thigh  was  the  seat  of  a  large  tumor.  When  the  child  was 
born,  the  tumor  was  about  the  size  of  an  orange,  and  somewhat 
pointed.  Its  color  was  uniform  with  that  of  the  surrounding  skin, 
with  the  exception  of  the  summit,  which  was  slightly  dark  in  color. 

The  physician  wTho  attended  the  mother,  supposing  that  the 
tumor  contained  fluid,  incised  it  at  the  point  where  the  discolora- 
tion was  situated,  but  nothing  was  obtained  except  one  or  two  drops 
of  blood. 

A  few  days  after,  a  second  puncture  was  made,  but  no  fluid  was 
obtained. 

Since  that  time  the  tumor  has  increased  in  size,  and  the  discolor- 
ation of  its  apex  had  gradually  extended.  Within  the  past  week 
it  had  changed  very  much  in  appearance ;  the  eroded  portion  was 
much  more  prominent,  and  there  was  more  or  less  discharge  from 
its  surface. 

When  born,  the  child  seemed  perfectly  healthy  ;  but  it  was  rap- 
idly declining,  and  had  been  vomiting  considerably  during  the  last 
few  days.     There  was  no  enlargement  of  the  glands  in  the  groin. 

The  mother  and  father  were  apparently  perfectly  healthy,  and 
the  five  other  children  were  also  healthy. 

From  the  location  of  the  tumor  and  the  good  health  of  the  child, 
Dr.  Dawson  was  of  the  opinion  that  the  growth  was  a  myxo- 
sarcoma. 

On  the  2d  of  November  last,  at  the  request  of  Dr.  Hubbard,  he 
had  operated  upon  a  lady  for  the  removal  of  a  cervix  uteri  which 
was  the  seat  of  carcinoma. 

The  mother  of  the  child,  then  in  the  fourth  month  of  pregnancy, 
was  present  at  the  operation.  The  mother  and  the  friends  were 
quite  positive  that  the  tumor  upon  the  thigh  of  the  child  was  the 
result  of  being  present  at  the  operation  for  the  removal  of  the 
cancer. 

Dr.  Jacobi  remarked  that  he  saw  the  child  about  ten  days  ago. 
At  that  time  the  entire  tumor  was  covered  with  a  tense  healthy 
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cutis,  and  the  tumor  was  apparently  more  solid  than  at  present. 
He  suggested,  at  that  time,  that  the  growth  was  sarcomatous  and 
more  or  less  cystic.  Since  that  time  the  tumor  had  opened  at  a 
few  places  and  a  viscid  liquid  had  been  discharged,  thus  proving 
that  the  diagnosis  in  that  respect  was  not  far  from  the  truth,  and 
that  the  solidity  of  the  tumor  was  to  a  considerable  degree  only 
apparent.  Dr.  Jacobi  was  of  the  opinion  that  the  growth  did  not  have 
its  origin  either  in  the  skin  or  in  the  subcutaneous  tissue,  but  probably 
in  the  lower  portion  of  the  epiphysis  of  the  thigh.  The  epiphysis 
of  the  thigh  in  the  new-born  child  reached  below  the  trochanter; 
in  fact,  the  trochanter,  neck,  and  head  of  the  femur  was  only  one 
large  epiphysis.  It  was  in  that  region  that  tumors  were  more  apt 
to  originate,  even  in  children  more  advanced  in  years,  say  from  four 
to  seven  years  of  age.  It  was  in  that  region  that  enchondromata 
were  frequently  developed,  and  not  infrequently  multiple  exostoses 
occupied  the  same  locality.  It  was  thought  probable  that  the 
tumor  in  this  case  originated  in  the  cellular  structure  of  the 
epiphysis.  It  was  a  fact  that  the  larger  number  of  neoplasms  had 
a  cellular  structure,  therefore  were  termed  malignant.  The  earlier 
the  period  in  life  at  which  the  tumor  originated  the  more  cellular  it 
was,  hence  the  larger  number  of  congenital  neoplasms  were  mal :^- 
nant.  At  the  same  time,  one  fact  should  not  be  lost  sight  of,  namely, 
that  the  tissue  of  the  early  fetus,  if  it  can  be  spoken  of  as  tissue, 
consists  largely  of  cells,  while,  as  the  child  becomes  older,  the 
tissues  become  more  fibrous.  Undoubtedly  the  tumor  exhibited 
was  made  up  of  embryonic  tissue,  was  therefore  necessarily  cellular, 
and  probably  saicomatous  with  a  mixture  of  cystic  formation.  The 
fact  that  the  inguinal  glands  were  not  involved  suggested  that 
the  tumor  originated  when  lymph  vessels  were  scarce,  if  not  entirelv 
absent.     Lymph-vessels  upon  the  epiphysis  were  not  abundant. 

Dr.  Robert  Watts  reported  the  following  case  of 

COMPLETE  INVERSION  OF  THE  UTERUS;  REMOVAL  OF  FIBROID  FROM 
THE  FUNDUS,  AND  REDUCTION  OF  THE  INVERSION  AFTER  THIRTEEN 
TEARS. 

"  M.  H.,  a  colored  woman,  widowed,  aged  28  years,  was  admitted 
to  the  Roosevelt  Hospital  on  March  9th,  1877,  having  been  sent  to 
me  from  the  country,  and  gave  the  following  history  : 

Menstruation  began  when  she  was  13,  but  was  not  regular.  At 
14  she  married,  and  about  one  year  later  had  a  miscarriage  at  the 
seventh  month.  A  year  afterwards,  she  was  delivered  of  a  child 
at  full  term,  being  attended  by  a  midwife.  After  delivery,  flow- 
ing continued  for  four  weeks,  and  then  gradually  ceased.  During 
lactation,  she  had  irregular  hemorrhages,  lasting  four  or  five  days 
at  a  time,  and  during  this  period  suffered  severely  with  pain  in  the 
back.  For  the  last  eleven  years  she  had  menstruated  pretty  regu- 
larly, the  flow  sometimes  being  much  more  profuse  than  at  others. 

In  the  summer  of  1876,  the  womb,  she  states,  came  outside  of 
11 
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her  body,  though  she  was  sitting  quietly  at  the  time.  She  replaced 
it  iu  the  vagina.  Some  hemorrhage  followed,  but  she  went  to 
bed,  and  it  soon  ceased.  Since  then  she  has  had  a  bearing-down 
feeling  in  the  pelvis,  and  the  uterus  is  occasionally  extruded  from 
the  vagina,  especially  during  micturition  or  defecation.  For  the 
last  year,  she  has  had  a  succession  of  irregular  hemorrhages,  rather 
than  any  natural  menstruation.  As  soon  as  these  commenced,  she 
was  obliged  to  go  to  bed,  and  in  the  course  of  a  week  the  bleeding 
would  stop.  In  January,  1877,  she  had  a  severe  hemorrhage,  and 
was  then  obliged  to  consult  a  physician.  Since  then  there  has 
been  but  little  flowing.  It  was  at  first  supposed  by  her  physician 
that  she  had  a  polypus,  but  a  diagnosis  of  inversion  was  afterwards 
made,  and  she  was  sent  to  the  hospital  for  treatment.  Her  condi- 
tion, when  she  entered  the  hospital,  was  fair;  pulse  and  tempera- 
ture normal  ;  urine  acid,  1023,  and  contained  a  trace  of  albumen, 
with  some  pus  and  blood-corpuscles,  probably  from  the  vagina ; 
she  also  showed  evidences  of  having  had  syphilis. 

March  10th,  1377. — On  examination,  the  vagina  was  found  occu- 
pied by  a  pear-shaped  tumor,  larger  at  its  lower  portion,  with  a 
protuberance  on  its  left  side,  at  the  upper  part.  By  conjoined 
manipulation  and  the  other  usual  methods  of  exploration,  this 
tumor  was  found  to  be  the  uterus  completely  inverted,  and  con- 
taining a  submucous  fibroid  tumor  in  its  left  side,  just  above  the 
os  internum. 

The  inversion  was  so  complete  that  .there  was  no  well-defined 
sulcus  around  the  neck  of  the  tumor,  the  walls  of  which  seemed  to 
be  continuous  with  the  roof  of  the  vagina. 

Dr.  Emmet  saw  the  case  in  consultation,  and  concurred  in  the 
diagnosis.  The  patient  was  put  upon  the  use  of  ergot,  with  the 
idea  of  causing  the  extrusion  of  the  fibroid  from  the  wall  of  the 
uterus. 

On  March  19th,  a  sharp  hemorrhage  began,  which  was  con- 
trolled by  injections  of  alum,  gr.  v.  ad  3  i. 

On  March  31st,  the  fibroid  was  removed.  The  uterus  was 
drawn  down  outside  the  vulva  by  means  of  a  noose,  and  the 
mucous  membrane  was  incised  over  the  tumor,  which  was  then 
very  easily  enucleated.  An  effort  was  then  made  to  reduce  the 
inversion,  but  was  desisted  from  after  two  hours,  no  progress  hav- 
ing been  made.  The  fibroid  was  spherical  in  shape,  measuring  one 
and  a  half  and  two  inches  in  different  diameters.  A  colpeurynter 
was  introduced  into  the  vagina  and  distended.  The  use  of  this 
was  continued  for  two  or  three  weeks,  it  being  removed  each 
night  and  morning,  when  the  patient  received  a  hot  vaginal 
douche,  but  without  any   benefit.     No  unpleasant  symptoms  fol- 
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lowed  the  operation,  and  on  May  4th,  1877,  a  second  attempt  at 
reduction  by  taxis  was  made  for  If  hours,  but  failed.  The  patient 
had  some  abdominal  tenderness  after  this,  and  her  temperature  rose 
to  103£°  the  next  day,  but  subsided  quickly,  and  no  unfavorable 
symptoms  followed. 

In  June,  she  returned  to  her  home.  During  the  summer  she  suf- 
fered very  much  with  pain  in  the  back,  and  had  several  attacks  of 
hemorrhage.  While  in  the  country  an  attempt  was  made  to  reduce 
the  uterus,  but  failed. 

On  November  loth,  1877,  she  re-entered  the  Roosevelt  Hospi- 
tal. She  was  then  bleeding  quite  freely,  but  this  was  quickly 
checked  by  the  hot  douche,  which  was  used  four  times  daily  until 
November  23d,  when  another  attempt  was  made  at  reduction. 
White's  repositor  was  used  in  the  manner  recommended  by  him 
and  steady  pressure  upon  one  cornu,  as  recommended  by  Dr. 
Noeggerath,  was  also  tried,  but  the  internal  os  would  not  yield, 
and  after  3^  hours  this  attempt  was  also  abandoned,  as  the  patient 
was  acting  badly  under  the  ether. 

No  unpleasant  symptoms  followed  this  manipulation.  The  uterus, 
however,  became  a  good  deal  swollen,  and  the  hot-water  douche 
was  used  daily.  This  was  continued  regularly  until  February  23d, 
1878,  when  the  uterus  was  found  considerably  reduced  in  size,  and 
a  well-marked  sulcus  could  be  felt  around  the  neck  of  the  tumor.  On 
the  above  date,  the  patient  was  etherized,  and  another  effort  made  to 
reduce  the  inversion,  which  fortunately  proved  successful.  During 
the  morning  of  the  day  on  which  this  last  attempt  was  made,  the  hot 
douche  was  used  for  two  hours. 

In  this  last  operation,  the  uterus  was  grasped  by  one  hand  in  the 
vagina,  and  steady  pressure  made  upward  upon  the  fundus,  counter- 
pressure  being  made  through  the  abdominal  walls;  Prof.  White's 
repositor  was  also  used  to  press  upon  the  fundus.  At  the  end  of  two 
hours,  no  impression  seemed  to  have  been  made  upon  the  ring, 
which  was  tirmly  contracted. 

I  then  drew  the  uterus  down  outside  the  vulva,  and  introducing 
the  forefinger  of  the  left  hand  into  the  rectum,  inserted  its  tip  into 
the  constricting  ring,  while  with  the  right  hand  the  body  of  the 
uterus  was  pressed  firmly  backward  against  the  finger  in  the  rectum. 
By  this  maneuvre,  the  ring  was  somewhat  dilated,  and  finally  the 
tips  of  two  fingers  could  be  introduced.  The  uterus  was  then  returned 
within  the  vagina,  and  while  firm  counterpressure  was  made 
through  the  abdominal  wall,  pressure  with  the  thumb  was  made 
against  the  right  cornu,  after  the  manner  recommended  by  Dr.  Noeg- 
gerath. This,  after  some  time,  became  indented,  and  finally  slipped  up 
before  the  thumb  through  the  ring.  Pressure  was  then  made  upon  the 
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left  cornu,  which,  together  with  the  fundus,  easily  passed  up,  and  the 
inversion  was  reduced.  The  operation  lasted  3^  hours.  The  finger 
was  afterwards  passed  into  the  cavity  of  the  uterus  to  make  sure 
that  the  reduction  was  complete. 

The  uterus  was  then  washed  out  with  a  large  quantity  of  hot 
water,  by  which  all  oozing  of  blood  was  stopped. 

The  patient  had  no  unfavorable  symptoms  after  the  operation, 
and  at  the  expiration  of  ten  days  was  allowed  to  be  up  and  about. 

After  the  lapse  of  three  weeks,  it  was  found  that  the  cervix  and 
external  os  still  remained  so  patulous  that  the  index  finger  could 
be  easily  passed  up  to  the  internal  os,  which  was  contracted. 
The  cervix,  indeed,  presented  an  appearance  as  though  it  had 
been  lacerated,  although  such  was  not  the  case.  The  application 
of  astringents  had  failed  to  produce  any  contraction,  and  as  the 
patient  was  desirous  of  returning  to  her  home  and  resuming  her 
housework,  it  was  considered  prudent  to  diminish  the  size  of  the 
external  os  by  an  operation  similar  to  that  for  lacerated  cervix. 

On  March  23d,  the  operation  was  performed,  two  silver  sutures 
being  introduced  on  each  side.  These  were  removed  at  the  end 
of  a  week,  and  union  was  found  complete. 

On  April  6th,  the  external  os  was  just  large  enough  to  admit 
the  point  of  the  index  finger,  and  the  uterus  measured  two  and  a 
half  inches  in  depth.     The  patient  was  discharged. 

The  method  adopted  in  the  foregoing  case  of  drawing  down 
the  uterus  and  inserting  the  point  of  the  finger  into  the  ring  through 
the  rectum  was  of  great  service,  and  seems  worthy  of  attention. 
By  this  means  greater  pressure  can  be  used,  and  in  a  more  direct 
manner,  the  tissues  intervening  between  the  finger  and  the  ring 
being  much  thinner  than  when  counterpressure  is  made  through 
the  abdominal  walls,  while  at  the  same  time  the  danger  of  lacerat- 
ing the  vagina  is  much  less  than  when  pressure  is  made  upwards 
in  its  long  axis  by  the  hand  within  it.  In  this  latter  procedure, 
the  vagina  is  made  a  point  of  resistance,  and  is  subjected  to  severe 
longitudinal  stretching,  while  in  the  method  just  described,  no  strain 
whatever  is  put  upon  its  walls. 

Another  and  not  a  trifling  advantage  of  this  plan  is  that  it  relieves 
the  operator  from  the  fatigue  and  pain  caused  by  keeping  up  pres- 
sure, for  any  length  of  time,  by  the  hand  in  the  vagina. 

Courty  (Maladies  de  V  Uterus,  1872)  reports  a  case  of  inversion 
reduced  by  him  in  a  somewhat  similar  manner ;  but  he  used  the 
fingers  in  the  rectum  simply  to  hold  the  uterus  in  a  fixed  position. 
On  page  919  he  describes  his  method  as  follows :  '  The  uterus  is 
drawn  down  outside  the  vulva  with  Muzeux's  forceps  ;  then,  intro- 
ducing the  index  and  middle  fingers  of  the  right  hand  into  the  rec- 
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turn,  carrying  tliem  above  the  uterus,  and  bending  them  forward 
in  the  shape  of  hooks,  the  neck  of  the  organ  is  fixed  through  the 
rectal  wall.  Seizing  the  uterus  with  the  left  hand,  it  is  returned 
into  the  vagina,  still  holding  the  neck  hooked  with  the  finger  of  the 
right  hand,  and  is  turned  so  that  the  fundus,  held  in  the  palm  of  the 
hand,  is  towards  the  pubes  instead  of  being  towards  the  rectum, 
and  the  neck  looks  towards  the  sacrum,  held  in  this  way  by  the 
fingers  of  the  right  hand.  These  fingers  hook  the  cervical  portion 
of  the  womb  through  the  rectal  wall,  and  being  separated,  rest  firmly 
in  the  angular  sinuses  which  the  utero-sacral  ligaments  form  on  each 
side  by  their  insertion,  right  and  left,  to  the  postero-lateral  face  of 
the  uterine  neck.  Then  with  the  thumb  and  index  finger  of  the  left 
hand  pressure  is  made  upon  the  pedicle  of  the  tumor,  so  as  to  increase 
the  depth  of  the  utero-cervical  groove,  and  by  making  efforts  at 
taxis  while  holding  the  neck  fixed,  the  reduction  of  the  uterus  takes 
place  in  a  few  minutes,  little  by  little,  slowly,  and  without  violence.' 
In  the  case  now  reported,  the  finger  in  the  rectum  was  used  as  a 
wedge,  a  very  important  factor,  it  seems  to  me,  and  being  a  com- 
paratively fixed  point  of  resistance,  the  uterus  was  forced  down 
upon  it  and  dilatation  effected." 

Dr.  Dawson  referred  to  a  similar  case  which  was  reported  in  the 
April  number  of  the  Cincinnati  Lancet  and  Examiner.  In  the 
report,  great  stress  was  laid  upon  the  introduction  of  one  index  fin- 
ger into  the  rectum,  the  other  into  the  bladder,  and,  while  traction 
was  being  made  on  the  cervical  ring  with  the  fingers,  exerting 
pressure  upon  the  inverted  mass  with  both  thumbs. 

Dr.  John  G.  Perry,  in  connection  with  the  above  subject,  relat- 
ed the  following 

CASE    OF    INVAGINATION    OF    THE    TUERI'ERaL    UTERUS. 

A  multipara,  ret.  20,  passed  through  her  gestation  well,  the  onl}* 
abnormal  feature  being  an  excess  of  phosphates  in  the  urine. 

Labor  began  in  a  normal  manner,  and  Dr.  Perry  was  called  at 
five  o'clock  in  the  morning.  Upon  examination,  it  was  found  that, 
although  the  pains  had  been  quite  severe,  the  first  stage  of  labor 
had  not  commenced.  At  seven  o'clock,  the  head  was  fairly  upon 
the  floor  of  the  pelvis,  and  yet  it  was  completely  surrounded  by  the 
cervix.  Chloroform  was  administered  and  when  the  woman  was 
profoundly  anesthetized,  the  cervix  dilated  rapidly,  and  the  child 
was  soon  born.  The  placenta  was  quickly  expelled;  the  uterus 
contracted  firmly.  A  few  moments  after,  and  while  the  doctor  was 
holding  the  contracted  uterus  in  his  hand,  the  uterine  tumor  quickly 
disappeared.  A  vaginal  examination  was  immediately  made;  the 
cervix  uteri  was  found  fully  dilated,  and  the  firmly  contracted  fun- 
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dus  was  found  as  it  had  settled  down  into  the  cervical  ring.  The 
fundus  was  grasped  and  crowded  up  against  the  abdominal  wall, 
and  while  being  held  there  for  a  few  moments,  the  woman  went 
into  a  tonic  convulsion.  She  had  three  convulsions,  and  in  the  mean 
time  there  was  no  retraction  whatever  of  the  uterus. 

At  the  threatening  of  a  fourth  convulsion,  chloroform  was  resort- 
ed to,  with  the  apparent  effect  of  interrupting  its  occurrence.  The 
woman  was  kept  partially  under  the  influence  of  the  anesthetic,  and 
at  the  end  of  about  one  hour  the  uterus  began  to  retract  and  con- 
tract, the  cervix  taking  part  ;  the  retraction  went  on,  became  com- 
plete, and  no  further  trouble  ensued.  The  woman  made  a  good 
recovery. 

,)■■■■     -  i 


The  case  was  regarded  as  an  illustration  of  one  of  the  ways  in 
which  the  uterus  becomes  inverted.  There  seemed  to  be  complete 
inertia  of  the  cervical  muscular  fibres,  permitting  it  to  dilate  to  the 
full  size  of  the  vagina.  There  was  no  laceration  of  the  cervix, 
nor  of  the  perineum,  and  there  was  no  hemorrhage  at  the  time 
the  child  was  born.  The  child  weighed  nine  pounds,  and  was 
healthy.  Dr.  Perry  did  not  disturb  the  fundus  at  all,  except  to 
simply  lift  it  up  and  hold  it  until  retraction  took  place.  The  shock 
to  the  patient  when  the  accident  occurred  was  immediate  and  alarm- 
ing. Dr.  Perry  was  unable  to  explain  the  occurrence  of  the  con- 
vulsions. 

Dr.  Noeggerath  remarked  that  the  occurrence  of  convulsions 
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was  an  interesting  feature  in  Dr.  Perry's  case.  There  was  a  class 
of  cases  in  which  imperfect  uterine  contraction  was  accompanied 
either  by  convulsions  or  by  excessive  neuralgic  pains  in  other  parts 
of  the  body.  The  pains  in  such  cases  had  been  denominated  metas- 
tatic. The  presence  of  convulsions  was  evidence  that  the  spinal 
centre,  which  was  most  active  daring  perfect  uterine  contraction, 
was  at  fault,  so  that  only  imperfect  contractions  took  place,  and  the 
remainder  of  the  nervous  force  was  expended  in  the  production  of 
convulsions.  The  same  cause  was  in  operation  in  cases  in  which 
after-pains  ceased  and  convulsions  developed  ;  and  the  alternate 
occurrence  of  after-pains  and  convulsions  might  continue  for  some 
time.  In  the  absence  of  after-pains,  extreme  neuralgic  pains 
throughout  the  body  might  be  developed.  Wiegand  was  the  first 
to  call  attention  to  this  fact,  that  probably,  when  partial  contraction 
of  the  uterus  was  accompanied  by  convulsions,  the  convulsions 
were  due  to  the  nervous  energy  not  being  spent  in  contracting  the 
uterine  fibres. 

HEMORRHAGE    AFTER    AMPUTATION    OF    THE    CERVIX    BY    GALVAXO- 

CAUTERY. 

Dr.  Hunter  reported  that  one  week  after  the  removal  of  a  cervix 
uteri  by  galvano-cautery,  recently  performed  by  Dr.  Thomas  for 
epithelioma,  a  very  sudden  and  profuse  hemorrhage  occurred.  It 
was  controlled  by  the  use  of  persulphate  of  iron.  At  the  end  of 
another  week,  a  second  hemorrhage  occurred,  much  less  profuse, 
and  it  was  much  more  readily  controlled.  A  third,  but  slight 
hemorrhage  occurred,  and  careful  examination  revealed  the  existence 
of  two  small  spots  from  which  the  blood  came.  They  were  touched 
with  nitric  acid  by  Dr.  Thomas,  and  no  trouble  had  arisen  since. 

Drs.  Ward  and  Mann  each  reported  one  case  and  Dr.  Noegge- 
ratii  two  cases  in  which  secondary  hemorrhage  occurred  after  the 
same  operation. 

Dr.  Thomas  remarked  that  the  occurrence  of  hemorrhage  after 
the  use  of  the  galvano-cautery  was  a  question  of  great  importance. 
In  the  case  reported  by  Dr.  Hunter,  he  was  to  have  operated  a 
short  distance  out  of  town,  but  finally  the  patient  was  persuaded  to 
enter  his  service  at  the  Woman's  Hospital.  It  was  altogether 
probable  that,  had  she  been  operated  upon  at  the  distance  first  con- 
templated, the  hemorrhage  would  have  proved  fatal.  When  the 
operation  was  performed,  the  wire  was  sent  through  the  tissues 
very  slowly,  there  was  no  blood  visible  after  the  operation  was 
completed  ;  the  woman  in  every  respect  did  well  up  to  the  end  of 
the  first  week,  when  a  hemorrhage  occurred  which  doubtless  would 
have  proved  fatal  had  not  the  patient  been  in  a  hospital. 

The  fact  that  five  cases  of  dangerous  secondary  hemorrhage, 
within  the  knowledge  of  the  members  present,  had  occurred  after 
the  use  of  the  galvano-cautery  should  be  announced. 

Dr.  Noeggerath  remarked,  that  the  occurrence  of  hemorrhage 
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secondary  to  the  use  of  the  galvano-cautery,  has  another  important 
bearing.  There  was  a  tendency  to  again  treat  the  ovarian  pedicle 
with  the  cautery,  and  then  allow  it  to  drop  into  the  abdominal 
cavity.  It  was  an  important  consideration,  therefore,  that,  long 
after  the  operation  had  been  completed,  hemorrhage  might  occur. 

The  occurrence  of  these  secondary  hemorrhages  might  be  ex- 
plained in  two  ways  : 

(1)  That  the  plug  in  the  blood-vessels  differs  in  character  from 
that  formed  when  other  means  of  arresting  hemorrhage  are  resorted 
to ;  or, 

(2)  That  the  plug  is  shorter  than  that  ordinarily  formed. 

The  latter  was  regarded  as  the  more  plausible  explanation.  It 
is  well-known  that  the  radiating  heat  from  the  electro-cautery,  even 
when  a  large  wire  was  used,  is  very  slight. 

REl'KATED  RUPTURE    OF  AN    OVARIAN    CYST;    OVARIOTOMY;    RECOVERY. 

Dr.  Thomas  related  a  case  as  follows: 

Eighteen  months  ago,  a  lady,  who  had  been  under  the  care  of 
Spencer  Wells,  consulted  him  regarding  a  pain  in  the  back 
and  extending  down  the  thighs,  and  other  ordinary  symptoms 
of  ovarian  trouble.  Upon  examination,  she  was  found  to  have 
retroversion  of  the  uterus,  and  one  of  the  ovaries  was  about  as 
lavge  as  a  small  hen's  egg.  The  patient  was  extremely  irritable ; 
but  little  treatment  was  adopted.  She  passed  into  Dr.  Walker's 
hands  for  treatment  of  other  difficulties  than  those  just  mentioned. 
About  five  months  ago,  she  noticed  that  her  abdomen  was  getting 
quite  large.  Examination  disclosed  the  existence  of  an  ovarian 
tumor,  which  at  that  time  was  estimated  to  weigh  fifteen  or  twenty 
pounds.  About  one  month  ago,  Dr.  Walker  was  sent  for  in  great 
haste,  and  when  he  arrived  found  the  lady  in  an  almost  complete 
state  of  collapse.  Her  agony  was  most  intense  on  account  of 
abdominal  pain,  and  it  was  thought  that  she  could  not  live 
through  the  night.  Morphia  was  used  hypodermically,  in  very 
large  quantity,  and  the  patient  was  carried  through  the  night. 
Upon  examination  of  the  abdomen  it  was  quite  evident  what 
the  cause  of  the  alarming  condition  was,  for  the  tumor  had  entirely 
disappeared,  and  the  peritoneal  cavity  was  filled  with  fluid.  There 
was  a  moderate  attack  of  peritonitis  produced,  but  at  the  end  of 
two  weeks  recovery  was  complete.  She  went  on  very  well  until 
at  the  end  of  the  succeeding  two  weeks,  when  she  had  another 
attack  similar  to  the  one  from  which  she  had  just  recovered,  but 
not  so  severe  in  character.  The  tumor  had  refilled,  and  evidently 
had  ruptured  again.  The  patient  was  excessively  nervous,  and 
she  was  running  down  very  rapidly. 

On  Friday  last,  Dr.  Walker  was  sent  for  in  great  haste  the 
third  time.     When  he  arrived,  it  was  found  that  the  cyst  appar- 
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ently  had  not  ruptured,  but  at  a  later  period  in  the  day,  it  emptied 
itself  for  the  third  time  into  the  abdominal  cavity.  As  the  cyst  had 
broken  three  times,  it  was  supposed  that  its  wall  was  very  thin. 

At  three  o'clock  on  Friday,  Dr.  Thomas  operated  for  its  removal. 
When  an  incision  was  made  through  the  walls  of  the  abdomen,  it 
was  found  that  the  peritoneal  cavity  was  filled  with  fluid.  The 
cyst  was  almost  entirely  emptied.  Dr.  Thomas  was  much  aston- 
ished to  find  that  the  cyst-wall  was  very  thick,  and  that  it  con- 
tained an  opening  no  larger  than  a  knitting  needle,  through  which 
the  fluid  had  passed.  The  cyst  was  removed,  a  clamp  applied  to  its 
pedicle,  and  a  drainage  tube  introduced. 

The  cyst  was  submitted  to  microscopical  examination  made  by 
Dr.  Seessel,  who  reported  it  an  example  of  cystic  adenoma. 

There  was  in  the  cyst- wall  a  small  round  ulcer  with  ragged 
edges,  which  was  caused  by  retrogressive  metamorphosis. 

The  patient  did  well  after  the  operation,  and  at  the  present  time 
(Tuesday)  is  in  a  very  favorable  condition. 

On  Sunday,  there  was  a  sudden  rise  of  temperature,  but  on  Mon- 
day, the  temperature  had  fallen  to  near  the  normal  standard.  The 
special  point  of  interest  in  the  case  is  the  rupturing  of  a  thick  cyst- 
wall  by  a  process  of  ulceration  upon  the  inside.  [Later  report, 
case  recovered.] 


Stated  Meeting,  May  21,  1878. 
Dk.  A.  J.  C.  Skene,  President,  in  the  Chair. 

LAPAROTOMY    FOR    EXTRAUTERINE    PREGNANCY    OK     TWENTY-TWO 
MONTHS'     DURATION. 

Dr.  T.  G.  Thomas  related  the  history  of  a  case  as  follows : 

A  woman  in  fair  health  and  the  mother  of  two  children,  became 
pregnant  twenty-two  months  ago.  There  was  nothing  unusual 
with  reference  to  her  utero-gestation.  At  the  end  of  the  ninth 
month,  she  was  taken  with  labor  pains  which  were  severe  but 
ineffectual.  A  midwife,  who  was  in  attendance,  found  the  os  to 
be  very  small  and  the  pain  severe,  and  suspecting  something  was 
wrong,  sent  for  a  physician.  The  physician  who  was  summoned 
declared  that  the  woman  was  not  in  labor. 

The  supposed  labor  pains  had  ceased,  the  os  was  closed,  and  the 
child  which  was  supposed  to  be  alive  had  ceased  all  movements. 

The  health  of  the  woman  immediately  began  to  depreciate,  not 
rapidly,  but  steadily,  and  at  the  end  of  the  twenty-second  month 
of  pregnancy,  she  was  in  the  following  condition  : 

She  was  unable  to  walk,  even  across  her  room,  without  assist- 
ance.    Her  pulse  was  exceedingly  rapid,  usually  as  high  as   140 
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after  making  a  slight  effort,  and  was  very  feeble.  Her  countenance 
was  anxious  and  distressed,  there  was  marked  gastric  derangement, 
her  tongue  was  red  and  glazed,  and  from  the  navel  and  the  vagina 
there  was  a  very  fetid  purulent  discharge. 

The  source  of  the  vaginal  discharge  was  not  made  out;  that  is, 
no  connection  between  the  vagina  and  the  debris  of  the  extrauterine 
pregnancy  was  discovered.  The  uterus  was  pressed  forwards,  was 
high  up  in  the  pelvis,  and  measured  three  inches. 

In  that  condition  the  woman  was  brought  to  the  Woman's  Hos- 
pital, where  she  came  under  the  care  of  Dr.  Fordyce  Barker,  who 
requested  Dr.  Thomas  to  operate.  The  question  arose  whether  it 
was  wiser  to  operate  immediately  or  endeavor  first  to  improve  the 
patient's  general  condition.  Some  of  the  consultants  favored  the 
latter  course ;  while  others,  and  among  them  Dr.  Thomas,  recom- 
mended immediate  operation.  The  liquor  amnii  had  entirely  dis- 
appeared, and  the  abdominal  enlargement  had  the  feel  of  a  solid 
tumor.  When  the  tumor  was  grasped  between  the  hands  and 
moved  from  side  to  side,  a  peculiar  creaking,  something  like  that 
of  leather,  was  produced,  and  it  was  thought  to  be  due  to  pressing 
the  bones  of  the  head  together.  The  patient  had  been  cared  for 
in  the  most  faithful  manner,  both  by  her  physician  and  her  friends, 
and  yet  her  general  condition  had  steadily  depreciated.  It  was 
decided  to  operate  immediately.  The  patient  was  placed  under 
the  influence  of  ether,  and  as  soon  as  she  was  under  the  influence 
of  the  anesthetic,  it  was  noticed  that  the  pulse  had  disappeared 
entirely  from  the  wrist.  During  the  entire  operation,  the  patient 
was  pulseless  at  the  wrist.  This  fact  is  mentioned  to  account  for 
an  item  in  the  operation  to  be  spoken  of  hereafter,  and  also  to  show 
her  extreme  debility. 

Cutting  down  upon  the  abdominal  tumor,  a  mass  of  fetal  bones 
was  reached,  but  the  shape  of  the  child  was  entirely  lost.  The 
bones  were  inclosed  in  a  sac,  and  some  of  them  were  firmly  imbed- 
ded in  the  sac-wall.  The  sac  was  washed  out  with  thymol  solu- 
tion, and,  in  attempting  to  remove  the  bones  entirely,  it  was  torn, 
and  a  coil  of  intestine  entered.  When  the  bones  were  removed, 
the  sac  was  about  one-half  filled  with  intestine.  The  only  way  in 
which  this  complication  could  have  been  avoided  would  have  been 
to  allow  the  bones  to  remain  undisturbed,  and  await  their  removal 
by  natural  processes.  Which  was  the  wiser  course,  Dr.  Thomas 
was  unable  to  say. 

The  sac  was  then  torn  through  completely  to  its  base,  and  a 
drainage  tube  inserted  in  Douglas'  pouch.  It  was  thought  by  many 
of  the  gentlemen  present  at  the  operation,  judging  from  the  pulse, 
that  the  patient  would  die  upon  the  table,  but  the  pulse  had  been 
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so  exceedingly  feeble  for  three  days  prior  to  the  operation  that  the 
mere  fact  of  its  disappearance  from  the  wrist  was  not  sufficient  to 
bring  Dr.  Thomas  to  share  the  same  opinion.  After  the  operation, 
the  patient  was  placed  upon  Kibbee's  fever-cot,  and  wrapped  in  a 
blanket,  which  was  then  wet  with  cold  water.  Her  temperature 
had  been  somewhat  elevated  and  the  cold  affusion  was  instituted  to 
guard  against  a  higher  elevation. 

Free  and  thorough  drainage  was  secured  by  turning  the  patient 
upon  her  side.  The  temperature  throughout  the  case  remained 
under  101c  F.,  and  a  complete  recovery  was  made. 

It  was  the  third  case  of  abdominal  pregnancy  which  had  come 
under  his  care  within  two  and  a  half  years.  In  the  first  case,  the 
peritoneal  cavity  was  filled  with  purulent  fluid ;  the  child  was 
retained  thirteen  months.  The  second  case  had  been  related  to  the 
Society,  and  was  one  in  which  the  fluid  had  just  commenced  to  be 
purulent  when  the  operation  was  performed.  The  child  was  carried 
seventeen  months,  and  the  patient  made  a  good  recovery. 

ANTE-MORTEM     DECOMPOSITION      OF     THE     ARMS     DURING     SEPTICEMIA 
FOLLOWING    ABORTION. 

Dr.  E.  G.  Janeway,  upon  invitation,  related  the  history  of  a  case 
as  follows : 

A  female  patient,  aet.  32  years,  was  admitted  to  Bellevue  Hospi- 
tal, April  16th,  1878.  No  family  or  personal  history  could  be 
obtained.  On  April  10th,  she  had  an  abortion.  It  could  not  be 
ascertained  whether  the  placenta  came  away  or  not. 

On  April  loth,  she  had  a  chill,  and  pain  commenced  in  her  arms. 
On  the  morning  of  April  16th,  her  left  fore-arm  and  right  upper 
arm  began  to  swell,  and  the  pain  grew  more  intense.  Dr.  Janeway 
saw  the  patient  on  the  17th,  when  there  existed  marked  swelling 
of  the  upper  right  arm  and  of  the  left  fore-arm.  The  skin  was  tense, 
somewhat  discolored  and  ecchymotic,  only  slightly  edematous. 
There  was  distinct  crepitus  upon  pressure,  and  percussion  gave  a 
well-marked  tympanitic  note,  more  marked  on  the  right  than  on  the 
left.  The  arms  were  swollen  to  two  or  three  times  their  normal  size. 
There  was  a  fetid  discharge  from  the  vagina,  and  the  os  uteri  was 
open.  Her  carotid  pulse  was  very  rapid  and  the  temperature 
ranged  from  102  to  104^°  F.  It  was  suspected  that  the  condition 
of  the  arms  was  due  to  thrombosis  dependent  upon  ulcerative 
puerperal  endocarditis,  but  no  evidence  of  cardiac  disease  was 
found. 

Free  incisions  were  advised  ;  they  were  made  ;  gas  escaped  in  fine 
jets,  but  the  tension  was  not  to  any  great  extent  relieved.  Some 
fluid  also  escaped,  which,  being  examined  with  the  microscope,  was 
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found  to  contain  rod-shaped  and  round  bacteria.  No  fresh  blood 
followed  the  incisions. 

Death  occurred  on  April  18th,  1870,  about  three  days  after  the 
attack  commenced. 

At  autopsy,  no  obstruction  was  found,  either  of  the  arteries  or 
veins  supplying  the  upper  extremities.  The  uterus  was  slightly 
enlarged,  and  its  inner  surface  was  gangrenous.  The  uterine  sinu- 
ses were  free,  but  contained  a  black  grumous  fluid.  There  was  a 
slight  exudation  of  lymph  upon  the  external  surface  of  the  uterus, 
and  also  upon  the  coils  of  intestine  with  which  it  came  in  immediate 
contact.  The  ovaries  were  apparently  healthy.  The  spleen  had 
undergone  decomposition,  and  gas  escaped  upon  section.  The  liver 
was  in  a  similar  condition.  The  right  ventricle  of  the  heart  con- 
tained gas.     The  lungs  were  normal. 

Dr.  Jane  way  thought  that  the  death  of  the  brachial  tissues 
depended  upon  the  condition  of  the  uterus,  and  gave  as  an  explana- 
tion that  for  some  reasou  the  septic  material  had  been  conveyed  to 
the  arms  rather  than  to  other  parts  of  the  body,  and  there  gave  rise 
to  decomposition  and  entire  death  of  the  parts. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


Stated  Meeting,  June  6,  1878. 
Vice  President,  Lewis  D.  Harlow,  M.D.,  in  the  Chair. 

Dr.  Richard  A.  Cleeman  read  the  following  history  of  a  case  of 

DEATH  FOLLOWING  THE  SPONTANEOUS  RUPTURE  OF  AN  OVARIAN 

CYST. 

"I  have  before  me  an  ovarian  cyst,  not  large,  but  the  rupture  of 
which  was  the  determining  cause  of  death  in  a  patient  under  my 
care  in  the  wards  of  St.  Mary's  Hospital. 

From  notes  kindly  furnished  me  by  the  resident  physician,  Dr. 
Martin  Bonnefil,  which  I  have  supplemented  from  my  own  mem- 
ory, I  extract  the  following  details  of  the  history  of  the  case. 

Victoria  U.,  German  by  birth,  ret.  26  years,  a  married  woman 
and  mother  of  four  children,  was  admitted  into  the  Hospital  May 
8th,  1878.  The  patient  was  apathetic  in  demeanor,  emaciated  to 
the  last  degree,  of  bloodless  and  cachectic  appearance.     She  com- 
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plained  of  extreme  weakness  and  loss  of  appetite,  symptoms  which 
had  lasted  two  years,  having  followed  a  miscarriage  which  ter- 
minated her  last  pregnancy;  during  all  this  period  her  debility 
had  been  such  as  to  cause  her  to  keep  her  bed. 

On  examination  of  the  abdomen,  a  well-marked  dark  line  was 
observed  extending  from  the  pubes  to  the  umbilicus ;  a  pigmenta- 
tion developed  also,  as  a  comparison  showed,  in  the  mammary  are- 
ola. The  lower  part  of  the  abdomen  was  fuller  than  normal  and 
dull  on  percussion,  especially  on  the  right  side ;  the  enlargement 
dating,  according  to  the  patient,  like  the  debility,  from  the  miscar- 
riage ;  it  had  never  given  her  any  inconvenience. 

The  history,  the  shape  of  the  mass,  and  other  circumstances,  not- 
withstanding the  presumption  from  the  pigmentation,  negatived 
pregnancy;  and  the  existence  of  an  ovarian  tumor,  in  the  begin- 
ning of  the  'second  stage'  of  development,  was  conjectured;  it  was 
considered,  however,  inexpedient,  at  this  time,  to  make  a  vaginal 
examination  to  confirm  the  diagnosis.  The  treatment  was  directed 
to  the  general  condition  of  the  patient ;  she  was  put  on  a  support- 
ing regimen,  tonics,  etc.,  prescribed.  She  remained  without 
marked  change  till  May  17th,  nine  days  after  her  admission  into  the 
Hospital,  when  she  was  found  in  a  state  of  complete  collapse  ; 
from  this  condition  she  scarcely  rallied,  death  taking  place  on  the 
third  day  following  (May  20th).  Rupture  of  the  supposed  cyst 
was  surmised  and  verified  by  the  autopsy,  made  a  few  hours  after 
death  by  Dr.  Bonnefil,  assisted  by  the  house  surgeon,  Dr.  I.  H. 
Ewing.  They  found  about  a  pint  of  dark-colored,  extremely  offen- 
sive pus  in  the  pelvic  cavity  and  a  cyst  of  the  left  ovary,  of  about 
the  size  of  the  head  of  a  mature  fetus,  from  which,  when  com- 
pressed, a  sanious  pus  was  seen  to  issue  through  a  small  pin-hole 
orifice  in  its  walls ;  the  morbid  mass  was  firmly  adherent  to  the 
intestines  above  and  to  the  bladder  below.  The  muscles  of  the  lower 
part  of  the  abdomen  on  the  right  side  were  seen  to  have  undergone 
a  peculiar  fibroid  degeneration  ;  they  were  much  thickened,  very 
dense,  and  whitish  in  color,  cutting  firmly  under  the  knife.  Their 
condition  explained  why  the  right  side  of  the  abdomen  was  more 
prominent  than  the  left,  under  which  lay  the  diseased  ovary.  The 
kidneys  presented  the  gross  appearance  of  fatty  degeneration  ;  the 
liver  was  not  examined. 

The  cyst,  with  the  upper  part  of  the  uterus,  the  right  ovary  and 
adjacent  portions  of  the  broad  ligaments  were  cut  away  and  consti- 
tute the  specimen  I  now  show  you.  It  has  been  kept  for  more 
than  two  weeks  in  a  strong  alcoholic  solution,  which,  in  constring- 
iug  it,  has  somewhat  altered  its  appearance.  The  cyst,  which  is 
seen  to  be  unilocular,  was  much  larger  when  it  was  laid  open,  the 
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day  after  its  removal  from  the  body  ;  its  walls  were  thicker,  while 
their  interior  was  beautifully  marked  by  intersecting  broad  black 
lines,  caused  by  the  deposition  of  black  particles  (the  disintegrated 
remains  doubtless  of  a  former  hemorrhage),  along  the  many  folds 
which  resulted  from  the  cyst's  collapse ;  the  fluid  within  was  black- 
ish in  color  from  the  suspension  of  similar  particles,  some  of  which 
may  still  be  seen  in  the  further  recesses  of  the  sac,  Avhence  the 
alcohol  has  not  yet  dislodged  them.  The  walls  would  now  be 
smooth,  were  they  not  studded  over  very  thickly  in  some  places 
with  small  club-shaped  processes ;  and  are  seen,  when  held  up 
before  the  light,  to  be  of  different  grades  of  thickness,  being  in 
some  places  very  thin :  in  two  instances  actual  breaches  of  conti- 
nuity, small  apertures,  are  observed,  one  of  which  was  the  orifice 
through  which  the  contents  escaped  to  set  up  the  fatal  peritonitis  ; 
the  other,  since  it  was  not  noticed  at  the  time  of  the  post-mortem 
examination,  is,  I  think,  the  result  of  maceration,  and  the  handling 
of  the  specimen  upon  a  much  thinned  spot. 

Rupture  of  an  ovarian  cyst  is  not  a  very  common  occurrence, 
and  when  it  does  happen,  is  not  invariably  fatal.  Dr.  Peaslee,  in 
his  work  on  Ovarian  Tumors,  treating  of  this  accident,  quotes  Dr. 
Verneuil  (Gaz.  Uebdom.,  No.  30,  1870)  to  the  following  effect: 
'M.  Nepveu  has  collected  a  number  of  cases  which  joined,  to  those 
already  reported  by  Dr.  Tilt,  of  London,  furnish  a  total  of  97 
cases.  Out  of  this  number,  there  were  46  deaths  and  51  cures, 
more  or  less  complete.  Sometimes,  though  rarely,  death  was  sud- 
den ;  on  other  occasions  it  was  speedy,  from  subacute  peritonitis ; 
most  frequently  it  occurred  at  the  end  of  a  few  days.' 

In  our  case,  the  fatal  termination  was  evidently  due  to  perito- 
nitis ;  though,  as  far  as  the  usual  symptoms  of  this  complication 
are  concerned,  the  disease  was  latent,  as  I  have  seen  before  in 
inflammation  of  the  peritoneum  from  rupture  of  a  tuberculous 
intestine  in  advanced  phthisis.  Whether  rupture  of  an  ovarian 
cyst  shall  prove  fatal  or  not,  depends,  of  course,  on  the  nature  of 
the  contents.  It  will  be  remembered  that  Dr.  Nebinger  lately 
related  to  this  Society  the  history  of  a  case  where  a  cyst  was  rup- 
tured by  a  fall,  peritonitis  did  not  follow,  the  fluid  was  absorbed, 
the  tumor  did  not  refill,  and  the  patient  was  cured  of  her  ovarian 
dropsy.  Others  have  reported  similar  cases.  It  is  thought  that 
the  fluid  of  unilocular  cysts  is,  as  a  rule,  bland  and  unirritating, 
when  tapping  has  never  been  practised  ;  while  the  various  contents 
of  the  polycystic  growths  have  been  shown  to  be  extremely  acrid, 
even  corrosive  to  steel.  Whatever  the  original  quality  of  the 
fluid  in  our  case,  however,  the  suppuration  within  the  cyst  and 
the  remains  of  the  former  hemorrhage  were  sufficient  to  give  its 
contents  the  characters  of  an  irritating  poison. 
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I  conceive,  in  the  absence  of  a  known  determining  cause  of  the 
rupture,  the  patient  being,  as  recorded  above,  always  confined  to 
her  bed,  that  the  accident  was  due  to,  first,  a  thinning  of  the  walls 
of  the  cyst  from  fatty  degeneration,  and  second,  their  ulceration,  as 
a  natural  consequence  of  the  imprisoned  pus." 

Dr.  Wm.  Goodeix  states  that  rupture  of  a  cyst  of  the  broad 
ligament  might  result  in  cure,  the  fluid  was  always  bland  and 
unirritating.  In  all  cases  of  ruptured  cysts,  the  result  would 
depend  upon  the  character  of  the  contents. 

EXTRAUTERINE      FETATION LAPAROTOMY — RECOVERY     OF     MOTHER 

FETES    MACERATED. 

Dr.  Robert  P.  Harris  exhibited  a  female  fetus,  which  had  been 
presented  to  the  Mutter  Museum  by  Dr.  Walter  F.  Atlee,  who 
removed  it  from  the  abdomen  of  a  woman  by  laparotomy,  on  May 
18th,  1878.  The  fetus  is  perfect  in  form,  except  that  the  left  foot 
is  clubbed,  and  weighed  on  removal  four  pounds  two  ounces.  It 
was  originally,  in  all  probability,  a  left  tubal  pregnancy,  and  burst 
from  the  cyst  in  the  tenth  week,  resulting  in  an  attack  of  peritonitis 
which  nearly  proved  fatal.  The  decidua  came  away  in  six  weeks 
after  conception,  first  motion  of  fetus  felt  near  the  anus  at  four  and 
one-half  months,  and  subsequently  higher  and  higher  towards  the 
abdomen  as  pregnancy  advanced.  False  labor  occurred  at  the  full 
period,  with  discharge  of  blood  lasting  six  weeks.  Fetus  died  at 
about  eight  and  one-half  months,  or  a  little  over.  Shrinkage  of  the 
abdomen  commenced  after  the  death  of  the  fetus,  or  two  weeks 
before  the  false  labor  took  place.  Menses  returned  regularly 
after  this,  the  last  period  closing  on  May  loth.  Operation  in 
linea  alba,  usual  greenish-brown  discharge  from  cyst,  c\st-wall  not 
adherent  to  abdominal  parietes,  and  imperfect  at  the  bottom,  show- 
ing intruding  intestine.  Fetus  transverse,  with  head  to  left  groin 
and  cuticle  commencing  to  separate.  Placenta  and  cyst  left 
untouched.  Woman  made  a  good  recovery  and  went  home  to 
Germantown  in  twenty-six  days. 

This  is  believed  to  be  the  only  case  of  early  removal  of  an  extra- 
uterine fetus  by  laparotomy  in  this  city.  The  child  had  been  carried 
thirteen  months,  and  suppuration  had  not  commenced,  although  it 
probably  would  soon  have  done  so. 

double  monster. 

Dr.  Wm.  Goodell  exhibited  photographs  of  a  double  monster 
united  at  the  head,  but  with  two  complete  bodies. 
Dr.  Jamcs  B.  Walker  related  the  histories  of 
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TWO    CASES    OF    PLEURISY    IN    INFANTS. 

"There  have  lately  occurred,  in  my  wards  in  the  Philadelphia 
Hospital,  two  cases  of  acute  pleurisy,  which  were  of  considerable 
interest  to  me,  and  of  which  I  will  give  a  short  verbal  account. 
Pleurisy  in  the  infaut  is  not  very  easy  to  recognize,  unless  the 
amount  of  effusion  be  such  as  to  compress  the  lung  and  bulge  the 
intercostal  spaces. 

Case  I.  was  a  male  child,  nine  months  of  age,  born  in  the  hospi- 
tal. For  several  weeks  he  had  suffered  with  a  persistent,  but  not 
dangerous  bronchitis,  which  had  suddenly,  a  few  days  prior  to  its 
death,  during  a  sudden  change  in  the  weather,  become  capillary. 
and  when  my  attention  was  called  to  the  child,  pneumonia  of  the 
lobular  form  was  ensuing.  The  child's  breathing  was  short,  rapid, 
and  painful.  Vocal  fremitus  over  the  left  lung  was  markedly 
increased,  especially  at  the  sides  and  back.  Percussion  note  was 
flat  over  the  same  area  and  more  painful  than  is  ui-ually  found  in 
simple  pneumonia.  Auscultation  revealed  over  the  same  region 
marked  bronchial  breathing  and  increased  vocal  resonance,  with 
numerous  metallic  rales. 

The  diagnosis  of  lobular  pneumonia  was  unhesitatingly  made, 
and  an  unfavorable  prognosis  given.  The  latter  proved  entirely 
correct,  as  the  patient  rapidly  sank  and  died.  At  the  autopsy, 
considerable  was  my  surprise  to  find,  on  opening  the  left  pleura,  a 
small  amount  of  a  flaky  serum  escaping. 

Further  exploration  revealed  that  the  pleural  surfaces  of  that  side 
were  quite  firmly  bound  together  with  a  recently-deposited  plastic 
exudation.  This  material  was  so  nearly  solid  that  the  pneumonic 
sounds  had  been  transmitted  through  it  with  so  little  loss  that  its 
presence  had  escaped  detection.  The  lung  of  that  side  was  found 
in  the  condition  diagnosed,  the  pleuritic  complication  having  been 
overlooked. 

On  carefully  reviewing  all  the  aspects  of  the  case,  I  concluded 
that  there  had  been  two  symptoms  present  which  should  have 
attracted  my  attention  to  the  complication.  These  were,  the  pain- 
ful respiration  shown  by  moaning  expiration,  peevishness  when 
moved  about,  and  wincing  under  light  percussion. 

Case  II.  presented  itself  in  a  few  days  in  the  person  of  an  infant 
tweuty  days  old.  At  the  first  glance  of  the  child,  the  character  of 
its  disease  suggested  itself.  The  respiration  was  much  hurried  ; 
inspiration  was  followed  by  a  pause,  and  almost  every  expiration 
was  accompanied  by  a  moan.  When  the  position  of  the  child  was 
changed,  the  moan  became  a  cry,  and  the  deeper  inspirations  thus 
occasioned  were  suddenly  checked  as  if  by  a  "stitch  in  the  side." 
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The  expression  about  the  eyes  also  indicated  acute  pain.  Vocal 
fremitus  was  diminished  in  the  affected  side — the  left  as  in  Case  I. 
Percussion  was  painful,  and  gave  a  flat  sound.  Auscultation  revealed 
a  feeble  and  distant  bronchial  respiration  and  no  rales.  There  was 
a  small  space  at  the  base  of  the  thorax,  near  the  spine,  which  eli- 
cited on  auscultation  and  percussion  almost  normal  sounds.  The 
diagnosis  of  acute  serous  pleurisy  was  made,  and  the  case  watched 
with  considerable  interest. 

The  child  sank,  in  spite  of  all  efforts  to  sustain  it. 

At  the  autopsy  the  diagnosis  was  fully  confirmed.  The  cause  of 
the  peculiar  sounds  found  near  the  spine  was  the  plastic  character 
of  the  exudation,  which  had  firmly  attached  the  lung  to  the  chest- 
wall  at  this  point. 

In  uncomplicated  cases  of  pleurisy,  diagnosis  is  comparatively 
easy  even  in  the  very  young  child ;  but  in  complicated  cases  it  may 
be  difficult,  as  in  Case  I.,  and  in  such  it  may  be  well  to  bear  in 
mind  the  pain  which  accompanies  the  dyspnea  and  the  pain  elicited 
on  light  percussion ;  and  inasmuch  as  the  friction  sound  is  seldom 
heard  in  these  cases,  the  above  will  be  of  considerable  importance 
in  the  early  stage. 


Stated  Meeting,  August  1,  1878. 
Vice-President,  Richabd  A.  Cleeman,  M.D.,  in  the  Chair. 

Dr.  R.  G.  Ctjrtin  read  the  history  of  a  case  of 

PULMONARY       CONGESTION      DURING      LABOR     FROM     DOUBLE       MITRAL 
DISEASE RECOVERY. 

"M.  K.,  set.  24.  The  patient,  a  small,  frail,  excitable,  and  anemic 
woman,  was  taken  in  her  first  labor  during  the  night  of  June  4th. 
I  was  called  in  the  morning,  and  then  saw  her  for  the  first  time.  I 
found  the  head  had  descended  into  the  hollow  of  the  sacrum,  in 
the  first  position  of  the  vertex.  After  waiting  an  hour  (the  pains 
being  not  very  effective)  my  attention  was  aroused  by  a  rattling 
sound  with  every  respiration  ;  a  sound  that  appeared  quite  sudden- 
ly, and  increased  rapidly.  It  struck  me  at  once  that  this  was  the 
sound  produced  by  pulmonary  congestion.  On  examination,  I 
found  her  lips  livid,  her  hands  and  feet  cold  and  blue,  and  a 
cold,  clammy,  sweat  extending  over  the  entire  surface  of  her 
body.  She  was  coughing  and  expectorating  a  great  quantity  of 
pinkish  froth.  Her  brain  was  so  clouded  by  the  imperfect 
aeration  of  her  blood  that  she  was  unable  to  realize  her  con- 
dition. I  applied  my  ear  over  her  heart,  and  found  it  laboring 
tumultuously ;  a  faint  murmur  was  heard  over  the  mitral  area. 
I  immediately  applied  the  forceps  and  delivered  her.  A  turpen- 
12 
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tine  stupe  was  ordered  over  her  chest,  and  spirits  of  ammonia  was 
administered  internally.  A  mustard  foot-bath  was  applied.  I 
also  ordered  tr.  digitalis  and  alcoholic  stimulants. 

As  soon  as  she  was  delivered,  the  symptoms  became  less  marked. 
In  twelve  hours  her  lungs  were  quite  free  from  congestion,  and  her 
circulation  was  quite  normal.  I  could  then  detect  the  long  mur- 
mur of  double  mitral  disease.  There  was  also  a  marked  thrill  at 
the  apex,  with  a  heaving  impulse  with  increased  area.  The  mur- 
mur became  louder  as  the  heart  recovered  its  strength.  Upon 
inquiry,  I  found  that  years  before  she  had  had  articular  rheumatism, 
followed  by  palpitation  and  dyspnea  on  slight  exertion,  she  was 
easily  exhausted,  and  had  occasional  hemoptysis. 

I  think  that,  if  the  condition  of  her  lungs  had  remained  undis- 
covered half  an  hour  longer,  she  would  have  died.  She  made  a 
good  recovery." 

Dr.  J.  L.  Ludlow  in  similar  cases  had  had  recourse  to  bleeding 
and  the  internal  use  of  digitalis. 

Dr.  Ludlow  related  the  history  of  a  recent  case  of  excessive 
vomiting  of  pregnancy,  in  which  creasote,  bismuth,  etc.,  with  dila- 
tation of  the  os  uteri  and  cauterization  of  the  cervix,  had  failed  to 
relieve,  and  in  which  he  was  compelled  finally  to  induce  premature 
labor  to  save  the  patient's  life. 

Dr.  CrjRTiN  related  the  history  of  a  similar  case,  in  which  the 
only  thing  which  gave  any  relief  was  a  cup  of  coffee  before  rising, 
as  recommended  by  the  late  Dr.  Charles  Meigs. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 


Reported  by  J.    W.  Undebhill,  M.D.,  Secretary. 


Stated  Meeting,  May  9,  1878. 
The  President,  Db.  J.  J.  Quinn,  in  the  Chair. 
Dr.  E.  B.  Stevens  communicated  the  following  particulars  of  the 

REDUCTION    OF    AN    INVERTED    UTERUS    IN   THE    COW. 

"  About  two  weeks  ago,  I  was  requested  to  assist  my  neighbor, 
Dr.  Tichenor,  in  a  case  of  which  I  have  made  the  following  notes : 
His  cow  had  calved  the  previous  evening,  and  at  night  there  appear- 
ed nothing  unusual  in  her  condition,  when  the  doctor  shut  her  up  in 
the  stable.  The  succeeding  morning  he  found  her  with  a  completely 
inverted  uterus ;  a  portion  of  the  membranes  had  become  separated 
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and  cast  off,  but  a  considerable  remainder  was  still  firmly  adherent 
to  the  inverted  surface  of  the  uterus.  Altogether  it  made  a  great 
unwieldy  mass,  weighing  25  to  30  pounds.  After  completing  the 
separation  of  the  membranes  of  the  sac,  we  attempted  reduction 
very  much  by  the  same  method  as  is  employed  with  the  human 
mother  in  case  of  inverted  womb.  The  cow  was  upon  her  feet,  and 
owing  to  this  and  the  unwieldy  bulk  which  we  had  to  manipulate, 
the  process  was  awkward  in  the  extreme.  We  supported  the  mass, 
however,  well  up  towards  the  vulva,  with  a  large  piece  of  sacking, 
then  by  gradual  manipulation,  lifting,  pressing  with  the  fist  at  the 
fundus,  gradually  the  organ  began  to  return,  and  at  the  end  of  per- 
haps half  an  hour  we  had  the  uterus  completely  in  its  normal  condi- 
tion, very  much  apparently  to  the  gratification  of  the  patient,  who 
was  all  through  a  patient  indeed,  moaning  as  if  in  great  pain,  but 
making  no  resistance  scarcely  to  our  efforts  in  her  behalf.  After  the 
uterine  body  passed  within  the  cow's  abdomen,  I  followed  it  up, 
passing  in  my  hand  the  whole  length  of  my  arm,  so  as  to  be  sure 
that  reversion  was  entirely  accomplished.  The  cow  did  well:  the 
next  day  she  was  out  on  the  grass  lot,  and  although  somewhat  lame 
and  feeble,  she  proceeded  regularly  to  convalescence.  About  8  or  10 
days  after  the  operation,  she  discharged  several  pints  of  an  offensive 
and  grumous  fluid.  The  doctor  threw  up  an  injection  of  a  solution 
of  carbolic  acid,  and  there  was  no  further  discharge.  After  restor- 
ing the  inverted  uterus,  we  gave  her  a  draught  containing  one 
ounce  of  fluid  ext.  of  ergot. 

In  this  case  we  had  an  excellent  opportunity  for  studying  the 
peculiar  provision  made  in  this  animal  to  meet  the  work  of  a  pla- 
centa. Dalton  gives  a  very  satisfactory  description  of  the  uterine 
structure  of  the  cow  at  the  time  of  full  development  of  the  calf 
(vide  last  edition,  Reproduction,  chap.  xii.). 

'  In  the  cow,  the  sheep,  and  the  ruminating  animals  generally,  the 
external  membrane  of  the  egg,  besides  being  everywhere  supplied 
with  branching  blood-vessels,  presents  scattered  over  its  surface  a 
large  number  of  distinct  rounded  or  oval  spots,  at  each  of  which  it 
is  covered  with  thickly  set,  tufted,  vascular  prominences.  These 
spots  are  called  cotyledons,  or  cups,  because  each  one  is  surrounded 
by  a  raised  rim  or  fold,  which  embraces  a  corresponding  rounded 
mass  projecting  from  the  internal  surface  of  the  uterus.  This  pro- 
jecting portion  of  the  uterine  mucous  membrane  is  also  abundantly 
supplied  with  blood-vessels,  and  the  tufted,  vascular  loops  projecting 
from  the  surface  of  the  fetal  membrane  dip  down  into  its  substance, 
and  are  entangled  with  those  belonging  to  the  uterus.  There  is  no 
absolute  adhesion  between  the  two  sets  of  vessels,  but  only  an  inter- 
lacement of  their  ramified  extremities  ;  and  by  careful  manipulation 
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the  fetal  portion  with  its  villosities  may  be  extricated  from  the  mater- 
nal portion  without  the  laceration  of  either.'  Prof.  Dalton's  graphic 
description  was  verified  in  all  respects  in  this  case,  giving  us  an 
unusually  fine  opportunity  for  inspection,  at  the  very  best  time  for 
examination.  The  masses  of  cotyledons  patching  the  surface  of  the 
uterus  had  the  appearance  of  pieces  of  red  cauliflower." 
Dr.  Palmer  reported  a  case  of 

FATAL    CARDIAC    THROMBOSIS     AND     EMBOLIC     PNEUMONIA,     FOLLOWING 

DELIVERY. 

Turning  (podalic)  was  resorted  to  for  shoulder  presentation  after 
a  tedious  labor. 

Some  20-30  minutes  after  delivery  of  the  placenta,  and  ban- 
daging, the  patient  complained  of  feeling  very  weak.  Going  to  her 
bedside,  I  found  her  pale,  with  feeble  pulse,  100.  Expecting 
the  cause  to  be  hemorrhage,  I  removed  the  bandage,  and  passed 
my  hand  into  the  vagina ;  found  the  uterus  well  contracted,  and  no 
hemorrhage.  Her  napkin  was  not  unusually  stained.  Gave  a 
stimulant  of  §  ss.  brandy  and  carbonate  of  ammonia,  grs.  viii.,  every 
half  hour.  She  revived  in  a  few  hours.  On  the  next  a.m.,  some 
12  hours  after  delivery,  she  seemed  in  fair  condition,  pulse  85,  tem- 
perature normal,  no  pain  nor  hemorrhage. 

But  that  night  (24  hours  after  delivery),  I  was  summoned  in  haste 
to  her  bedside,  to  find  a  repetition  of  former  symptoms  in  an  aggra- 
vated form :  frequent  and  feeble  pulse,  great  dyspnea,  cardiac  opres- 
sion,  and  weakness.  Again  the  free  and  frequent  administration 
of  carbonate  of  ammonia  revived  her  but  partially. 

On  the  a.m.  of  the  second  day  after  delivery,  pulse  was  118,  tem- 
perature 101°,  breathing  hurried,  labored,  skin  cold,  livid.  That 
night,  the  temperature  fell  to  95°,  pulse  120. 

No  essential  change  on  third  day,  except  that  the  temperature 
returned  to  101°. 

On  the  fourth  day,  there  was  an  inception  of  cough,  expectora- 
tion of  muco-sanguineous  sputa,  increased  dyspnea,  and  cardiac 
oppression,  crepitation  over  lower  two-thirds  of  left  lung,  dullness 
on  percussion,  temperature  105^°. 

On  the  a.m.  of  fifth  day,  temperature  fell  to  101°  after  10  gr. 
dose  of  quinine,  rose  to  103°  in  p.m.,  symptoms  otherwise  unchanged. 

On  the  sixth  day,  all  symptoms  increased,  temperature  104°  a.m., 
105°  p.m.     Died  at  end  of  sixth  day. 

Carbonate  of  ammonia  was  given  freely  throughout  the  whole 
period  of  sickness,  also  quinine  (grs.  x.),  twice  daily,  whenever  the 
.temperature  was  elevated. 

Was  the  first  attack  that  of  syncope  ?     So  it  was  at  first  supposed, 
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until  there  was  a  repetition  of  the  same  symptoms.  It  seems  more 
probable  that,  from  the  first,  the  attack  was  that  of  cardiac  throm- 
bosis, and  the  relief  obtained  was  the  result  of  the  free  use  of  the 
diffusible  stimulant,  with  perhaps  the  dislodgment  of  the  clot  from 
the  region  of  the  heart. 
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The  second  attack  looked  like  the  re-forming  of  a  heart-clot. 

The  subsequent  history  pointed  unmistakably  to  the  lodgment 
of  the  clot  (embolus  within  the  pulmonary  vessels  on  the  left  side, 
and  consequential  inflammation  of  that  lung  (embolic  pneumonia). 
It  is  well  recognized  now,  the  special  danger  that  puerperal  women 
encounter,  to  be  attacked  with  thrombosis  by  virtue  of  their  pecu- 
liar blood  state,  with  its  excess  of  fibrinogenous  and  watery  elements- 

Dr.  Reajiy  remarked  that  with  the  embolism  there  was  probably 
septicemia  as  well  as  embolic  pneumonia.  This  was  indicated 
especially  by  the  great  variations  of  temperature. 

Dr.  Palmer,  in  reply  to  Dr.  Reamy,  said  that  while  septicemic 
symptoms  may  occur  very  soon  after  delivery,  nay,  are  possible 
before,  the  history  of  the  case,  the  cardiac  and  pulmonary  symp- 
toms, plainly  pointed  to  those  regions.  There  was  nothing  in  the 
case  which  could  not  be  explained  in  this  way.  There  was  an  entire 
absence  of  any  pelvic  symptoms,  and  not  the  least  offensiveness  in 
the  lochia.  The  sudden  fall  in  temperature  on  the  evening  of  the 
second  day  seemed  to  be  owing  to  exhaustion  ;  its  rapid  rise  on  the 
fourth,  to  the  supervention  of  the  pulmonary  inflammation. 

The  speaker  here  referred  to  the  marked  benefits  which  accrue 
sometimes  from  the  free  administration  of  carbonate  of  ammonia 
in  thrombosis  and  embolism,  in  different  portions  of  the  body. 


182  Transactions  of  the 

Stated    Meeting,  June  13,  1878. 
The  President,  Dk.  J.  J.  Quinn,  in  the  Chair. 

Dr.  Underhill  read  the  following  notes  of  a 

CASE  OF  MOLAR  PREGNANCY  ;  RETENTION  OF  THE  MOLE  FOR  ONE  YEAR. 

"  March  20th,  1878,  was  hastily  summoned  to  see  Mrs.  VV.,  reported 
to  be  flooding  dangerously.  Made  visit  immediately  and  found  that 
danger  had  not  been  exaggerated.  There  was  shown  to  me  a  sub- 
stance about  as  large  as  the  fist,  which  resembled  a  fleshy  mole,  and 
this  I  was  informed  had  been  a  few  hours  before  expelled  from  the 
uterus.  Upon  examination,  I  discovered  that  the  womb  had  not 
contracted  after  expelling  the  body  in  question,  but  contraction 
was  shortly  induced  and  hemorrhage  controlled  by  proper  manipu- 
lations and  the  free  use  of  ergot,  aided  by  iced  applications  and  the 
energetic  administration  of  stimulants. 

The  following  history  was  then  obtained:  Age  30,  has  had  two 
children,  youngest  now  2£  years  old.  Never  miscarried.  No  his- 
tory of  syphilis.  Last  regular  menstruation  took  place  just  a  year 
ago,  but  there  was  a  slight  'show'  for  a  few  hours  three  months 
later,  and  another  about  two  months  before  the  expulsion  of  the 
mole.  After  the  fourth  month  from  the  cessation  of  the  menses 
there  has  been  constantly,  up  to  the  day  I  was  summoned,  a  dark- 
yellowish  discharge  of  a  very  bad  odor.  At  times  the  discharge 
simulated  ordinary  leucorrhea.  She  had  experienced  nausea  dur- 
ing several  weeks  immediately  subsequent  to  the  last  appearance 
of  menstruation,  increased  in  size  almost  to  the  fourth  month, 
and  thinks  she  felt  quickening  at  that  period.  From  the  fourth 
month  her  abdomen  diminished  in  size,  till  it  gradually  attained 
almost  its  natural  volume,  after  which  it  remained  stationary. 
At  first  she  had  supposed  herself  pregnant,  but  abandoned  that 
belief  when  the  abdominal  enlargement  began  to  wane.  Menstruation 
had  been  regular  during  the  eighteen  months  which  had  elapsed 
from  the  time  of  weaning  her  last  child. 

Upon  the  morning  of  the  day  I  was  called,  she  was  engaged  in 
her  household  duties,  when  suddenly,  to  use  her  own  expression,  a 
'  queer '  sensation  was  experienced,  accompanied  by  nausea,  giddi- 
ness, and  tendency  to  syncope.  Labor  pains  shortly  began,  and 
about  twenty  of  them  occurring  in  half  an  hour,  the  mole  was  ex- 
pelled. No  hemorrhage  occurred  until  the  pains  began,  and  severe 
flooding  did  not  take  place  till  just  after  the  expulsion  of  the  body. 
It  presented  the  usual  appearances  belonging  to  the  carneous  mole, 
but  having  been  in  alcohol  till  now  (June  13th),  it  has  shrunken 
much  in  size,  and  weighs  at  present  but  four  ounces. 

The  time  of  the  sojourn  of  this  body  within  the  uterus — one  year — 
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\z  noteworthy,  since  it  seldom  happens  that  the  fleshy  mole  is 
retained  so  long,  although  exceptionally  cases  happen  in  which  it  is 
retained  even  much  longer. 

Another  circumstance  worth  recording  relates  to  the  fact  that, 
although  Mrs.  W.  had  from  the  first  establishment  of  the  menstrual 
function  suffered  severely  from  dysmenorrhea,  yet  she  has  since 
the  discharge  of  this  degenerated  product  of  conception  menstru- 
ated without  pain,  though  rather  freely.  She  thinks  it  has  effected 
a  cure  of  painful  menstruation  in  her  case,  and  I  am  not  sure  but 
she  may  be  correct  in  her  supposition." 

Dr.  Palmer  thought  that  the  specimen  of  Dr.  Underhill  was, 
without  doubt,  a  blighted  ovum,  of  the  form  known  as  carneous 
degeneration,  for  the  following  reasons:  The  history  of  the  case, 
the  stomach  disorder,  the  menstrual  suppression,  etc.,  indicated  the 
existence  of  pregnancy.  These  were  followed  by  a  continuous 
hemorrhage,  the  result  of  death,  with  retention  and  disintegration 
of  the  diseased  ovum.  Again,  the  appearance  of  the  mass  more 
nearly  resembled  that  of  a  mole  than  a  fibroid. 

The  hemorrhage  from  a  fibroid  does  not  follow  a  period  of  men- 
strual suppression,  and  shows  itself  first  in  the  form  of  a  menorrha- 
gia — free  and  prolonged  menstruation — usually  considerably  before 
there  is  a  metrorrhagia. 

Dr.  Reamy  also  thought  there  could  be  no  doubt  that  the  speci- 
men exhibited  was  a  blighted  ovum,  although  it  was  rare  that  a 
body  of  the  kind  in  question  should  be  so  long  retained  within  the 
uterus.  Still  he  had  seen  a  case,  not  very  long  ago,  where  a  carneous 
mole  had  been  retained  more  than  a  year,  and  by  careful  examina- 
tion a  portion  of  the  blighted  ovum  was  ultimately  discovered 
therein — a  circumstance  which  set  at  rest  any  doubt  that  might  have 
been  entertained  about  the  nature  of  the  body. 

Dr.  Stevens  reported  a  case  illustrating  the  beneficial  results  to 
be  derived  from  the  use  of 

SULPHUROUS    ACID    AS    A    REMEDY    IN   PRURITUS    VUL.VJE. 

There  was  severe  pruritus  of  the  labial  surfaces,  extending  to  the 
external  genitals,  with  an  erysipelatous  rash  covering  these  surfaces, 
and  at  the  same  time  an  abundant  leucorrheal  discharge.  Age  46, 
and  supposed  herself  approaching  menopause.  Leucorrhea  of  long 
standing,  general  health  good.  Inspection  showed  the  rash  cover- 
ing the  labia  and  flaming  up  over  pubic  region,  eczematous  and 
with  a  watery  exudation.  By  the  speculum  it  was  shown  that  the 
rash  occupied  also  the  labial  surfaces,  extending  up  over  the  outlet 
of  vagina.  Superior  portion  of  vagina  and  cervix  healthy,  but  at 
the  os  was  detected  the  red  point  of  a  small  mucous  polypus.  The 
pedicle  was  grasped  with  slender  forceps  and  the  little  body  easily 
snipped  off  with  curved  scissors.  The  leucorrhea  did  not  then 
altogether  cease,  as  was  expected. 
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The  external  parts  were  freely  bathed  with  sulphurous  acid  in 
full  strength.  Prompt  and  satisfactory  relief  of  the  itching  and 
burning  was  obtained.  Several  times  there  was  a  partial  return  of 
the  pruritus,  but  always  relieved,  as  at  first,  by  the  free  application 
of  the  sulphurous  acid. 

Attention  was  first  directed  to  this  remedy  in  certain  cutaneous 
affections  by  Dr.  L.  D.  Bulkley's  paper,  read  a  year  ago  to  the 
American  Dermatological  Association.  The  group  to  which  he  con- 
sidered the  remedy  applicable  is  that  class  of  eczematous  affectiona 
having,  in  his  opinion,  a  parasitic  origin. 

Some  writers  direct  the  acid  to  be  diluted,  but  it  is  more  effica- 
cious applied  in  full  strength.  Keep  closely  corked,  avoiding  care- 
fully atmospheric  influence  upon  the  contained  acid.  The  parts 
should  be  very  completely  saturated  whenever  itching  is  felt.  In 
all  cases  where  pruritus  vulvae  is  eczematous,  the  sulphurous  acid 
may  be  relied  upon,  if  pure,  properly  kept,  and  thoroughly  applied. 

In  reply  to  a  question  of  Dr.  Reamy,  Dr.  Stevens  said  that  he 
did  not  think  the  pruritus  was  due  to  the  polypus,  because  it  con- 
tinued to  exist  after  the  removal  of  the  latter. 

Dr.  Reamy  had  used,  in  eczema  of  the  vulva,  German  green  soap 
with  gratifying  results.  But  in  some  of  the  most  obstinate  cases  of 
pruritus  vulva?  that  he  had  ever  seen,  the  causative  agency,  leucor- 
rheal  discharge,  was  exceedingly  small.  In  one  case,  where  a  lady  had 
suffered  from  this  affection  fifteen  years,  one  in  which  all  the  usual 
remedies  had  been  tried  without  benefit,  he  at  once  effected  a  per- 
manent cure  by  dilating  the  cervical  canal  and  painting  it,  up  to  the 
internal  os,  with  strong  solution  of  nitrate  of  silver. 

Dr.  Underhill  had  found  nothing  better,  in  that  class  of  case 
where  the  itching  depended  on  vaginal  leucorrhea,  than  irriga- 
tion of  the  vagina  with  a  largely  diluted  solution  of  the  compound 
liquor  of  iodine.  For  obvious  reasons,  it  was  not  applicable  to  other 
cases.  Also  carbolic  acid,  as  recommended  by  Schroeder,  one  part 
to  sixty  of  water,  he  had  found  very  serviceable — apparently  cura- 
tive even  in  some  of  the  cases  where  the  irritating  leucorrhea  came 
from  the  uterus  itself. 


Stated  Meeting,  Sept.  12,  1878. 
Db.  Thad.  A.  Keamy  in  the   Chair. 

Dr.  A.  J.  Miles  read  a  paper  on 

THE    FORCEPS    IN    DIFFICULT     BREECH    DELIVERIES.' 


Stated  Meeting,  October  10,  1878. 
The  President,  Dr.  J.  J.  Quinn,  in  the  Chair. 

Dr.  Underhill  reported  a  case  of 

1  See  Original  Communications,  this  number. 
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HYDATIDIFORM    MOLE. 

"March  7th,  1878,  was  summoned  to  visit  Mrs.  Tillie  H . 


She  was  twenty -four  years  old,  married  four  years,  and  the  mother 
of  two  children.  She  was  of  scrofulous  diathesis,  of  highly  nervous 
temperament,  and  her  family  record  was  marked  by  several  cases 
of  pulmonary  consumption.  Menstruation  had  been  established  at 
an  unusually  early  period.  Had  never  miscarried,  and  sixteen 
months  prior  to  my  visit  was  her  last  accouchement.  Her  last 
catamenia  had  appeared  9th  of  December,  1877,  and  was  normal 
as  to  length  and  amount.  No  return  of  the  flow  took  place  in 
January,  and  from  that  fact  she  concluded  that  she  was  enceinte, 
although  her  sensations,  as  she  remarked,  were  different  from  those 
she  had  experienced  in  her  other  two  pregnancies.  February  14th, 
she  was  surprised  by  a  reappearance  of  what  she  thought  were  her 
menses.  At  first,  there  was  but  a  slight  show,  yet  in  a  few  days 
the  flow  became  quite  profuse.  The  sanguineous  discharge  con- 
tinuing with  varying  degree  of  severity  for  eleven  days,  she  then 
(February  25th)  consulted  an  irregular  practitioner,  who,  finding 
the  abdomen  enlarged,  straightway  informed  her  that  she  had  a 
tumor,  complicated  by  inflammation  of  the  ovaries.  Under  his 
charge  she  remained  ten  days  before  I  was  summoned. 

When  I  first  saw  her,  she  was  pale,  exsanguinated,  and  very  de- 
spondent. I  was  shown  a  dark,  liver-colored  substance,  twice  as 
large  as  the  last  phalanges  of  three  of  my  fingers,  which  I  was 
told  was  the  only  thing,  except  blood,  that  had  been  passed.  As 
it  had  escaped  from  the  uterus  the  preceding  day,  it  had  therefore 
become  dry  and  so  altered  that  I  could  form  no  satisfactory  opinion  as 
to  its  character,  although  I  suspected  it  to  be  a  portion  of  the  pla- 
centa. External  examination  at  once  convinced  me  that  the  uterus 
was  too  large  to  hold  a  fetus  only  three  months  old,  which  would 
have  been  her  stage  of  pregnancy  had  it  occurred  just  after  her 
last  menstruation.  I  was  particularly  struck  by  the  peculiar, 
doughy,  tense  sensationcommunicated  to  my  hand  when  examin- 
ing the  body  through  the  abdominal  parietes.  Upon  passing  the 
hand  into  the  vagina  I  found  blood  in  considerable  quantity,  but 
no  clots.  The  os  tincse  was  tightly  closed.  Through  the  vaginal 
roof  I  also  experienced  the  same  tense,  doughy  sensation  which  had 
been  imparted  to  the  touch  when  examining  externally.  Still  I 
was  not  satisfied  as  to  diagnosis.  I  prescribed  only  the  usual  reme- 
dies for  arresting  uterine  hemorrhage,  which  by  the  next  day 
(March  8th)  had  completely  arrested  the  flooding  and  pain.     As 

1  This  case  is  made  the  basis  of  a  long  article  by  Dr.  Underhill,  on  the  Hy- 
datidiform  Mole,  in  the  Obstetric  Gazette  for  January,  1879. 
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the  bowels  had  not  acted  for  several  days,  a  saline  cathartic  was 
administered  and  the  'flooding  prescription  '  omitted. 

March  9th,  was  summoned  early,  and  found  that  pains  and  severe 
flooding  had  occurred  during  the  preceding  night.  Two  or  three 
fleshy-looking  substances,  each  as  large  as  half  my  hand,  were 
shown  me,  resembling  somewhat  portions  of  the  placenta,  yet  less 
vascular  and  of  firmer  consistence.  Digital  examination  now  found 
the  os  sufficiently  dilated  to  admit  the  tip  of  the  finger.  Recognizing 
the  impossibility  of  preventing  the  expulsion  of  the  uterine  con- 
tents, I  therefore  decided  to  hasten  that  event  as  rapidly  as  possi- 
ble. The  great  loss  of  blood  had  already  produced  most  serious 
results.  Manual  dilatation  was  resorted  to  ;  soon  sufficient  relaxa- 
tion took  place  to  admit  two  fingers  freely,  but  no  solid  body  could 
be  detected.  The  cavity  of  the  womb  seemed  to  be  full  of  clots, 
which  quickly  began  to  discharge,  and,  as  they  glided  over  my  hand 
and  wrist,  imparted  the  sensation  of  copious  flooding.  Still  I  per- 
sisted in  pushing  the  tips  of  the  two  fingers  which  had  been  inserted 
into  the  uterus,  clear  up  to  its  fundus,  and  sweeping  their  extremities 
around  the  inner  surface  of  the  uterine  walls,  shortly  experienced 
the  satisfaction  of  finding  the  flow  cease  almost  entirely.  With- 
drawing the  hand,  I  scooped  into  a  basin  what  I  supposed  at  the 
time  was  mostly  clotted  blood.  Upon  examining  the  contents  of 
the  basin  under  the  light,  there  was  presented  that  beautiful  appear- 
ance of  the  hydatidiform  mole,  so  pertinently  described  by  Dr. 
Gooch,  who  compared  its  constituent  vesicles  to  a  mass  of '  white 
currants  floating  in  red  currant  juice.'  The  whole  amount  dis- 
charged measured  two  quarts,  besides  the  small  portion  lost  by  the 
nurse  while  changing  the  specimen  from  the  basin  to  another  vessel. 

It  required  but  a  few  minutes  for  the  discharge  of  the  entire 
mass.  No  vesicles  were  detected  in  the  lochia,  nor  were  any 
expelled  during  her  tedious  and  difficult  convalescence  which 
extended  over  a  period  of  five  months. 

As  soon  as  the  uterus  was  emptied  of  its  contents,  I  gave  my 
patient  ergot  freely.  The  temperature  during  the  first  five  days 
ranged  from  101°  to  104°,  and  consequently  I  gave  quinine  in  large 
doses  at  considerable  intervals  until  subsidence  of  the  fever,  but 
after  the  lapse  of  a  week  flooding  occurred,  and  notwithstanding 
the  continuous  and  free  use  of  ergot,  the  tamponade,  and  other 
means  ordinarily  employed  to  arrest  uterine  hemorrhage,  it  returned 
several  times  with  alarming  severity.  During  the  five  months  of 
her  illness  there  were  administered  more  than  four  ounces  of 
Squibb 's  solid  extract  of  ergot,  besides  four  ounces  of  the  fluid 
extract.  Her  convalescence  was  made  more  tedious  by  intercurrent 
attacks  of  dysentery  and  pleurisy,  the  latter  being  particularly  severe. 
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The  local  means  which  seemed  best  to  control  the  uterine  hem- 
orrhage were  the  use  of  the  laminaria  tent,  and  this  was  resorted 
to  at  intervals  when  the  patient's  condition  would  admit  of  its 
employment. 

Complete  recovery  was  not  established  till  the  middle  of  August, 
and  at  the  present  date  (October  10th)  she  is  still  in  good  health, 
and  has  no  tendency  to  menorrhagia." 


ABSTRACT  OF  THE 
TRANSACTIONS   OF   THE    GERMAN 
G-YNECOLOG-ICAL    SOCIETY. 


(SECTION    XVIII.    OF    THE    FIFTY-FIRST    ANNUAL    MEETING    OF 

GERMAN   NATURALISTS   AND   PHYSICIANS.) 

Held  in  Cassel,  Septembeb  12th  and  13th,  1878. 

Reported  by  H.  Fkitsch,  Professor  of  Obstetrics  at  Halle  on  tbe  Saale. 

First  Session. 

President,  Peof.  Schwartz,  of  Gottingen ;    Secretaries,  Peof.  H.  Feitsoh, 
of  Halle,  and  Dr.  Veit,  of  Berlin. 

Gerhard  Leopold  (Leipsic)  read  a  paper  on 

THE    KYPHOTIC    AND    SCOLIOTIC    RACHITIC    PELVES. 

L.  exhibited  a  number  of  excellent  diagrams  representing  high 
grades  of  rachitic,  scoliotic,  and  kyphotic  pelves,  and  several  speci- 
mens from  the  Leipsic  museum,  on  which  he  based  an  extended 
paper  on  these  varieties  of  pelvic  deformity.  The  scoliosis  does 
not  alter  the  characteristics  of  rachitis,  the  promontory  still  points 
downwards  and  forwards  ;  only  because  the  body-weight  strikes  the 
pelvis  asymmetrically,  so  also  is  the  pelvic  brim  asymmetrical ; 
thereby  are  developed  high  degrees  of  oblique  pelvis,  the  narrow 
half  of  which  is  incapacitated  for  parturient  purposes.  If  kyphosis, 
particularly  of  the  lowest  portion  of  the  vertebral  column,  is  super- 
added, funnel-shaped  pelves  are  produced.  Special  reference  was 
made  to  the  elongation  of  the  conjugate  diameter  and  the  constric- 
tion of  the  pelvic  outlet  as  a  consequence  of  kyphosis.  In  a  num- 
ber of  pelves  the  kypho-scoliosis  has  produced  most  peculiar 
distortions  of  the  pelvic  brim.  L.  has  delivered  a  number  of 
women  with  such  pelves,  and  purposes  soon  to  publish  his  experi- 
ence. 

August  Martin  (Berlin)  spoke  on 
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THE    TREATMENT    OF    CHRONIC    METRITIS. 

The  speaker  began  by  explaining  the  nature  of  the  affection,, 
viz. :  an  enlargement  of  the  uterus  by  increase  of  the  cellular  tissue 
(the  areolar  hyperplasia  of  Thomas).  This  chronic  hypertrophic 
infarction  may  arise  either  through  disturbed  puerperal  involution 
or  menstrual  disorders,  or  after  acute  metritis,  and  is  also  often 
found  associated  with  disease  of  the  cervical  mucous  membrane. 
The  intravaginal  portion  of  the  cervix  is  exposed  to  all  manner  of 
irritation,  and  therefore  frequently  becomes  hypertrophied  and  not 
uncommonly  ulcerated  (a  condition  formerly  called  erosion), 
perhaps  terminating  finally  in  cancerous  degeneration. 

Considering  these  conditions,  it  is  evident  that  the  old  local 
treatment  by  caustics,  etc.,  applied  to  the  surface,  could  not  be 
beneficial.  Scanzoni's  statement,  that  chronic  metritis  is  incurable, 
remained  correct  so  long  as  only  the  mucosa  of  the  uterus  was 
subjected  to  treatment.  Braun,  however,  claimed  that  a  uterus, 
after  amputation  of  its  cervix,  grows  shorter,  not  only  to  the  extent 
of  the  amputated  portion,  but  that  a  general  involution  ensues, 
similar  to  that  physiologically  occurring  post-partum.  Martin's 
observations  confirm  this  view.  He  operated  in  seventy-two  cases, 
in  nine  of  which  the  cervical  surface  was  so  changed  as  to  give  the 
clinical  picture  of  carcinoma.  The  piece  removed  measured  2-4 
cm. ;  all  the  patients  but  seven  made  a  good  recovery ;  of  these 
seven,  several  had  secondary  hemorrhage,  several  pelvic  cellulitis, 
and  one  died  of  intercurrent  typhoid  fever.  After  convalescence, 
the  length  of  the  uterus  was  found  to  have  diminished  2-3  cm.  more 
than  the  length  of  the  piece  removed  ;  the  walls,  likewise,  became 
thinner  and  more  normal  in  consistency,  the  hard  indurated  uteri 


Fig.  1.  Fie.  2. 

became  softer,  and  the  large,  soft,  infiltrated  organs  firmer.  The 
subjective  symptoms  disappeared.  As  regards  conception,  no  defi- 
nite result  can  as  yet  be  given,  as  many  of  the  cases  were  operated 
upon  only  recently.  The  main  benefit,  and  a  certain  one,  too,  was 
the  rapid  involution  of  the  uterus.  The  operation  is  best  per- 
formed with  the  knife,  because  with  it  the  amount  to  be  removed 
can  most  easily  be  decided.     Hemorrhage  is  arrested  by  sutures, 
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or  eventually  drawing  the  mucous  membrane  over  the  stump. 
Martin's  method  differs  from  those  generally  employed.  He  first 
introduces  a  suture  (Fig.  1,  A)  into  the  denuded  surface  at  both 
sides  of  the  os,  and  unites  the  deepest  portion  of  the  wound;  then 
the  needle  B  is  passed  through  in  the  direction  of  the  dotted  lines, 
and  thereby  each  lip  of  the  cervix  formed. 

Prof.  Kehrer  ^Giessen)  likewise  thought  amputation  preferable 
to  cauterization  and  other  superficial  agents.  He  excises  a  pyra- 
midal wedge  from  each  lip,  with  the  apex  above  and  the  base  at 
each  side  of  the  transverse  os,  as  seen  in  the  diagram  (Fig.  2) ;  B 
and  B  and  A  and  A  are  then  approximated  by  sutures,  and  an  elon- 
gation of  the  cervix  in  a  sagittal  direction  produced.  This  method 
is  very  simple  and  devoid  of  danger ;  the  passage  of  the  sutures  is 
easy.  The  results  were  the  same  as  those  of  Martin ;  the  uterine 
cavity  diminished  in  length,  the  symptoms  decreased.  But  the 
final  results  should  be  free  from  illusion.  The  uterus  will  diminish 
in  size,  but  may  again  enlarge,  and  the  old  condition  return — if  the 
patient  exposes  herself  to  the  same  injurious  influences  as  before. 
Indeed,  if  the  patient  does  not  exercise  proper  care,  in  a  few  weeks 
the  uterus  again  becomes  hyperplastic.  A  great  part  of  the  result 
must  doubtless,  be  ascribed  to  the  rest  and  care  incidental  to  the 
operation  ;  but  amputation  certainly  gives  better  results  than  any 
other  method  of  treatment. 

Prof.  Schroeder  (Berlin)  considered  the  operation  particularly 
beneficial  and  important  in  extensive  disease  of  the  mucous  mem- 
brane, to  which  part  his  method  is  therefore  especially  directed. 
If  no  ectropion,  no  lateral  lacerations  exist,  the  cervix  is  divided  on 
each  side  by  a  deep  incision,  and  the  lips  are  everted  with  double 
tenacula.  S.  then  with  a  pointed  double-edged  knife  removes  all 
the  mucous  membrane  up  to  the  internal  os,  going  deep  into  the 
parenchyma  of  the  cervix.  The  remainder  of  the  cervix  is  then 
doubled  into  the  canal,  and  attached  by  sutures  in  such  a  manner  as 
to  clothe  the  whole  new  cervical  canal  with  the  vaginal  mucous 
membrane  covering  the  original  cervix.  The  deeper  the  paring 
went,  the  more  tissue  was  removed,  the  easier  is  this  union. 
Secondary  hemorrhage  does  not  occur.  The  endocervical  mucosa, 
the  part  always  prone  to  recurrence  of  disease,  is  removed,  and  the 
result  is  the  same  as  after  amputation. 

Prof.  Olshausen  (Halle)  remarked  that  the  shrinkage  of  the 
uterus  after  the  operation  was  undeniable,  but  he  doubted  the  amount 
claimed  by  the  previous  speakers ;  for  the  exsanguinated  ampu- 
tated piece  appears  much  smaller  than  before  removal,  4  cm.  having, 
perhaps,  been  removed,  and  the  piece  measuring  only  2  cm.  He 
agreed  with  Kehrer  in  attributing  much  of  the  benefit  to  the  repose 
of  the  patient  in  bed  after  the  operation. 

Kehrer  did  not  believe  that  self-deception  was  possible  if  the 
length  of  the  uterine  cavity  was  measured  with  the  sound  before 
and  after  the  operation  ;  any  diminution  in  length  must  then  be  real. 

Kugelmaxn  (Hanover)  thought  Dr.  Martin  had  performed  the 
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operation  rather  too  readily  ;  of  course,  the  results  must  be  good  if 
all  the  cases,  light  and  severe,  are  operated  upon.  He  assured  the 
Society  that  he  was  in  the  habit  of  curing  many  such  conditions  in 
a  much  less  dangerous  manner,  but  his  method  requires  much  time 
and  patience.  He  believed  the  dragging  down  of  the  uterus  dur- 
ing the  operation  to  be  very  hazardous,  for  generally  the  adnexa  of 
the  uterus  are  affected  during  chronic  metritis,  and  their  straining 
might  readily  increase  their  latent  inflammatory  condition,  or  lead  to 
the  dangerous  acute  stage.  If  a  cervical  discharge  occurs  after 
the  operation,  the  latter  certainly  was  not  called  for. 

Martin  answered  that  he  had  operated  neither  for  the  discharge 
nor  the  endocervical  catarrh,  but  for  the  hypertrophy  of  the  whole 
uterus,  for  the  chronic  metritis.  It  was  evident  that  after  Kehrer's 
operation  the  discharge  might  return,  for  K.  excises  only  a  portion 
of  the  endocervical  mucosa,  leaving  a  strip  on  each  side.  In  his 
(Martin's)  method,  the  whole  mucosa  is  removed,  which,  however, 
would  not  prevent  the  inception  of  a  new  catarrh  if  new  irritation 
occurred.  He  protested  against  the  supposition  of  having  too 
readily  or  carelessly  performed  the  operation  ;  in  fact,  it  was  a  pity 
that  the  words  "operation,"  "amputation  "  had  been  used  in  this 
connection,  for  in  easy  cases  ten  to  twelve  minutes  sufficed  to 
conclude  the  procedure,  which  then  was  too  slight  to  be  dignified 
as  an  "  operation."  As  regards  the  danger  of  straining  the  diseased 
appendages  of  the  uterus,  in  such  cases  the  uterus  could  be  left  i>< 
situ,  for  it  Avas  by  no  means  always  necessary  to  drag  it  down  to 
facilitate  the  operation.  With  reference  to  the  recurrence  of  the 
affection  spoken  of  by  Kugelmann,  it  probably  took  place  much 
more  frequently  after  Kugelmann 's  than  after  his  treatment. 

Kehrer  said  that  he  always  removes  the  lateral  strips  of  mucosa 
if  the  latter  is  diseased.  Martin  might  also  have  diseased  mucous 
membrane  above  the  point  of  amputation,  for  frequently  the  mucosa 
of  the  whole  uterus  is  pathological. 

Schroeder  particularly  prefers  amputation  when  the  mucous 
membrane  is  affected,  because  hemorrhage  and  discharge  then 
especially  call  for  active  interference  ;  besides,  cancerous  degenera- 
tion has  been  shown  generally  to  begin  in  this  tissue,  which  should 
therefore  be  removed  if  diseased.  Under  antiseptic  precautions, 
pelvic  cellulitis  and  peritonitis  are  not  liable  to  occur;  secondary 
hemorrhage  is  avoided  by  careful  stitching.  Schroeder  lost  but  one 
patient,  of  tetanus.  Kugelmann  had  required  time  and  patience; 
but  the  patient,  as  well  as  the  physician,  needed  time  and  patience, 
and  she  certainly  would  be  better  served  by  being  freed  of  her 
trouble  in  a  couple  of  weeks  by  an  entirely  safe  procedure  than  by 
endeavoring,  through  months  of  treatment,  to  attain  a  result  in 
no  wise  secure  against  a  return  of  the  disease. 

Prof.  Fritsch  (Halle)  presented  an 

OBEIQUE  PELVIS 

from  an  epileptic  nullipara,  who  died  in  her  18th  year,  of  phthisis. 
Probably  through  an  injury  in  early  youth,  the  right  wing  of  the 


German  Gynecological  Society.  191 

sacrum  was  detached  from  the  body  of  the  bone,  dislocated  back- 
wards until  arrested  by  the  condyloid  process,  and  then  became 
anchylosed.  The  sacrum  thereby  lost  the  support  of  the  ilium- 
sank  to  the  right  and  was  compressed.  The  slight  dextral  scoliosis 
thus  induced  is  already  fully  compensated  for  in  the  fourth  and  fifth 
lumbar  vertebras. 

Prof.  P.  Mueller  (Berne)  spoke  on 

THE    USE    OF    PTLOCARPIN  IN    OBSTETRICS. 

The  proposals  to  use  pilocarpin  as  an  excitor  of  premature  labor 
led  him  to  test  the  agent.  It  certainly  would  be  a  great  advantage 
if  premature  labor  could  be  induced  by  internal  remedies.  All  the 
dangers  from  traumatism  and  infection  would  be  absent,  and  the 
objections  which  now  exist  against  ergot  might  be  found  wanting 
in  the  new  agent.  But  his  experiments  were  not  encouraging.  To 
test  the  contraction-exciting  power  of  pilocarpin,  Muller  gave  it  to 
puerperal  women,  whose  uteri  are  particularly  susceptible  to  such 
excitants.  Multiparas  with  flaccid  abdominal  parietes  and  large, 
readily  palpable  uteri  were  chosen,  and  both  ergotin  and  pilocarpin 
given  them.  The  results  were  presented  in  curve-tables,  and  showed 
that  pilocarpin  does  not  act  as  powerfully  as  ergot,  for  if  the  obser- 
vations are  continued  through  several  days,  after  two  days  the 
pilocarpin  loses  its  effect.  In  three  cases  of  narrow  pelvis  and  one 
of  albuminuria,  the  efforts  to  induce  premature  labor  with  the  latter 
agent  were  alike  ineffectual. 

Saenger  (Leipsic)  likewise  reported  his  experiments  on 

THE  INFLUENCE  OF  PILOCARPIN  ON  THE  UTERINE  FIBRE. 

He  made  use  of  women  in  labor  and  arrived  at  the  following 
results:  Pilocarpin  paralyses  the  vascular  centres,  thereby  arterial 
congestion  is  produced  ;  this  is  proved  by  the  premature  occurrence 
of  menstruation  and  the  inception  of  ecbolic  activity  in  the  uterus 
after  the  administration  of  pilocarpin.  The  genitalia  become  softer, 
more  moist ;'  and  diarrhea  sets  in.  Atropin  acts  as  an  antidote, 
arresting  the  pains  following  pilocarpin.  Collapsus  was  not 
observed  iu  consequence  of  pilocarpin,  which  seems  well  borne  by 
parturient  women.  S.  administered  0.04  grammes  (^  grain). 
The  fetal  heart-sounds  first  increase  in  frequency  and  then  decrease. 
Ergot  produces  spasmodic,  pilocarpin,  rhythmical  contractions  of 
the  uterus.  Pilocarpin  therefore  has  a  "  qualified  ecbolic  influence." 
If  a  "  tendency  to  expulsion  "  be  already  present,  as,  for  instance, 
pathological  relations  between  uterus  and  ovum,  then  pilocarpin  is 
an  ecbolic.  Practically,  therefore,  it  would  be  advantageous  when 
a  labor  has  already  imperceptibly  begun.     During  labor  proper,  it 
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regulates  and  stimulates  uterine  activity,  as  was  witnessed  by  S.  in 
two  cases. 

Prof.  Kehrer  (Giessen)  read  a  paper  on 

THE     CAUSES    OF    THE     VARIATIONS     OF     THE      FETAL     PULSE     DURING 
UTERINE    CONTRACTIONS. 

It  is  well  known  that  the  fetal  pulse  diminishes  in  frequency 
toward  the  acme  of  a  pain,  and  again  rises  during  the  interval. 
Schwartz  endeavored  to  explain  this  phenomenon  by  an  increase  of 
intracardiac  pressure ;  Schultze  assumed  that  the  uterine  contraction 
compresses  the  placenta,  thereby  interfering  with  the  oxygen  supply 
to  the  fetus,  producing  a  slight  degree  of  asphyxia,  and  depressing 
the  fetal  pulse.  In  opposition,  Kehrer  quoted  the  fact  observed  by 
Schwartz  that,  during  deficient  oxygenation,  first,  in  consequence  of 
the  irritation  of  the  respiratory  centres,  contractions  of  the  diaphragm 
occur,  and  only  secondarily  retardation  of  the  pulse.  It  could  only 
be  assumed,  then,  that  fetuses,  whose  heart-sounds  were  found  to  be 
below  the  average,  had  previously  respired,  obviously  a  practical 
impossibility  ;  therefore  this  theory  is  incorrect. 

Again,  the  experiments  proving  a  retardation  of  the  pulse  while 
breathing  compressed  air  might  be  adduced  in  explanation.  But 
the  analogy  is  wrong,  since  the  non-breathing  fetus  evidently  pre- 
supposes totally  different  physiological  conditions.  If  positive 
results  are  to  be  obtained,  branchia-respiring  animals  must  be  used 
in  the  experiment,  such  as  tadpoles  and  triton  embryos.  These 
animals  exist  under  water  as  does  the  fetus  in  utero,  they  have 
lungs,  but  do  not  use  them,  since  they  derive  their  oxygen  through 
the  pendent  villi  of  their  gills,  like  the  fetus  from  the  villi  of  the 
placenta.  Kehrer  experimented  with  the  embryos  of  tritons  2  cm. 
in  length.  The  body  of  these  embryos  is  so  transparent  that  the 
heart  can  be  seen  to  pulsate  and  its  beats  counted  through  a 
magnifying  glass.  The  vessel  with  the  embryo  was  filled  with 
water,  tightly  corked  and  exposed  to  powerful  hydraulic  pressure 
(11  m.).  The  result  was  that  with  variations  of  pressure  from  0  to 
11  m.,  the  frequency  of  the  pulse  remained  unchanged.  The 
temperature  of  course  did  not  vary,  for  even  very  slight  variations 
of  temperature  show  their  effect.  In  the  uterine  cavity  the  pressure 
by  no  means  approaches  this  artificial  degree,  and  it  is  therefore 
proved  that  the  universal  contents-pressure  is  unable  to  induce  a 
retardation  of  the  pulse.  Therefore  Kehrer  proposed  a  fourth 
theory:  Leyden  found  experimentally  that  cerebral  compression 
always  retards  the  pulse.  Schwartz  also  had  compressed  the  skull 
of  apneic  animals  with  his  hand,  and  produced  retardation  of  the 
pulse  thereby.     Cranial  compression  therefore  does  not  act  on  the 
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respiratory  centre,  but  only  on  the  pneumogastric.  After  the 
division  of  this  nerve,  the  retardation  of  the  pulse  is  wanting,  in 
spite  of  the  most  forcible  cerebral 
compression.  The  question  now 
is,  Does  the  skull  receive  such 
pressure?  K.  constructed  the 
apparatus  shown  in  the  cut.  A 
is  a  cylinder  of  glass  filled  with 
water,  and  firmly  closed  above  by 
a  movable  syringe-piston  B,  below 
by  a  cork  perforated  by  a  glass 
tube  D.  Attached  to  this  tube  is 
a  balloon  C  within  the  cylinder, 
and  a  piece  of  intestine  E  out- 
side. Both  systems,  not  commu- 
nicating with  each  other,  are 
filled  with  water.  If  the  piston  B 
is  pushed  downwards,  no  change 
is  observed  in  the  system  C  D  E, 
but  as  soon  as  the  piston  B  changes 
the  shape  of  E,  that  is,  presses 
directly  on  the  balloon,  the  intes- 
tine E  expands  and  becomes  tense. 
Thus  an  indirect  pressure  trans- 
mitted through  water  exerts  no 
compression,  whereas  direct  pres- 
sure compresses  the  fluid  in  C  D  E. 
Therefore,  the  general  pressure  of 
the  fluid  contents  of  the  uterus 
above  will  not  produce  compression  of  the  fetal  skull,  but  when  the 
uterus  closely  grasps  the  fetus,  then  an  effect  is  produced  on  the 
brain  and  pneumogastric  nerve. 

Prof.  Lahs  (Marburg)  thought  the  explanation  identical  with 
that  of  pressure  through  the  fetal  vertebral  column,  which  theory 
he  would  decidedly  oppose. 

Prof.  Olshausen  (Halle)  believed  that  the  general  contents- 
pressure  can  model,  and  therefore  compress  the  skull.  Besides,  the 
experiments  with  tritons  should  hardly  be  unqualifiedly  applied  to 
the  human  fetus. 

Schwartz  (Gottingen)  remarked  that  all  observers  seemed  to 
admit  a  mechanical  irritation  of  the  pneumogastric  as  a  cause  of 
the  retardation.  The  nature  of  the  mechanical  irritation  is  the 
question  still  under  discussion. 

Kehrer   considered  the  subject  by  no  means  settled ;    further 
investigations  should  be  made.     An  appropriate  material  for  obser- 
13 
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vation  is  offered  by  those  animals  whose  cranial  bones  are  not 
syndesraatically  joined,  as  in  man.  The  cranial  bones  of  the 
ruminants,  for  instance,  are  united  by  dents,  and  with  them 
compression  of  the  brain  is  out  of  question,  and  the  retardation  of 
the  pulse  must  be  wanting. 

Dr.  Ruge  (Berlin)  read  a  paper  on 

THE    ANATOMY    OF    VAGINITIS. 

In  order  to  avoid  post-mortem  changes,  R.  excised  small  pieces 
of  mucous  membrane  from  the  living  vagina,  and  examined  them. 
In  the  normal  vagina  there  are  no  glands.  The  epithelium  is  of  the 
tesselated  variety.  In  old  women  the  papillae  are  very  small  and 
flat.  In  colpitis  granulosa  there  is  no  inflammation  of  certain 
papillae,  but  larger  spots  lose  their  attenuated  epithelium,  and 
their  papillae  also  disappear.  R.  mentioned  the  frequency  of  vaginitis 
in  old  women,  which  accounts  for  the  frequent  occurrence  of 
adhesions  in  advanced  life. 

Von  Hoffmann  (Wiesbaden)  remarked  that  the  vaginal  epithelium 
certainly  was  tesselated,  but  embryological  researches  showed  that 
originally  it  was  cylindrical,  although  not  purely  so,  the  cells  being 
pear-shaped. 

Leopold  (Leipzig)  was  also  unable  to  find  glands  in  the  normal 
vagina.  On  the  summit  of  the  papillae  in  granular  vaginitis  L. 
frequently  saw  a  bare  plot  of  capillaries. 


Second  Session. 
Veit  (Berlin)  showed  a 

SPECIMEN  OF  TRIPLE  TOR8ION  OF  THE  PEDICLE  OF  AN  OVARIAN  TUMOR. 

Axis-torsion  is  common  ;  V.  saw  it  13  times  in  98  cases.  Etio- 
logically  important  are  pregnancy,  density,  or  rupture  of  the  cyst. 
In  the  present  case  the  tumor  was  removed  during  early  peritonitis  ; 
the  cyst  was  friable  in  consequence  of  beginning  gangrene.  Death 
in  32  hours. 

Olshausen  (Halle)  did  not  consider  the  diagnosis  of  axial  torsion 
very  difficult.  In  one  of  his  cases  a  small,  very  movable  tumor  was 
detected  per  rectum  ;  immediately  after,  acute  peritonitis  supervened 
which  was  allowed  to  subside,  and  ovariotomy  then  performed.  In 
this  case,  O.  diagnosticated  torsion  of  the  pedicle  as  cause  of  the 
inflammation.  If  acute  peritonitis  occurs  with  small,  firm,  movable 
tumors,  particularly  dermoid,  the  idea  of  torsion  is  plausible. 

Prof.  Breisky  (Prague)  thought  that  the  fluid  obtained  by  aspi- 
ration was  of  importance.  One  case  was  brought  into  his  clinic 
in  which  the  dyspnea  caused  by  enormous  abdominal  distention 
railed  for  tapping.  This  operation  had  never  been  performed 
before.  A  quantity  of  putrid  pus  was  removed.  Intestinal  adhesions, 
perforation  and  communication  between  intestines  and  cyst  were 
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thought  of,  but  the  subsequent  operation  revealed  nothing  but 
perforation  of  the  cyst. 

Prof.  Freund  (Breslau)  also  thought  that  small  solid  tumors  are 
predisposed  to  axial  torsion,  but  believed  that  if  the  tumor  were 
attached  at  one  other  spot  besides  the  pedicle,  the  other  spot  being 
perhaps  an  omental  adhesion,  possibly  of  fetal  origin,  a  pendulum 
motion  would  be  given  it  whereby  the  chance  of  torsion  must  be 
materially  increased. 

Veit  saw  two  cases  of  torsion  without  any  adhesions  whatever. 

Olshausen  also  found  adhesions  absent  in  the  majority  of  his 
cases  of  torsion. 

Prof.  Winckel  (Dresden)  reported  a  case  in  which  likewise  the 
first  tapping  revealed  putrid  pus.  It  was  a  tumor  with  uncertain 
diagnosis,  perhaps  hematometra  with  uterus  duplex.  Pus  might 
therefore  be  found  without  torsion,  and  a  hitherto  totally  sacculated 
fluid  can  undergo  septic  decomposition. 

Martin  (Berlin)  did  not  believe  that  the  elastic  omentum  can 
offer  a  point  of  fixation  for  an  ovarian  tumor.  He  also  reported  a 
case  refuting  the  assertion  that  a  torsion  can  be  diagnosticated  from 
the  fluid  removed  by  tapping. 

Freund  persisted  in  his  theory,  and  could  not  understand  how  a 
tumor  suspended  from  the  uterus  could  become  twisted  on  its  own 
axis. 

Fritsch  (Halle)  remarked  that  a  prematurely  dead  fetus  in  utero, 
although  not  firmly  attached,  still  turns  on  its  axis  and  causes 
torsion  of  the  umbilical  cord. 

Runge  (Assistant  Surgeon  in  Strassburg),  spoke  on 

THE    INFLUENCE     OF    THE     DIMINUTION     OF     BLOOD-PRESSURE     IN     THE 
MOTHER   ON   THE    LIFE    OF    THE    FETUS. 

The  considerable  depression  of  blood-pressure  was  produced  by 
injecting  dilute  muriatic  acid  into  the  stomachs  of  the  maternal 
animals.  In  consequence  the  maternal  blood  became  deficient  m 
alkalies,  and  the  fetuses  in  utero  died  before  their  mothers.  But  as 
the  fetal  blood  showed  a  normal  proportion  of  alkalies,  it  could  not 
be  the  poisoning  by  acid  which  killed  them.  An  explanation  of 
their  rapid  death  was  found  in  the  regular  existence  of  subpleuial 
and  subpericardial  ecchymoses,  a  proof  of  premature  respiration. 
In  order  to  determine  whether  the  diminished  blood-pressure  really 
was  the  cause  of  death  of  the  fetuses,  the  cervical  cord  was  divided, 
whereby  a  rapid  depression  of  blood-pressure  was  produced,  which 
was  verified  by  a  manometer  introduced  into  the  carotid  artery. 
The  uterus  was  then  opened,  and  thirteen  minutes  after  the  com- 
pletion of  the  experiment  the  young  were  found  dead  or  deeply 
asphyxiated.  The  more  rapid  the  division  of  the  maternal  medulla 
the  more  rapid  also  the  fetal  death.  If  the  controlling  experiment 
was  made  of  irritating  the  peripheral  end  of  the  cervical  medulla, 
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the  blood-pressure  at  once  rose  to  normality,  and  living  young  were 
then  removed. 

The  practical  importance  of  the  fact  that  diminution  of  the 
maternal  blood-pressure  kills  the  fetus  is  obvious,  for  instance,  in 
cases  of  valvular  insufficiency  of  the  heart.  Particularly  interesting 
however,  would  it  be  to  know,  whether  some  agents,  such  as  chloro- 
form, might  so  depress  the  blood-pressure  as  not  to  kill  the  mother, 
to  be  sure,  but  indirectly  the  fetus.  This  point  also  was  experi- 
mentally demonstrated  by  Runge.  If  the  blood-pressure  was 
considerably  diminished  by  chloroform,  the  young  died,  while  the 
mothers,  especially  when  artificial  respiration  was  employed,  re- 
mained alive.  Proof  is  thereby  furnished  that  prolonged  anesthesia 
may  kill  the  fetus  without  endangering  the  life  of  the  mother.  In 
support  of  the  view  that  their  death  was  caused  by  the  same  influ- 
ence as  after  division  of  the  cervical  medulla  and  alkalization  of  the 
maternal  blood,  the  fetuses  after  chloroform  also  showed  subpleural 
and  subpericardial  ecchymoses.  A  plausible  explanation  might  be 
this :  The  slight  degree  of  arterial  tension  of  the  mother  led  to 
deficiency  of  oxygen  in  the  fetal  blood,  then  later  to  irritation  of 
the  respiratory  centre  and  consequent  premature  respiration  and 
ecchymosis.  The  results  were  the  same  when  the  falling  of  the 
blood-pressure  was  produced  by  carbonic  acid  with  prevention  of 
simultaneous  deficiency  of  oxygen.  Experiments  with  ether  gave 
more  favorable  results  in  this  respect,  as  it  was  found  difficult  to 
depress  the  blood-pressure  by  ether  inhalation  to  such  a  degree  as 
to  injure  the  fetuses.  Only  when  great  quantities  of  ether  were 
administered,  and  the  anesthesia  was  greatly  prolonged,  did  the 
fetus  perish. 

Prof.  Zweifel  (Erlangen)  read  a  paper  on 

THE  PRINCIPLES  OF  TYING  THE  UMBILICAL  CORD. 

Basing  on  previous  researches  of  his  determining  the  amount  of 
blood  contained  in  the  placenta  ( Centralbl.  far  Gyncikologie,  1, 
1878),  he  concluded  that  by  the  usual  practice  of  tying  the  cord  after 
its  pulsation  has  ceased,  the  child  is  deprived  of  a  large  quantity  of 
blood,  which  might  be  saved  for  it  if  the  ligation  of  the  cord  were 
somewhat  postponed.  This  latter  plan  of  late  ligation  was  adopted 
in  the  clinic  at  Erlangen,  the  division*  of  the  cord  being,  whenever 
practicable,  deferred  until  the  expulsion  of  the  placenta.  The  latter 
was  then  compressed  with  both  hands  and  as  much  blood  as  pos- 
sible squeezed  out  of  it  and  the  umbilical  cord  into  the  child.  These 
placentae  were  afterwards  found  to  contain  about  100  grammes  less 
blood  than  those  treated  in  the  usual  manner.     This  amount  nearly 
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corresponds  to  the  quantity  of  so-called  reserve-blood,  expressed 
by  Schucking  from  placentae. 

L.  Mayer,  however,  by  similar  experiments  found  (Centralblatt 
fiXr  Gyncikologie.  10,  1878)  a  much  smaller  difference,  only  26 
grammes.  The  observations  were  continued  during  the  past  sum- 
mer by  an  assistant  of  Zweifel's  in  Erlangen,  and  the  results  were 
found  to  be,  for  early  ligation  and  division,  a  placental  blood-supply 
of  178.5  grammes,  for  late  ligation  a  blood-supply  of  97.5  gr.,  a 
difference,  therefore,  of  81  grammes.  In  consequence  of  these  facts, 
Z.  decidedly  advises  to  postpone  the  ligation  of  the  cord  until  after 
the  expulsion  of  the  placenta.  The  coagulation  of  the  blood  in 
the  cord  is  not  to  be  feared.  As  in  the  first  series  of  cases  exam- 
ined, so  also  did  this  second  series  of  children  show  less  decrease  in 
weight  than  occurs  on  an  average  during  the  first  few  weeks  of 
extrauterine  life. 

Hofmeier  (Berlin)  made  researches  on  the  same  subject  in 
Schroeder's  Clinic  (Centralbl.  f,  Gyn.,  18,  1878)  and  found  an 
average  increase  in  weight  of  the  children  into  whose  systems  the 
placental  blood  had  been  pressed,  of  63.6  grammes,  over  those 
treated  by  the  old  method.  He  also  found,  by  careful  and  fre- 
quently repeated  weighing,  that  the  former  lose  about  one  per  cent 
less  of  their  body  weight  (a  child  of  3,300  grammes  therefore  loses 
33  grammes  less)  than  a  child  whose  cord  is  cut  as  soon  as  it  ceases 
pulsating ;  and  that  the  former  also  average  ^  to  ^  day  earlier  in 
beginning  to  gain  in  weight.  H.  considered  these  advantages  to 
be  positive,  and  had  been  able  to  detect  no  injury  from  the  new 
practice. 

Prof.  Zweifel  read  a  paper  on 

INTERNAL   RESPIRATION    IN    THE    BLOOD    OF   THE   PLACENTA, 

in  which  he  explained  the  persistence  for  one  or  two  hours  of  the 
bright-red  color  of  the  blood  in  the  umbilical  arteries  after  the  late 
division  of  the  cord  by  the  non-absorption  of  the  oxygen  in  the 
arterial  blood  by  the  coats  of  the  vessels.  The  umbilical  cord 
being  entirely  devoid  of  nerves,  and  there  being  no  use  for  the 
oxygen  in  the  substance  of  the  cord  itself,  the  usual  diffusion  of 
oxygen  from  the  blood  to  the  neighboring  tissues  does  not  take 
place,  but  the  gas  expends  itself  entirely  on  the  constituents  of  the 
umbilical  blood,  and  thus  maintains  its  bright  color  long  after  that 
of  the  umbilical  vein  has  become  dark.  That  the  latter  vessel 
should  contain  dark  blood  is  explained  by  the  partial  detachment 
of  the  placenta  and  the  consequent  failure  of  maternal  oxygen, 
whereas  the  arterial  blood  receives  bright  blood  from  the  aorta  of 
the  child,  which  (according  to  the  new  plan)  had  breathed  vigor- 
ously before  being  detached  from  its  mother.      The  retention   of 
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oxygen  by  the  umbilical  arterial  blood  explains  not  only  its  bright 
color,  but  its  remaining  fluid  in  the  cold  cord  for  twenty-four  hours- 
and  longer,  coagulating  only  on  being  discharged.  Any  peculiarity 
of  the  fetal  blood  could  certainly  not  explain  these  phenomena,  for 
no  such  peculiarity,  in  distinction  from  adult  blood,  exists. 

Delacamp  (Hamburg)  showed  a 

LARGE    UTERINE  FIBROID    OF    TEN   POUNDS  WEIGHT  REMOVED    SUCCESS- 
FULLY   BY   PEAN's    METHOD    OF    LAPAROTOMY. 

Prof.  Schroeder  read  a  paper  on 

LAPARATOMY    FOR    UTERINE    FIBROIDS. 

He  did  not  propose  to  discuss  all  the  methods  of  performing  this- 
operation,  for  every  operator  probably  had  his  own  method,  to  a 
certain  extent  based  on  generally  recognized  principles;  but  he 
thought  it  important  that  all  methods  should  be  published,  in  order 
that  one  cardinal  operation  might  be  established.  So  far,  the  only 
method  which  could  lay  claim  to  system  was  that  of  Pean,  accord- 
ing to  which  S.  had  operated  on  his  first  case  with  success.  But 
that  could  impossibly  be  the  method  of  the  future.  The  pedicle 
must  be  safely  disposed  of  and  the  abdominal  cavity  completely 
closed.  This  is  an  easy  matter  in  subperitoneal  pediculated  fibroids. 
S.  removed  such  a  tumor  of  the  size  of  an  adult  head  during  an 
ovariotomy,  enucleating  it  from  its  dollar-sized  bed  in  the  fundus 
and  uuiting  the  peritoneum  over  the  wound.  So  fortunate  a  situ- 
ation, however,  is  rare.  The  next  best  condition  is  when  the 
tumor  is  attached  above,  does  not  involve  the  broad  ligaments  and 
is  not  subperitoneal ;  then  the  intraperitoneal  operation  can  be 
performed  and  the  pedicle  be  well  secured.  If  this  is  not  the  case, 
the  certain  arrest  of  hemorrhage  must  be  combined  with  dropping 
the  pedicle,  i.  e.,  complete  closure  of  the  abdominal  wound.  S„ 
operates  as  follows  :  At  about  the  internal  os  a  needle  is  passed 
through  the  uterus  and  a  strong  ligature  applied.  Formerly  he 
employed  wire,  now  only  silk.  The  blood-supply  to  the  body  of 
the  uterus  being  thus  arrested,  the  exsanguinated  myoma  is  removed 
in  sections,  about  as  we  wouid  cut  a  melon.  Then  the  edges  of  the 
wound  are  united  by  very  deep  and  by  superficial  sutures,  which 
are  dropped.  To  avoid  oozing  from  the  punctures  of  these  sutures 
the  constricting  ligature  at  the  os  internum  is  retained.  Mortifica- 
tion of  the  constricted  portion  is  certainly  not  to  be  feared ;  pieces 
of  such  size  do  not  mortify.  Should  decomposition  occur,  infection 
must  have  taken  place.  Schroeder  has  operated  in  this  manner  six 
times,  and  had  five  rapid  recoveries,  one  death. 

Prof.   Mueller   (Berne)  has  extirpated  the  uterus  four  times.. 
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twice  for  fibroids,  and  twice  for  sarcoma  and  carcinoma  of  the 
corpus  uteri.  In  one  of  the  two  former  cases,  the  organ  was  com- 
pletely prolapsed  and  contained  a  fibroid  of  the  size  of  a  child's 
head,  in  the  other  it  was  partially  prolapsed  and  contained  two 
smaller  fibroids.  The  uterine  stump  was  fastened  by  an  enlarged 
Spencer- Wells  clamp  in  the  lower  angle  of  the  abdominal  wound, 
with  the  special  view  of  relieving  the  prolapsus  by  a  union  of  the 
stump  to  the  wound.     In  both  cases  a  good  result  was  obtained. 

Winckel  (Dresden)  has  operated  twice  according  to  Pean,  with 
fatal  termination.  The  method  of  Pean  of  passing  the  needle 
through  the  pedicle  has  the  disadvantage  that  the  needle  points 
in  an  oblique  direction  behind.  In  one  case,  the  wire  ligature 
caught  on  the  right  side,  but  slipped  on  the  left,  and  a  portion  of 
the  pedicle  escaped,  but  was  quickly  secured.  The  tumor  was 
removed  and  no  hemorrhage  ensued,  but  two  hours  later  collapse 
came  on,  and  death  followed  twenty-four  hours  without  external 
hemorrhage.  At  the  autopsy  it  was  found  that  a  small  portion  of 
the  stump,  containing  an  artery  and  a  vein,  had  slipped  out  of  the 
loop,  and  permitted  the  fatal  internal  hemorrhage.  In  the  second 
case,  the  tumor  was  carefully  pushed  to  one  side  by  an  assistant, 
when,  before  the  knife  had  touched  it,  so  profuse  a  hemorrhage 
broke  out  as  to  cause  the  death  of  the  patient.  It  was  found  that 
the  tumor  was  a  uterine  sarcoma  of  so  friable  a  character  that  even 
the  slight  interference  of  rolling  it  to  one  side  lacerated  its  connec- 
tions, and  caused  the  fatal  hemorrhage.  W.  agreed  with  Schroeder 
as  to  the  careful  securing  of  the  pedicle  and  the  closure  of  the 
peritoneal  cavity. 

Olshausen  assented  to  the  above  propositions.  He  had  operated 
four  times:  twice  for  pediculated  fibroid  under  very  favorable  cir- 
cumstances, in  the  third  case  a  small  non-pediculated  fibroid  was 
incarcerated  in  Douglas'  pouch,  the  fourth  was  a  slightly  pedicu- 
lated tumor.  Two  of  these  cases  died  of  embolism  of  the  pulmonary 
artery.  O.  recommended  the  wedge-shaped  excision,  with  preser- 
vation of  the  uterine  canal ;  but  had  himself  performed  a  species  of 
enucleation. 

Freund  (Breslau)  did  not  approve  of  Pean's  method.  He  had 
operated  twice,  with  one  recovery,  and  intended  to  adopt  Schroder's 
plan  in  the  future. 

Martin  Berlin)  had  operated  four  times,  all  fatal ;  three  of  sep- 
ticemia, one  of  hemorrhage.  The  first  operation  was  according  to 
Pean;  in  the  others,  rubber  tubing  was  applied  under Pe'an's  instru- 
ment, and  then  the  tumor  excised  in  wedge-shaped  pieces. 


Third  Session. 
President,  Olshausen  ;  Secretaries,  Fritsch  and  Veit. 
Kooks  (Bonn)  presented  the  specimen  of  an 

ENTIRE     UTERUS     SUCCESSFULLY    REMOVED  FOR    CANCER,    WITH    THREE 

OVARIES. 

The  speaker  discussed  the   importance  of  removing  the    entire 
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cancerous  uterus  and  gave  a  critical  review  of  all  authenticated  and 
doubtful  cases.  The  hemorrhage  is  the  great  danger,  but  it  can  be 
avoided  by  accurate  knowledge  of  the  uterine  artery,  which  pro- 
ceeds in  an  arch  from  the  broad  ligament  to  the  uterus.  The  artery 
might  at  first  be  spared,  and  then  some  of  its  smaller  branches 
injured  ;  in  cases  of  secondary  hemorrhage,  possibly  only  one  of  the 
latter,  instead  of  the  main  artery,  had  been  ligated,  which  would 
account  for  the  inefficiency  of  the  ligature.  The  uterine  artery  is 
best  saved  by  preserving  the  peritoneum  as  much  as  possible.  His 
case  was  that  of  a  woman  32  years  of  age,  with  cancer  of  the  cer- 
vix ;  there  were  three  ovaries  attached  to  the  uterus.     Recovery. 

Veit  presented  the  specimens  of  three  total  extirpations  of  the 
uterus  performed  by  Schroeder,  and  one  uterus  successfully  removed 
by  himself.  In  the  latter  case,  the  diagnosis  of  glandular  cancer 
of  the  body  of  the  uterus  was  made  by  the  sharp  curette  and  the 
microscope. 

Prof.  W.  A.  Freund  (Breslau)  read  a  paper  on  his 

METHOD    OF   COMPLETE    REMOVAL    OF    THE    UTERUS. 

Hegar  and  Kaltenbach,  in  their  work  on  Operative  Gynecology, 
pronounced  the  chief  desiderata  in  the  operation  of  complete 
extirpation  of  the  uterus  to  be  the  prevention  of  hemorrhage  and  the 
closure  of  the  peritoneal  defect.  F.  claims  to  have  achieved  these 
objects  in  his  first  extirpation  performed  in  January,  1878,  and 
reported  in  Volkmann's  Sammlung  klin.  Vortrage,  April  3d,  1878. 
(See  this  Journal,  July,  1878,  p.  648.)  To  the  modifications  of  this 
operation,  described  by  him  in  the  Centralblatt  filr  Gyncikologie, 
June,  1878,  he  wishes  still  to  add  a  few  suggestions  based  on  the 
ten  operations  now  performed  by  him. 

He  extends  the  cutaneous  incision  down  into  the  mous  veneris, 
and  if  the  recti  muscles  are  very  tense,  performs  partial  or  complete 
tenotomy ;  but  he  does  not  divide  the  peritoneum  down  to  the 
symphysis.  He  unites  the  lower  j^ortion  of  both  the  free  peritoneal 
borders  with  the  corresponding  lateral  portion  of  the  abdominal 
wound,  thereby  preventing  the  detachment  of  the  anterior  pelvic 
peritoneum,  pressing  the  bladder  against  the  symphysis  and  draw- 
ing the  uterus  forwards,  without  narrowing  the  lower  angle  of  the 
wound.  The  uterus  is  steadied,  if  its  corpus  is  firm,  by  a  noose ;  if 
the  corpus  is  softened  by  the  cancerous  infiltration,  by  a  sort  of 
polypus  forceps,  the  fenestrated  blades  of  which  grasp  without 
injuring,  at  the  same  time  moderately  exsanguinating  the  organ. 
He  had  seen  the  loop  in  a  soft,  degenerated  uterus  cut  in  even  on 
light  traction,  and  blood  and  cancerous  particles  escape  into  the 
peritoneal  cavity.  The  ligation  of  the  attachments  of  the  broad 
ligaments  is,  naturally,  the  most  important  step  of  the  operation. 
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F.  had  repeated  opportunity  to  witness  :  1st,  the  breaking  of  the 
thread  (which  had  been  frayed  by  the  needle-eye  while  dragging  it 
through  the  tissues)  on  tying  the  knot  after  the  laborious  task  of 
introducing  the  ligature ;  2d,  the  difficulty  in  properly  constricting 
the  tissues,  on  account  of  their  elasticity  ;  3d,  the  persistence  of 
hemorrhage  from  the  uterine  artery  after  excision  of  the  uterus,  in 
spite  of  the  lower  ligature.  The  first  difficulty  was  surmounted  by 
passing  the  empty  needle  (immovably  attached  to  a  handle)  from 
First  ligature. 


Second  ligat 


Peritoneum 


Round 
ligature. 


Third  ligature  _ 
after  old  method 


Applied  after 
new  method. 


(Q$-H Uterine  artery. 


Vagina. 


Cervix. 


the  vagina  into  the  peritoneal  cavity  in  front  of  the  broad  ligament, 
there  attaching  the  thread,  withdrawing  the  needle-point,  and  again 
introducing  it  behind  the  broad  ligament.  The  second  and  third  diffi- 
culties were  overcome  by  including  as  little  vaginal  tissue  as  possible  in 
the  loop.  The  two  punctures  in  each  lateral  fornix  vaginas  were  made 
as  near  together  as  practicable,  and  the  needles  introduced  in  a 
strongly  divergent  direction.  As  the  subsequently  intended  inver- 
sion of  the  margin  of  the  wound  is  effected  chiefly  through  strong 
traction  per  vaginain  on  the  upper  ligatures,  which  are  not  easily 
distinguished  at  the  vulva  from  the  others,  F.  attached  tin  rods 
10  cm.  long  to  the  upper  ligatures,  and  shorter  rods  to  the  lower 
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ones,  by  means  of  which  the  ligatures  could  also  readily  be  passed 
through  the  vagina.  Before  excising  the  uterus,  several  silk  loops 
are  laid  before  and  behind  the  projected  peritoneal  wounds,  where- 
by the  subsequent  peritoneal  suture  is  greatly  facilitated. 

The  separation  of  the  cervix  from  the  vagina  was  several  times 
found  difficult,  and,  as  happened  in  a  case  operated  on  in  Breisky's 
clinic  in  Prague,  small  bits  of  cancerous  fornix  may  be  left  behind  ; 
a  division  of  one  or  the  other  lower  ligatures  also  occasionally  hap- 
pened. To  avoid  this,  F.  has  adopted  the  following  plan  :  When 
the  anterior  fornix  vaginae  appears  as  a  yellowish-red  fold  at  the 
bottom  of  the  wound  between  uterus  and  bladder,  the  fornix  is 
perforated  from  the  vagina  by  a  guarded  knife,  and  the  opening 
enlarged  to  both  sides.  Then  one  or  two  fingers  of  the  left  hand 
are  passed  from  above  through  the  wound  into  the  external  os,  and 
the  vaginal  portion  gradually  drawn  upwards  through  the  wound 
so  as  to  expose  the  whole  vaginal  vault.  The  incision  is  now 
readily  carried  way  around  the  cervix,  and  the  ligatures  are  also 
easily  avoided.  The  moderate  torsion  of  the  cervix  during  this 
manipulation  serves  to  arrest  any  hemorrhage  from  smaller  vessels 
divided  at  this  time.  If  the  cervix  be  too  much  enlarged  for  this 
maneuvre  and  the  disease  have  spread  to  the  adjacent  tissues,  this 
whole  operation  would  in  itself  be  contraindicated ;  if  the  disease  is 
still  confined  to  the  uterus,  previous  amputation  of  the  cervix  should 
be  performed.  There  is  no  danger  of  soiling  the  peritoneum  from 
the  open  cancerous  surface,  if  the  precaution  be  taken  to  remove 
all  loose  ragged  tissue  before  the  operation,  and  to  touch  the  wound 
with  the  actual  cautery  or  a  strong  carbolic  solution. 

When  the  inversion  of  the  borders  of  the  wound  in  the  broad 
ligaments  has  been  produced  by  drawing  on  the  upper  ligatures 
only,  the  union  of  the  two  opposing  peritoneal  surfaces  is  effected  by 
the  aid  of  the  previously  introduced  sutures,  which  are  now  passed 
also  through  the  other  peritoneal  border,  thus  making  a  transverse 
linear  cicatrix.  The  outermost  sutures  in  the  last  four  cases  were 
passed  through  peritoneal  borders  and  also  through  the  envelope  of 
the  tubes  and  ovaries,  or,  if  the  latter  were  removed,  only  through 
the  tubal  envelope  over  the  ovarian  stump,  in  order  to  produce  com- 
plete and  certain  closure  of  the  peritoneal  cavity.  F.  believes  the 
inversion  to  be  important,  if  only  to  supply  to  some  extent  the  loss 
of  solid  intervening  substance  between  bladder  and  rectum. 

Of  F.'s  10  cases,  only  5  of  which  have  been  published,  the 
others  being  about  to  be  reported,  5  died  of  the  following  causes : 
1  of  peritonitis  from  erosive  perforation  of  the  sarcomatous  iliac 
flexure;  1  of  intussusception  on  the  12th  day,  cause  unknown; 
because  no   autopsy ;  1  of  collapse  from  fatty  heart  and   chronic 
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nephritis;  2  of  septic  peritonitis.  All  the  cases  of  recovery  have 
thus  far  remained  well;  the  first  case  was  examined  by  several 
gentlemen  last  July  and  found  in  perfect  health ;  one  other  case 
showed  a  small,  suspicious  looking  hard  spot  in  the  right  vaginal 
vault  which  may  prove  a  return  and  require  operation. 

F.  particularly  requested  the  Association  to  defer  the  considera- 
tion of  the  question  of  radical  cure  of  cancer  of  the  uterus  by 
excision  of  the  whole  organ,  until  the  technique  of  the  operation 
had  become  more  perfect,  and  its  immediate  results,  at  least,  enti- 
tled it  to  be  universally  accepted.  This  once  achieved,  occasional 
returns  of  the  disease  would  no  more  contraindicate  the  extirpa- 
tion of  the  uterus  than  does  the  invariable  recurrence  of  the  affection 
militate  against  the  removal  of  a  cancerous  breast,  tongue,  etc.. 
which  operations  are  performed  daily  and  called  for  on  sound  sur- 
gical principles.1 

Schroeder  said  that  he  had  performed  Freund's  operation  (which 
name  he  desires  to  see  retained  three  times.  It  is  by  no  means 
easy,  but  certainly  feasible  and  justifiable.  Carcinoma  always  pre- 
sents an  indication,  and  possible  recurrence  should  not  deter  from 
its  performance,  for  all  surgeons  remove  cancers  entirely  regardless 
of  their  return.  As  regards  the  technique,  S.  in  the  main  followed 
Freund.  He  also  drew  the  intestines  outside  of  the  cavity,  and 
divided  the  recti.  Instead  of  the  two  upper  ligatures  of  the  broad 
ligament  he  used  only  one.  In  the  treatment  of  the  stump  he  differed 
somewhat,  for  he  cut  off  the  ligatures  short,  and  then  sewed  the 
peritoneal  surfaces  together.  Theoretically  all  suppuration  is  pre- 
vented thereby ;  still  in  two  cases  it  occurred.  The  third  case 
recovered  without  a  symptom.  Even  though  the  disease  should 
return  five  times  out  of  six,  S.  would  still  operate.  But  the  proper 
indications  are  important.  Above  all,  cases  of  cancer  of  the  body 
of  the  organ ;  then  cases  of  endometran  cancer,  spreading  up 
from  the  cervical  canal,  and  not  as  yet  reaching  the  vaginal  aspect 
of  the  cervix.  In  cases  of  cancer  of  the  cervix  spreading  to  the 
fornix  vaginas,  Freund's  operation  is  often  impracticable,  as  it  does 
not  admit  of  the  removal  of  very  much  lateral  tissue  ;  there  Schroe- 
der proposes  to  open  the  whole  fornix  at  a  safe  distance  from  the 
cancerous  infiltration,  and  to  excise  the  whole  diseased  cervix  up  to 
the  internal  os,  together  with  the  affected  fornix.  He  calls  this  the 
••  supravaginal  excision,"  and  has  performed  it  several  times.2 

1  An  acquaintance  with  the  technique  of  the  original  operation,  as  described 
in  abstract  in  this  Journal,  July,  1878,  p.  G48,  is  absolutely  essential  to  the 
comprehension  and  appreciation  of  these  supplementary  remarks. — Ed. 

s  In  the  Zeitscb.  fur  Geb.  u.  Gyn.,  Vol.  III.,  Part  2.  Berlin,  Nov.,  1878,  S. 
describes  this  operation  more  in  detail.  He  unites  the  vaginal  and  uterine 
surfaces  by  deep  sutures  passed  up  on  one  side  of  vagina  and  uterus  to  inter- 
nal os  and  down  on  the  other.  Of  five  operations,  four  healed  almost  by  first 
intention,  one  died  of  septic  pelvic  cellnlitis.  The  cases  are  still  too  fresh  to 
permit  a  conclusion  as  to  the  cure  of  the  cancer. — Ed. 
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Mueller  (Berne)  likewise  approved  of  Freund's  operation.  He 
had  removed  by  laparatomy  so  much  of  the  uterus  as  was  diseased 
in  one  case  of  cancer  of  the  body  ;  a  piece  of  the  cervix  was  left, 
which  acted  as  a  diaphragm  ;  the  upper  border  of  the  wound  was 
inverted  into  the  external  os.  The  ligatures  had  not  come  away  after 
two  months.  In  one  case  of  sarcoma  the  uterine  stump  was  fastened 
into  the  abdominal  wound  with  the  clamp  and  became  attached  there. 

Martin  (Berlin)  had  operated  on  two  cases  himself,  and  one  with 
Dr.  Langenbuch.  In  one  case  the  eventration  of  the  intestines  was 
very  difficult.  M.  therefore  essayed  a  new  incision  on  the  dead 
subject,  namely  from  antero-superior  spine  of  the  ilium  on  one  side  in 
a  crescent-shaped  line  to  the  same  spot  on  the  other  side,  thereby 
making  an  apron  which  could  be  rolled  upwards.  This  incision, 
however,  proved  impractical  in  the  living  subject,  as  too  much  mus- 
cular tissue  was  injured  and  too  many  vessels  divided.  M.  removed 
the  uterus  by  passing  the  knife  perpendicularly  towards  the  finger 
in  the  vagina  and  cutting  all  around  the  organ.  Injury  to  the  blad- 
der is  thus  easily  avoided.  He  followed  Pean's  plan  of  sitting 
between  the  legs  of  the  patient  during  the  operation,  because  the 
vagina  is  more  accessible  in  that  position.  One  case  died  of  septi- 
cemia, the  second  of  collapse  ;  in  the  third,  infiltrated  retro-peritoneal 
glands  were  found. 

Olshausen  had  done  the  operation  twice ;  in  the  first  case  he 
injured  the  bladder  or  the  ureter,  for  urine  oozed  from  the  vagina 
until  5-6  days  after  the  operation,  when  it  ceased  entirely.  He 
fears  Freund's  large  forceps  for  the  seizure  of  Ihe  uterus,  and  would 
prefer  hemoiThage  to  the  expression  of  cancerous  particles  into  the 
circulation.  He  also  removed  the  ovaries.  In  case  one,  the  disease 
returned  in  five  months  ;  the  second  case  died  of  secondary  hemor- 
rhage, and  at  the  autopsy  a  cancerous  kidney  was  found. 

Freund  always  removed  the  ovaries  during  the  puberic  period; 
in  older  women  he  left  them.  He  believes  the  inversion  to  be 
essential,  and  requested  the  Association  not  to  modify  his  operation 
for  the  present,  as  the  operation  might  fall  into  discredit  by  poor  re- 
sults.    If  his  plan  is  carefully  followed,  the  ureters  cannot  be  injured. 

If,  however,  the  parametran  tissues  are  infiltrated  and  thickened, 
accidents  may  occur,  for  it  is  then  often  impossible  to  distinguish 
between  cancerous  growth  and  simple  inflammatory  swelling  ;  the 
ureter  may  be  taken  for  a  cicatrix.  If  the  case  has  been  seen  before, 
mistakes  may  be  avoided.  The  forceps  are  necessary,  for  in  one 
case  the  loop  cut  into  the  uterus  as  into  soft  cheese. 

Schroeder  said  that  an  injury  to  the  bladder  was  easily  avoided. 
The  peritoneum  is  divided  and  the  bladder  detached  from  the 
uterus  by  the  hand,  aided,  if  necessary,  by  finger-nails  and  knife- 
handle.  The  vagina  now  being  reached,  it  is  opened.  Indurations 
about  the  uterus  may  render  the  diagnosis  very  difficult  and  require 
the  most  subtle  combined  examination.  Thus  S.  in  one  case  felt 
an  apparent  infiltration  of  the  posterior  cul-de-sac,  but  the  ovaries 
could  not  be  felt.  He  therefore  diagnosed  ovarian  dislocation  and 
adhesion,  and  the  operation  showed  one  ovary  attached  and  sur- 
rounded by  perimetritic  bands  behind  the  uterus. 
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Baumg^ertner  (Baden-Baden)  operated  once,  but  too  late. 
Funnel-shaped  excision  of  the  cervix  had  been  performed,  and  the 
disease  soon  returned.  Freund's  operation  was  then  performed  ; 
the  right  broad  ligament  was  found  so  much  infiltrated  by  the 
disease  that  it  was  impossible  to  control  the  hemorrhage  by  means 
of  Freund's  system  of  ligatures.  Several  artery  forceps  were  left 
attached.  In  spite  of  drainage  and  irrigation  with  salicylic  solution, 
the  patient  died  on  the  fourth  day,  propably  of  septicemia. 

Prof.  Dohrn  (Marburg)  presented  a  number  of 

SPECIMENS    OF    HYMEN. 

The  hymen  does  not  develop,  as  is  frequently  assumed,  at  the 
upper  border  of  the  urogenital  sinus,  but  in  the  lowest  segment  of 
the  urogenital  tube.  Up  to  the  16th  week  no  trace  of  it  is  seen  ; 
its  first  indication  being  in  the  19th  week.  He  describes  its  for- 
mation as  follows :  The  inner  surface  of  the  genital  tube,  at  the 
middle  of  embryonic  life,  possesses  considerable  excess  of  tissue. 
This  shows  itself  in  the  curve  of  the  vagina,  the  elongation  of  the 
posterior  wall,  the  growth  of  papillae  and  rugae.  Farther  on 
this  hyperplasia  extends  to  the  tense  external  covering,  and  here 
leads  to  the  formation  of  an  apron-like  fold  which  gradually  grows 
in  breadth.  In  accordance  with  its  greater  proliferation,  the  pos- 
terior vaginal  wall  plays  the  most  prominent  part  in  the  formation 
of  this  fold. 

Von  Hoffmann  (Wiesbaden)  formulated  the  conclusions  of  his 
still  unfinished  observations  on  embryos  as  follows  : 

1 .  The  hymen  should  not  be  considered  as  a  growth  springing 
independently  from  the  wall  of  the  genital  tube,  but  it  is  an  acces- 
sory product  to  the  formation  of  the  vagina,  the  lower  portion  of 
which,  touching  at  first  the  posterior  (dorsal)  surface  of  the  allan- 
tois,  gradually  verges  into  the  urogenital  sinus,  and  then  forms 
the  floor  of  the  vestibule,  which  is  chiefly  represented  by  the  hymen. 

2.  Every  hymen,  in  his  opinion,  originally  possessed  a  double 
perforation,  and  probably  the  two  openings  are  the  former  outlets 
of  the  Wolffian  ducts  in  the  urogenital  sinus. 

3.  The  formation  of  the  urethra  (which  constitutes  the  upper  seg- 
ment of  the  floor  of  the  urogenital  sinus)  and  of  the  vagina  is,  there- 
fore, in  inverse  proportion,  in  that  the  more  capaciously  the  vagina 
is  developed,  the  more  narrow,  relatively,  does  the  urethra  become. 

4.  The  vagina,  so  far  as  now  apparent,  does  not  develop  accord- 
ing to  the  view  hitherto  held,  from  the  lower  portion  of  Muller's 
ducts,  but  from  the  lower  sections  of  the  Wolffian  ducts,  and  an 
intermediate  layer  of  cellular  tissue,  or  from  the  latter  alone.  All 
three  organs  coalesce,  under  normal  conditions,  to  a  single  canal. 

5.  Into  the  upper  blind  end  of  this  canal  (the  vagina),  at  a  spot 
nearer  to  its  anterior  (ventral)  wall,  or  into  the  ventral  wall  itself, 
do  the  two  Muller's  ducts  united  into  the  uterus  open.  The  point 
of  perforation  becomes  the  external  os. 
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6.  He  agrees  with  Kupfer  (Arc/iiv  filr  mikroskop.  Anatomie) 
that  the  ureters  have  nothing  to  do  with  the  Wolffian  canals,  as  is 
frequently  claimed,  but  that  they  are  independent,  conical  protru- 
sions from  the  posterior  wall  of  the  vesical  portion  of  the  allantois. 

Dohrn,  although  agreeing  with  many  of  Hoffmann's  remarks, 
believes  that  the  latter's  constrictions  and  cell-accumulations  were 
pathological  He  had  examined  about  eight  hundred  specimens, 
and  made  many  sections,  but  had  found  it  very  difficult  to  procure 
good  representations,  and  had  discovered  the  mouths  of  Muller's 
ducts  but  once.  One  thing  is  certain,  and  that  is,  that  the  first 
traces  of  the  hymen  are  protuberances  of  the  posterior  vaginal  wall. 

Freund  agreed  with  Dohrn,  and  mentioned  Veit's  statement 
that  Gartner's  ducts  are  identical  with  those  of  Wolff,  and  that  the 
former  may  persist.  There  always  is  normally,  about  J  cm.  above 
the  meatus  urinarius  on  the  urinary  protuberance,  a  shield-like,  not 
to  be  mistaken  spot,  retracted  like  a  cicatrix,  absolutely  without  a 
fold,  which  is  the  place  of  exit  of  the  Wolffian  canals.  This  view 
was  supported  by  a  case  reported  by  Freund  of  a  vaginal  cyst,  in 
which  an  oblong  tube  lined  with  cylinder  epithelium  extended  late- 
rally from  the  vagina  upwards,  and  opened  at  the  shield-like  spot 
of  the  vagina  referred  to. 

Beigel  (Vienna)  always  found  in  the  body  of  the  uterus,  up  to 
the  seventh  or  eighth  month,  adjacent  to  the  cavity,  two  ducts 
lined  with  cylinder  epithelium.  These  he  looked  upon  as  the 
persisting  Wolffian  canals,  and  Kolliker  confirmed  his  opinion. 

Schwartz  (Gottingen)  related  a 

CASE  OF  OVARIOTOMY  IN  A  CHILI)  FOUR  TEARS  OF  AGE.   RECOVERY. 

In  a  four-year-old  child  a  rapidly  growing  ovarian  tumor  was 
found.  Probably  in  consequence  of  the  irritation  exerted  on  the  ovary 
by  the  tumor,  precocious  menstruation  existed.  The  external  geni- 
tals, although  not  hirsute,  were  thick,  swollen,  the  uterus  like  that  of 
a  girl  20  years  of  age.  The  child  was  very  feverish,  much  debili- 
tated, the  abdomen  distended  like  a  drum,  circumference  83  cm.,  cer- 
tainly enormous  for  a  child;  very  tender;  fluctuation  indistinct. 
Tapping  furnished  only  about  100  grammes  of  a  not  characteristic 
fluid.  Ovariotomy  according  to  Lister.  The  short,  thick  pedicle  was 
tied  in  3  portions  and  dropped.  The  tumor  was  a  glandular  cys- 
toma, and  weighed  4  kilogrammes  (8  pounds).  After  the  ovario- 
tomy, the  temperature  fell.  Unobstructed  recovery.  If  the  suppo- 
sition is  correct  that  the  tumor  produced  the  premature  sexual 
development,  menstruation  should  now  cease ;  but  as  the  case  was 
operated  on  only  last  July,  the  interval  is  still  too  short  to  determine 
this  point. 

Schwartz  also  spoke  on 

INVERSION    OF    THE    UTERUS    BY   TUMORS. 

He  related  two  cases :  1,  woman,  62  years,  sterile.     In  her  50th 
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year,  profuse,  finally  constant  metrorrhagia.  Since  half  a  year,  a 
prolapse  of  the  whole  inverted  senile  uterus  was  present.  The  cer- 
vix also  was  inverted,  appearing  only  as  a  fine  rim.  This  inver- 
sion was  caused  by  a  sessile  myoma  in  the  fundus  uteri.  The  tumor 
was  removed  with  the  knife ;  the  hemorrhage  arrested  by  tampons. 
The  uterus  remained  inverted,  all  efforts  to  replace  it  failing.  But 
as  the  patient  suffered  no  inconvenience  from  it,  no  further  steps 
were  taken.  Spontaneous  reinversion  does  not  necessarily  ensue, 
therefore,  after  the  removal  of  the  tumor  ;  only  when  the  latter  is 
removed  immediately  after  the  occurrence  of  the  inversion  is  the 
reduction  likely  to  occur.  This  case  shows  the  possibility  of  inver- 
sion of  a  virginal  uterus.  The  excessive  atrophy  of  the  uterine 
walls  at  the  seat  of  the  tumor  doubtless  predisposed  to  the  inver- 
sion, and  leads  to  the  query  whether  atrophy  of  the  placental  site 
is  not  frequently  the  cause  of  inversion. 

2.  Midwife,  49  years  old;  mother  of  four  children;  one  miscar- 
riage. In  November,  1877,  while  lifting  a  weight,  felt  something  give 
way  in  her  abdomen.  At  the  next  menstral  period,  profuse  metror- 
rhagia. After  various  mistakes  in  diagnosis  and  treatment,  S.  saw 
her,  and  found  several  small  fibroids  in  an  inverted  uterus.  As  the 
reduction  of  the  inversion  was  doubtful  even  after  the  removal  of 
the  fibroid,  it  was  decided  to  remove  the  whole  organ.  Three  wire 
ligatures  were  passed  through  the  cervix  antero-posteriorly,  twisted, 
and  the  uterus  was  removed.  The  ligatures  were  not  drawn  very 
tight,  to  prevent  mortification,  and  three  arteries  spurted  which  were 
tied  separately.  The  funnel  itself  was  closed,  besides,  with  three 
sutures.  In  spite  of  antiseptics,  recovery  was  neither  free  from 
fever  nor  suppuration,  but  finally  occurred  after  four  weeks. 

Breisky  (Prague)  reported  two  cases  of 

OPERATION  OF  HEMATOMETRA   FROM    BROAD    ATRESIA  OF    THE    VAGINA. 

1.  Patient  15  years  old,  had  diphtheria  and  typhoid  in  early 
youth,  but  no  history  of  purulent  vaginal  discharge.  The  vagina 
ended  blind  in  a  shallow  pouch.  It  was  doubtful  whether  the  atre- 
sia was  congenital  or  acquired,  probably  the  latter. 

2.  Patient  17  years ;  history  also  doubtful  Atresia  3-4  cm. 
long.  In  both  cases,  a  small  indented  body  like  the  original  cervix 
could  be  felt  per  rectum.  The  dangers  of  operating  were,  the 
injury  of  adjacent  organs,  the  rupture  of  a  possibly  existing  hema- 
toma of  the  tube,  and  septic  infection.  The  incisions  were  free,  the 
old  cicatrices  divided  with  the  scissors,  and  then  the  supposed  cervix 
reached  by  blunt  division.  A  trocar-knife  was  passed  into  the  uterus, 
then  a  canula  introduced,  consisting  of  two  gutter-shaped  tubes 
which  together  form  a  whole  tube,  which  fitted   exactly  into   the 
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tube  inclosing  the  knife.  Both  gutters  were  united  by  crossed 
handles.  This  doubled  canula  was  pushed  over  the  trocar  and  the 
knife  removed.  The  double  canula  could  be  used  as  a  dilator. 
Through  the  latter  again  was'  passed  a  tightly  fitting  canula  a 
double  courmit,  furnished  with  a  button  below,  which  came  to  lie 
exactly  in  the  former  atresia,  thus  preventing  too  great  stenosis  during 
recovery.  In  both  cases  a  normal  cervix  presented  at  the  seat  of 
the  former  atresia  when  the  wound  had  healed. 

Winkel  (Dresden)  had  operated  twice  ;  the  first  time  in  January, 
1873,  on  a  girl  15  years  of  age,  who  still  lives.  The  vagina  was 
as  thick  and  long  as  a  laminaria  tent.  A  catheter  was  passed  into  the 
bladder,  the  finger  into  the  rectum,  then  a  trocar  passed  upwards 
and  besides  the  trocar  a  knife  and  then  a  catheter  a  double  courant. 
W.  advises  early  operation,  before  the  dangerous  complication  of 
dilatation  of  the  tube  has  occurred.  In  case  2,  two  turners  were 
distinctly  felt,  the  hematometra  and  a  hematosalpinx.  The  trocar 
was  introduced  and  the  blood  evacuated  without  external  pressure. 
Sudden  collapse  and  death.  At  the  autopsy  a  paper-walled  tube 
was  found  burst,  probably  during  vomiting. 

Schwartz  preferred  the  old  practice  of  a  small  opening  and 
gradual  evacuation  of  the  bloody  contents,  for  fear  that  their  rapid 
discharge  may  render  it  impossible  for  the  distended  uterine  walls 
to  contract  in  proportion,  and  thus  facilitate  fresh  hemorrhage  and 
entrance  of  sepsis-producing  air. 

Breisky  believed  that  the  distention  and  atrophy  of  the  uterine 
walls  referred  toby  Schwartz  occur  only  in  hydrometra ;  in  hemato- 
metra uterus  and  vagina  both  hypertrophy.  He  therefore  persists 
in  preferring  a  free  opening. 

Hoemeier  (Berlin)  spoke  on  the 

NEPHRITIS    OF    PREGNANCY. 

The  connection  between  nephritis  and  pregnancy  is  well  known, 
but  not  explained.  There  are  two  varieties,  acute  and  chronic.  The 
former  is  generally  favorable  as  to  prognosis ;  but  for  the  chronic  form 
the  chances  are  generally  bad:  of  A  8  cases  18  died.  In  many  cases  the 
disease  does  not  disappear  after  delivery.  Only  one-third  of  the 
pregnancies  affected  go  to  term.  Formerly  the  expectant  treatment 
was  followed  ;  but  this  unfavorable  prognosis  seemed  to  indicate  a 
possible  improvement  in  the  results  by  a  premature  termination  of 
the  pregnancy. 

Olshausen  remarked  that  only  Bartels  had  satisfactorily  pointed 
out  the  importance  of  nephritis  complicating  pregnancy.  He  agreed 
in  general  with  Hofmeier. 

Mueller  (Berne)  exhibited  drawings  of  new  cases  illustrating 
his  formerly  published  views  on 

DILATATION    OF   THE    CERVIX    DURING    PREGNANCY. 

In  the  first  two-thirds  of  pregnancy  the  cervix  does  not  dilate, 
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but  when  it  does  dilate,  labor  has  commenced,  that  is,  pains  have 
occurred. 

Schroeder  thought  it  settled  that  the  cervical  canal  remains 
closed  until  labor  ;  that  the  ring  looked  upon  by  Mueller  as  the  limit 
of  the  cervix  is  really  the  internal  os;  that  what  Bandl  calls  "dilat- 
ed upper  cervical  canal  "  is  in  reality  the  dilated  lower  segment  of 
the  uterus.  The  so-called  ring  of  Bandl  is  the  boundary  between 
contracted  uterine  muscle  above,  and  distended  uterine  segment 
below. 

The  Society  adjourned  to  meet  in  Baden-Baden  in  September, 
1879. 
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Traite  Elementaire  de  Chirurgie  Gynecologique,  par  le  Docteur 
A.  Leblond,  Med.  Adj.  de  Saint  Lazare,  etc.  Avec  281  figures 
intercalees  dans  le  texte.     Paris:  H.  Lauwereyns,  1878,  pp.  660. 

Elementary  Treatise  on  Gynecological  Surgery,  by  A.  Le- 
blond, M.D.,  etc.,  with  281  woodcuts. 

Four  years  ago,  Hegar  and  Kaltenbach  in  Germany  published 
their  work  on  "Operative  Gynecology."  In  so  doing  they  supplied 
a  want  universally  felt  in  their  native  land,  and  now  re-echoed,  by 
this  elaborate  production  of  one  of  the  best  known  of  the  younger 
gynecologists  of  France.  It  is  surprising  that  this  country,  the 
acknowledged  home  of  modern  gynecological  surgery,  should  have 
allowed  other  nations  to  take  the  lead  in  this  work.  In  saying 
this  we  do  not  forget  Sims'  "  Uterine  Surgery  "  which,  however 
memorable  its  influence  on  gynecology  may  have  been  and  actually 
was,  can  certainly  not  be  considered  as  covering  the  whole  ground 
of  gynecological  surgery.  Perhaps  the  new  edition  which  we  hear 
Dr.  Sims  is  now  preparing,  may  have  a  wider  scope.  However 
that  may  be,  we  are  convinced  that  we  are  but  giving  utterance  to 
the  wishes  of  the  majority  of  the  profession  when  we  express  the 
hope  that  ere  long  this  omission  will  be  rectified  and  the  third  and 
most  complete  work  on  the  subject  appear  from  the  pen  of  some 
competent  American  gynecologist. 

The  author  has  divided  his  subject  into  three  parts:  1st.  Exa- 
mination of  the  genital  organs;  2d.  Minor  Surgery,  and  3d.  Oper- 
ations. 

In  Part  I.,  after  some  very  appropriate  general  remarks  on  the  man- 
ner of  proposing  and  obtaining  a  local  examination,  the  author  enu- 
merates the  various  instruments  necessary  to  a  complete  gynecolo- 
gical case,  exhibiting,  as  is  customary  with  all  writers,  a  natural 
preference  for  and  acquaintance  with  those  instruments  with  which 
he  is  most  familiar,  those  invented  by  his  own  countrymen.  Of  spec- 
14 
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ula,  he  prefers  that  of  Bouveret,  a  modification  of  the  well-known 
Cusco,  but  he  accords  all  due  praise  to  Sims'  speculum,  which  he 
says  "  is  indispensable  in  the  operation  of  vesico-vaginal  fistula 
and  permits  a  digital  examination  while  the  cervix  is  being  exposed 
to  sight."  The  use  of  Sims'  depressor  seems,  however,  to  have 
been  misunderstood  by  the  author,  for  he  asserts  that  it  is  "destined 
to  exercise  a  pressure  on  the  posterior  surface  of  the  cervix  in  order 
to  guide  it  into  the  lumen  of  the  speculum  in  case  the  os  points  strongly 
backwards."  Although  he  desires  the  same  end,  he  could  attain  it 
more  easily  if  he  were  to  follow  the  inventor's  directions  and  depress 
the  anterior  wall  of  the  vagina.  The  cervix-scarificator  recom- 
mended by  L.,  a  blunt-pointed  knife  shaped  something  like  a  gum- 
lancet,  seems  to  us  much  inferior  to  the  lance-shaped  scarificator  of 
Buttles,  or  the  sharp  and  slender  blade  of  an  ordinary  bistoury.  It  is 
a  puncture  of  the  deep-seated  vessels  or  of  the  occluded  Nabothian 
follicles  which  we  wish  to  make,  not  a  long  shallow  incision  of  the 
mucous  membrane  only,  which  is  likely  to  increase  the  superficial 
induration  by  a  cicatrix.  Smith's  lever  pessary  is  described  as  being 
"improperly  known  in  France  under  the  name  of  Hodge,'' an  elon- 
gated specimen  of  which  latter  instrument  (known  as  Sims',  we 
believe)  is  represented  in  the  cut  as  Smith's.  We  think  it  im- 
portant, in  view  of  the  great  value  and  present  almost  exclusive 
use  of  Albert  Smith's  modification  of  Hodge's  pessary  in  appro- 
priate cases,  that  a  correct  representation  of  Smith's  pessary  be 
given  in  a  future  edition.  A  novel  and,  it  would  seem  to  us,  after 
a  careful  digital  examination,  unnecessary  manipulation  for  the 
purpose  of  determining  the  size  of  a  pessary  to  be  used  in  a 
given  case,  is  the  one  described  by  the  author,  to  pass  one  index 
finger  to  the  end  of  the  posterior  cul-de-sac  and  press  the  nail  of  the 
other  index  against  it  at  a  point  corresponding  to  the  vulva ;  the 
distance  thus  measured  off,  minus  one  centimetre  for  the  thickness 
of  the  symphysis  pubis,  being  the  length  of  the  vagina.  A  pessary 
slightly  shorter  should  then  be  chosen.  By  following  the  rule  of 
always  introducing  a  pessary  in  the  left  latero-prone  decubitus  after 
proper  adaptation  and  after  inspection  of  the  dimensions  of  the  air- 
distended  vagina  through  Sims'  speculum,  we  may  generally  assure  a 
good  fit,  besides  observing  the  not  to  be  neglected  precaution  of 
applying  the  pessary  to  a  uterus  restored  from  its  dislocation,  which 
is  not  the  case  in  the  dorsal  position. 

From  the  liquid  agents  recommended  for  local  use  the  author 
chooses  but  three — the  perchloride  of  iron,  tr.  of  iodine,  and  sol.  nit. 
silver,  ^  or  £  strength.  It  seems  to  us  that  the  first  and  the  last 
could  better  be  omitted  than  carbolic  and  nitric  acids.  Pencils  of 
tannin  and  iodoform  are  recommended  for  the  uterine  cavity,  and 
tannin  and  bismuth  powder  for  the  vagina.  A  number  of  gyneco- 
logical chairs  are  described  and  represented,  but  one  by  Gallard, 
resembling  that  designed  by  Dr.  Chadwick  of  Boston  (see  last  April 
number  of  this  Journal),  seems  to  us  the  most  practical,  since 
it  permits  also  the  use  of  Sims'  speculum.  In  this  connection,  we 
desire  to  express  our  sympathy  with  the  nurse  compelled  to  hold  the 
speculum  and  the  operator  obliged  to  work  on  a  patient  in  the  posi- 
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tion  represented  later  on  page  82  as  the  left  lateral  decubitus  tor 
specular  examination :  the  patient's  buttocks  are  distant  fully  one- 
half  the  length  of  the  table  from  the  operator's  end  and  midway  on 
the  table;  the  left  leg  is  almost  extended  in  a  line  with  the  back, 
instead  of  being  equally  flexed  with  the  other.  A  more  incorrect 
diagram  of  Sims'  position  we  never  saw.  The  illustration  of  Hun- 
ter's modification  of  Sims'  speculum  on  page  72,  taken  from 
Thomas,  should  have  taught  the  author  better. 

A  chapter  which  is  entirely  new  to  us  in  gynecological  works  is 
that  on  illuminating  apparatus,  containing  descriptions  and  dia- 
grams of  several  contrivances  for  throwing  reflected  light  on  the 
vulva  and  into  the  vagina.  The  advantage  of  these  apparatuses  is 
obvious.  The  least  expensive  and  most  simple  contrivance  is  a 
simple  reflector  perforated  so  as  to  allow  of  its  being  passed  over 
the  chimney  of  a  lamp,  which,  like  the  well-known  German  student 
lamp,  can  be  adjusted  to  the  desired  level. 

The  chapter  on  the  Vaginal  Touch  contains,  besides,  very  excellent 
and  thorough  directions  on  the  technique  of  the  manipulation  and 
the  detection  of  the  various  pelvic  viscera,  two  useful  diagrams 
illustrating  the  different  relations  of  the  pelvic  organs  with  an 
empty  and  a  full  bladder,  and  a  section  on  the  touch  in  virgins.  The 
author's  statement  that  a  digital  examination  in  the  erect  posture 
of  the  patient  is  chiefly  useful  in  cases  of  ascension  of  the  uterus,  as 
in  young  girls,  tumors  and  pregnancy,  seems  to  us  one-sided.  We 
have  always  employed  the  touch  in  that  position  for  the  contrary 
purpose  of  ascertaining  the  amount  of  displacement  of  the  uterus 
when  weighed  down  by  the  superincumbent  abdominal  viscera,  and 
to  control  the  support  given  to  the  uterus  by  a  pessary  when  the 
woman  is  walking  about.  The  possibility  of  detecting  even  a 
healthy  ovary  by  combined  abdominovaginal  examination  in  a 
woman  with  thin  and  lax  abdominal  walls  is  mentioned.  Six  pages 
are  devoted  to  the  discussion  of  the  rectal,  vesico-rectal.  and  vesical 
touch.  While  the  author  permits  the  use  of  Noeggerath's  vesical 
touch,  in  exceptional  cases,  he  entirely  proscribes  Simon's  rectal 
examination  with  the  whole  hand,  which  he  styles  a  '"barbarous 
method."  In  this  absolute  condemnation  of  a  certainly  dangerous, 
but  in  proper  cases  permissible  and  exceedingly  useful  procedure, 
probably  only  prejudiced  minds  will  concur. 

A  very  excellent  chapter  is  that  on  Dilatation  of  the  Cervical 
Canal  by  means  of  instruments,  sponges,  and  other  self-expanding 
substances,  a  subject  generally  passed  over  hastily  in  the  text  books. 
The  latest  contributions  to  this  topic  by  SussdorfF  {Med.  Record, 
July  14th,  1877)  and  Lyman  (Trans.  Am.  Gyn.  Soc,  Vol.  IT.)  are 
quoted,  but  strangely  the  more  important  contribution  to  the  treat- 
ment of  distortions  of  the  unirnpresnated  uterus  contained  in  the 
latter  volume,  by  Ellwood  Wilson,  is  entirely  ignored.  We  cannot 
help  expressing  our  surprise  in  this  connection  at  the  total  omission 
in  the  part  on  "  Minor  Surgery  "  of  Forcible  Dilatation  of  the  Cervi- 
cal Canal  as  a  distinct  method  of  treatment  for  dysmenorrhea  and 
sterility  dependent  on  stenosis  of  the  canal  and  the  severer  degrees 
of  flexion.     A  method  so  urgently  recommended  by  Hewitt  and 
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Ball,  and  more  recently  by  Goodell,  Wilson,  Hanks,  and  Watts, 
and  the  excellent  results  of  which  (employed  in  a  less  violent 
manner)  we  ourselves  have  witnessed  hundreds  of  times,  certainly 
merits  a  separate  description,  and  should  not  be  passed  over  merely 
in  less  than  half  a  page  among  the  general  indications  for  explora- 
tive dilatation. 

A  short  chapter  is  devoted  to  the  rather  unnecessary  measure- 
ment of  the  diameter  of  the  cervix  by  means  of  the  cervimeter  of 
Dr.  Cheron,  a  procedure  claimed  to  be  useful  in  determining  the 
diminution  of  that  part  under  treatment. 

In  the  chapter  on  Vaginal  Injections,  Irrigation  and  Douches, 
we  very  properly  find  the  position  recommended  to  be  that  on  the 
back,  and  the  instrument,  the  irrigator,  with  straight  nozzle.  The 
author  also  speaks  of  the  dangers  occasionally  resulting  from  the 
ordinary  vaginal  injections  (which,  in  those  cases,  were  really 
utero-peritoueal),  and  recommends  the  closure  of  the  usual  central 
aperture  in  the  nozzle  ;  he  also  speaks  of  cold  injections  as  a  stim- 
ulant in  the  indurated  stage  of  "chronic  metritis,"  in  menorrhagia 
(for  which  latter  he  also  recommends  hot  injections);  of  liquid  and 
medicated  injections — but  nowhere  in  all  the  twenty-eight  pages 
devoted  to  this  subject,  including  six  treating  of  Irrigation  proper, 
does  he  refer  to  the  methodical  use  of  long  hot  vaginal  baths  in 
the  treatment  of  chronic  uterine  engorgements  and  pelvic  inflamma- 
tion, as  first  employed  and  advocated  by  Emmet.  In  view  of  the 
evident  thorough  acquaintance  of  the  author  with  American  litera- 
ture, this  omission  is  surprising. 

In  the  chapter  on  Local  Depletion,  among  the  accidents  follow- 
ing leeching  of  the  cervix,  we  miss  mention  of  the  production  of 
severe  general  urticaria  after  each  application,  observed  by  Leopold 
of  Leipzig  (Arch./.  Gyn.,Yll.). 

Many  excellent  hints  are  contained  in  the  chapters  on  Vulvar, 
Vaginal,  and  LTterine  Applications,  comprising  the  use  of  tampons, 
medicated  or  plain,  suppositories,  ointments,  and  liquids.  Strange 
to  say,  the  author  still  recommeuds  and  describes  at  length  the 
tamponnade  of  the  vagina  for  metrorrhagia  through  the  old- 
fashioned  speculum,  evidently  being  unacquainted  with  the  only 
absolutely  thorough  and  safe  method  of  plugging  the  vagina  for 
hemorrhage  by  means  of  compressed  flat  pads  of  wet  cotton  applied 
and  pressed  tight  with  a  forceps  through  Sims'  speculum,  until  the 
whole  vagina  is  firmly  packed,  precisely  as  a  dentist  fills  a  tooth 
with  pellets  of  gold.  The  pads  are  removed  through  the  speculum 
one  by  one,  exactly  as  they  were  introduced.  A  vagina  plugged 
in  this  way  is  positively  impermeable  to  blood  from  the  uterus, 
which  cannot  be  claimed  for  the  old  tamponnade  through  a  cylindri- 
cal or  bivalve  speculum. 

The  application  of  caustics  (mild — iodine,  perchloride  of  iron, 
solution  of  nitrate  of  silver,  pyroligneous  acid,  crystallized  acetic 
acid,  sol.  hydrate  of  chloral ;  strong — acid  nitrate  of  mercury,  alco- 
holic solution  of  the  bichloride  of  mercury,  cone.  sol.  of  chromic 
acid,  sulphuric,  nitric,  carbolic  acid,  sol.  of  antimony  and  zinc ; 
powders — iodoform,   tannin,  iodide   of  potassium,  alum;    pencils 
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— nitrate  of  silver,  iodoform,  tannin,  sulph.  of  zinc)  is  minutely 
described,  and,  as  in  all  other  chapters,  the  indications  and  contra- 
indications are  clearly  stated.  The  author  especially  recommends 
iodoform  in  superficial  ulcerations  and  after  more  energetic  caute- 
rization, for  its  cicatrizing  and  anesthetic  properties.  He  does  not 
state,  however,  that  a  combination  of  iodoform  with  tannin,  equal 
parts,  almost  wholly  obviates  the  penetrating  odor  of  the  iodoform, 
while  acting  with  even  greater  efficacy  as  a  deodorizer  and  styptic. 
The  actual  cautery,  preferably  the  new  apparatus  of  Paquelin,  is 
described  at  length,  and  recommended,  after  Courty  and  Siredey, 
particularly  in  the  treatment  of  areolor  hyperplasia;  the  earlier 
stage  of  infiltration,  so-called,  being  treated  by  deep  cauterizations 
every  twelve  to  fifteen  days;  the  later  stage,  that  of  induration, 
by  superficial,  stimulating  cauterization  every  eight  to  ten  day-. 

One  of  the  most  interesting  chapters  in  this  part  of  the  book  is 
that  on  Intrauterine  Medication — a  subject  to  which  the  author 
appears  to  have  paid  special  attention.  Contrary  to  the  now 
universally  accepted  conviction  of  years,  and  the  opinion  based  on 
experience  of  such  men  as  Scanzoni,  Barnes,  Kammerer,  Nott, 
Thomas,  and  many  others,  Leblond  decides  in  favor  of  intrauterine 
injections,  which  he  claims  to  be  generally  innocuous  if  performed  in 
the  manner  minutely  described  by  him.  He  uses  an  elastic  catheter, 
2-3^  millimetres  in  diameter  (equal  to  9  or  10  of  Charriere's  scale), 
which,  he  claims,  will  permit  the  escape  of  fluid  by  its  side  if  the 
cervical  canal  has  the  normal  width  of  4  millimetres.  In  cases 
when-  the  uterine  canal  is  not  distorted,  a  stiff  tube,  2  millimetres 
in  diameter,  terminating  in  a  small  bulb  with  the  opening  at  the 
end,  may  be  employed,  but  ordinarily  he  prefers  the  soft  catheter 
as  less  likely  to  injure  the  mucous  membrane.  This  tube  is  attached 
to  a  syringe  graduated  like  the  common  hypodermic  syringe,  and 
is  introduced  through  the  speculum  until  it  touches  the  fundus,  care 
being  taken  that  the  tube  moves  easily  in  the  uterine  canal.  A  pre- 
paratory injection  of  tepid  water  is  made,  the  capacity  of  the  cavity 
being  estimated  by  watching  the  moment  of  exit  of  the  fluid  from 
the  os,  and  then  the  injection  continued  for  cleansing  purposes. 
The  syringe  is  then  removed,  filled  with  the  medicated  solution,  and 
the  latter  slowly  injected  until  it  commences  to  flow  out ;  so  long  as 
this  happens,  the  injection  may  be  continued  without  danger.  A  rest 
of  several  hours  in  bed  is  recommended,  and  if  more  than  the  usual 
moderate  hypogastric  burning  is  experienced,  hot  poultices  with 
laudanum  and  an  opiate  may  be  ordered.  The  previous  dilatation 
of  the  cervix  i-ecommended  by  Barnes,  Schroeder,  Spiegelberg,  and 
the  majority  of  other  writers  is  considered  entirely  unnecessary  by 
our  author,  and  liable  to  cause  the  very  inflammatory  reaction 
which  it  is  intended  to  avoid.  The  substances  injected  by  the 
author  were  sol.  nitrate  of  silver,  ^  strength;  sol.  perchloride  of 
iron,  30°  ;  sol.  of  iodoform  in  oil  or  glycerin,  tinct.  iodine.  His 
conclusions  are  based  on  30  injections  in  7  cases.  3  of  endometritis, 
4  of  metrorrhagia.  In  one  case,  15  injections  were  mrde,  chiefly  of 
iodoform  and  glycerin  ;  in  another,  5  ;  in  two,  2 ;  and  in  the  other 
three,  only   1   injection    each.      After   12    of  these   injections,  an 


214  Reviews  of  Books. 

immediate  sensation  of  heat  and  more  or  less  severe  pain  in  the 
hypogastric  region  occurred,  in  5  of  which  the  pain  lasted  several 
hours ;  in  3  of  these,  inflammatory  after-symptoms  came  on,  which 
once  resulted  in  ovaritis  and  once  in  pelvic  cellulitis.  No  death 
occurred.  In  only  one  case,  that  of  metrorrhagia  after  typhoid 
fever,  is  mention  made  of  a  cure  following  the  injection.  In  conse- 
quence of  the  results,  the  author  looks  upon  intrauterine  injections 
performed  after  his  method  as  entirely  harmless,  and  considers  such 
precautions  as  the  syringe  of  Pajot,  the  openings  of  which  are  at 
the  side  and  so  arranged  as  to  throw  the  fluid  hackwards,  and  pre- 
vious dilatation,  as  quite  to  be  dispensed  with.  Still  he  admits  the 
possibility  of  forcing  fluid  through  the  Fallopian  tubes. 

A  number  of  applicators,  consisting  of  tubes  of  glass,  rubber,  or 
metal,  through  which  saturated  brushes  are  passed  into  the  uterine 
cavity  are  described  (Woodbury,  Nonat,  Barnes,  Menieres,   which 
latter  is  furnished  with  a  syringe  from  which  the  brush  is  saturated 
after  its    introduction).      The  ordinary  flexible  metal   or   rubber 
applicators  in    use  with  us   are  not   mentioned,  neither   does   the 
author  refer   to  the  intrauterine  applicator-syringe  described   by 
Lawson  eleven  years  ago  (Med.  Record,   1867),  and  lately  re-de- 
scribed by  Lente  (Med.  Record,  Dec.  29th,  1 877 ),  and  which  we 
devised  independently  and  have  used  for  the  past  two  years  with 
great  satisfaction.     We  use  Buttles'  hard-rubber  syringe,  the  nozzle 
of  which  is  about  2"  long,  and  so  slender  as  to  admit  of  its  intro- 
duction into  any  not  constricted  uterine  canal.     It  is  perforated  by 
a  large  number  of  holes.     Lawson  and  Lente  use  a  tube  of  flexible 
silver  attached  to  an  ordinary  hypodermic  syringe.     The  syringe  is 
filled   with    the  fluid  to   be  .injected,   the  nozzle   wiped   dry,   and 
wrapped  with  a  film  of  fine  jewelers'  cotton  (the  variety  now  sold 
as  absorbent  cotton),  and  introduced  to  the  whole  depth   of  the 
nozzle  into  the  uterus.     The  piston  is  then  slowly  pushed  down 
and  the  cotton  film  thus  gradually  saturated  to  excess,  the  fluid 
finally  oozing  from  the  os.     That  the  cotton  really  is  saturated  and 
no  fluid  injected  into  the  uterus  can  easily  be  proved  by  performing 
the  experiment  outside  of  the  body.     We  have  made  this  applica- 
tion hundreds  of  times  with  impure  and  pure  carbolic  acid,  tinct.  of 
iodine,  iodized  phenol  (equal  parts  of  tinct.  iodine  and  pure  carbolic 
acid),  curing  one  case  of  membranous  dysmenorrhea  chiefly  by  this 
latter  agent,  and  have  even  applied  nitric  acid  to  the  endometrium 
with  this  instrument,  and  in  no  case  have  we  seen  an  accident  or 
more  than  slight  temporary  pain  and  burning  follow  the  application. 
In  three  instances  only,  two  of  impure  carbolic  acid,  one  pure  nitric 
acid,  did  a  sensation  of  faintness  lasting  a  few  minutes  follow  the 
application.     While  we  do  not  claim  that  this  method  is  absolutely 
safe — and  we  do  not  think  that  strong  acids  and  other  chemicals, 
no  matter  how  applied,  can  ever  be  considered  invariably  innocu- 
ous to  the  endometrium — still  we  are  convinced  that  it  is  much  safer 
than  the  injection,  and  quite  as  efficacious.     It  also  can  be  used 
without  previous  preparation,  and  we  have  hardly  ever  found   a 
cervix  too  narrow  to  admit  the  cotton  wrapped  nozzle,  room  for 
which  in  a  given  case  is  easily  made  by  moderate  dilatation  with 
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Ellinger's  dilator.  Of  course,  the  same  contra-indications  as  stated 
by  Leblond  against  injection  hold  good  against  this  or  any  intra- 
uterine application  (acute  and  even  chronic  periuterine  infiainrna- 
ion),  with  the  exception  of  flexion,  which  Leblond  includes  in  the 
conditions  forbidding  injection.  We  have  never  hesitated  to 
straighten  the  angle  by  drawing  on  the  respective  lip  of  the  cervix 
with  the  tenaculum,  or  by  dilating  the  canal  and  to  make  the 
application  as  usual,  and  have  had  no  reason  to  look  upon  the 
application  thus  made  as  more  dangerous  than  in  a  perfectly  straight 
uterine  canal. 

The  chapter  on  Intrauterine  Medication  closes  with  a  considera- 
tion of  medicated  pencils,  gelatine  capsules,  powders,  ointments, 
and  glyceroles.  The  author  chiefly  favors  the  introduction  of  iodo- 
form in  either  of  these  forms,  and  claims  to  have  achieved  beneficial 
results  with  it  in  the  milder  forms  of  endometritis.  The  other 
astringents  commonly  used  (sulph.  zinc,  nitrate  of  silver,  tannin)  he 
considers  to  be,  if  more  powerful,  also  more  dangerous,  particularly 
in  shape  of  pencils.  He  prefers  nitric  acid  applied  to  the  endome- 
trium with  the  instrument  of  Woodbury,  of  Washington,  to  the 
stick  of  nitrate  of  silver  left  in  the  uterus.  Pencils  of  tannin  are 
credited  with  generally  producing  uterine  colic,  and  occasionally 
pelvic-peritonitis  and  cellulitis.  We  have  used  them  frequently, 
but  do  not  recollect  ever  seeing  any  other  than  slight  uterine  pain 
follow.  We  quite  agree  with  the  author's  recommendation  of  the 
iodoform  pencils,  but  find  that  he  has  omitted  to  state  what  has 
repeatedly  proved  an  objection  to  the  use  of  the  agent  in  our  prac- 
tice, viz. :  the  taste  of  the  iodoform  in  the  mouth,  and  the  conse- 
quent impairment  of  the  appetite  following  its  rapid  absorption,  a 
very  material  objection  in  debilitated  patients. 

The  remaining  chapters  of  Part  II.  are  on  Parenchymatous  Injec- 
tions of  the  Cervix,  Abdominal  and  Hypogastric  Supporters,  Pessa- 
ries. Restoration  of  the  Uterus  with  the  Sound,  Catheterization  of 
the  Bladder.  Dilatation  of  the  Urethra,  and  Artificial  Fecundation. 
The  first  and  last-named  subjects  are  rarely  discussed  in  text-books, 
and  probably  still  have  a  future  before  them.  So  far,  however,  but 
little  can  be  said  in  their  favor.  Narcotic  substances  can  be  intro- 
duced as  well  subcutaneously  ;  the  intra-cervical  injection  of  ergot  in 
areolar  hyperplasia  has  not  yet  been  sufficiently  tested,  and  as  we  our- 
selves have  witnessed,  is  quite  painful  and  followed  by  febrile  reac- 
tion :  and  the  injection  of  caustic  fluids,  while  doubtless  destroying 
the  diseased  tissue  to  some  extent,  is  liable  to  be  followed  by  hemor- 
rhage, at  least  this  was  the  result  in  a  case  of  epithelioma  of  the 
cervix  into  which  we  injected  five  drops  of  a  saturated  solution  of 
chloride  of  zinc  :  a  large  vessel  was  opened  by  the  sloughing  pro- 
cess, and  the  patient  nearly  died  of  hemorrhage. 

The  chapter  on  Artificial  Fecundation  describes  the  methods  of 
Sims.  Courty,  Pajot,  and  Eustache.  If  practised  according  to 
Courty.  by  injecting  the  fresh  semen  obtained  from  a  condom 
immediately  after  intercourse,  it  seems  to  us  that  the  procedure 
would  be  less  objectionable  on  esthetic  grounds,  and,  therefore, 
more  frequently  adopted  and  more  likely  to  be  followed  by  success 
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than  when  the  less  delicate  methods  of  Sims  and  Pajot  are  pursued. 
The  plan  of  Eustache,  to  instruct  the  husband  immediately  after 
intercourse  to  introduce  his  finger  into  the  vagina,  and  to  push 
the  semen  towards  the  os,  at  the  same  time  drawing  the  cervix  into 
the  axis  of  the  vagina,  calls  for  a  greater  amount  of  anatomical 
knowledge  and  dexterity  than  most  lay-husbands  possess.  We 
think  the  wife  herself  would  generally  be  found  a  more  apt  pupil 
for  this  maneuvre.  Artificial  fecundation,  if  systematically  pursued, 
seems  to  us  to  offer  excellent  chances  of  success,  particularly  if 
those  cases  are  chosen  in  which  the  sterility  seems  to  depend  on 
some  obstruction  to  the  entrance  of  the  semen  into  the  uterus  or  on 
its  non-retention  in  the  vagina,  and  not  on  defective  ovulation. 

The  chapter  on  pessaries  contains  nothing  new ;  indeed,  nearly 
all  the  pessaries  represented  which  may  be  said  to  be  of  any  prac- 
tical value,  are  American  instruments  taken  from  Thomas'  book 
(Cutter's,  Thomas'  so-called  buckle  anteversion,  Albert  Smith's, 
Fowler's,  Hitchcock's).  The  French  and  other  supporters  appear 
merely  as  curiosities.  The  original  Hodge  pessary  is  represented, 
and  the  elongated  Hodge  again  as  the  Smith,  without  the  real 
distinguishing  feature,  the  pointed  sub-pubic  extremity.  Stem- 
pessaries  are  recommended  by  Leblond,  when  the  difficulty  is  recog- 
nized to  depend  solely  on  the  uterine  distortion,  and  when  all 
contra  indicating  conditions  (inflammatory  tendency,  acute  or 
clonic)  are  surely  absent.  The  neglect  of  these  precautions 
accounts  for  the  ill-results  observed  by  the  antagonists  of  these 
instruments.  The  stems  of  Eklund,  of  Stockholm,  and  Greenhalgh, 
are  preferred,  although  the  author  seems  to  have  had  no  personal 
experience  with  either.  The  introduction  of  vaginal  pessaries  in 
the  left  lateral  decubitus,  with  or  without  Sims'  speculum,  seems 
unknown  to  the  author. 

The  rapid  dilatation  of  the  urethra  under  ether  is  preferred  by  the 
author  to  the  gradual  process  ;  Simon's  and  Noeggerath's  methods 
are  briefly  described.  We  have  devoted  more  space  to  this,  the 
first  half  of  the  book,  than  the  subjects  treated  therein  would  seem 
to  demand  ;  but  we  found  so  much  of  interest  not  mentioned  in  the 
text-books,  so  many  practical  directions  and  hints,  and  descriptions 
of  minor  technicalities  which  we  have  never  seen  published  before, 
that  we  have  almost  come  to  look  upon  the  first  half  of  the  book  as 
more  valuable  to  the  incipient  gynecologist  than  the  second  half 
with  its  accounts  of  the  larger  operations,  the  majority  of  which 
have  been  described  either  in  the  text-books  or  the  journal  litera- 
ture of  the  various  countries. 

Part  III.,  Operations,  begins  with  General  Considerations  as  to 
the  period  of  operating,  viz.,  as  far  as  possible  from  the  menstrual 
epoch;  during  pregnancy,  if  unpostponable  (Spencer  Wells, 
Verneuil),  and  at  least  two  to  four  months  subsequent  to  a  confine- 
ment. 

Chapter  T.  treats  of  the  Operations  on  the  Vulva  and  Perineum, 
comprising  Abscess  of  the  Vulvo-vaginal  Gland,  Injection  of  the 
Excretory  Duct  of  the  Vaginal  Gland,  Cysts  and  Tumors  of  the 
Labia   Majora,    Vegetations   of   the   Vulva,    Hypertrophy    of  the 
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Clitoris,  Clitovidectomy,  Episiorrhaphy,  Vaginismus,  Coccyodynia, 
and  Perineorrhaphy.     Tlie  triangular  perineal  body,  the  C-shape  of 

the  normal  and  the  S-shape  of  the  ruptured  perineum  are  copied  in 
description  and  diagram  irom  Gaillard  Thomas,  who  clearly  shows 
the  usual  manner  of  reparation  of  the  laceration  by  the  union  of  the 
superficial  perineal  tissues,  without  restoration  of  the  triangular 
body.  Leblond  advises  immediate  union  of  a  perineal  laceration,  if 
incomplete,  by  the  single-pointed  serrefines  of  Dr.  Crequy  (ignoring 
entirely  the  much  better  serrefines  with  several  blunt  teeth  used 
for  many  years  in  Vienna  and  described  by  Dr.  M.  D.  Mann  in  the 
November,  1874,  number  of  this  Journal),  if  through  the  sphincter 
ani  by  deep  silver  sutures,  preferably  the  quill  suture. 

The  secondary  operation  for  incomplete  and  complete  rupture 
is  also  quoted  and  illustrated  from  Thomas,  whose  and  Emmet's 
method  the  author  unreservedly  adopts.  The  complete  operation  is 
represented  as  that  of  Hue,  of  Rouen,  but  is  described  also  as  that 
of  Thomas  and  Emmet,  with  which  it  is  identical.  A  diagram  of 
Bantock's  method  of  applying  the  sutures  (one  sett  being  used  for 
the  rectum  alone,  and  another  for  vagina  and  perineum)  is  given, 
and  the  operation  of  Demarquay  described  and  illustrated  by  three 
diagrams  (butterfly-shaped  denudation,  separation  of  rectal  and 
vaginal  walls,  separate  suture  of  each).  This  latter  method  is 
practically  identical  with  that  of  Simon,  who  appears  to  us  to  have 
perfected  the  introduction  of  the  sutures,  placing  the  rectal  sutures 
deeply,  the  vaginal  less  so,  and  the  perineal  sutures  quite  super- 
ficially. We  have  seen  excellent  results  achieved  by  this  method, 
the  bowels  being  kept  loose,  contrary  to  the  usual  practice  of  con- 
stipation by  opium,  also  advised  by  Leblond. 

We  miss  all  reference  to  the  treatment  of  the  rectoceie  so  gen- 
erally complicating  even  incomplete  perineal  laceration,  if  of  long 
standing,  viz. :  the  extension  of  the  denudation  to  the  apex  of  the 
rectoceie  and  the  inclusion  of  the  apex  in  the  uppermost  suture  of  the 
perineum,  thus  using  the  redundant  recto-vaginal  septum  for  the  vagi- 
nal surface  of  the  perineal  body.  We  may  as  well  refer  at  this  spot 
to  the  exceedingly  meagre  description  of  the  operations  for  rectoceie 
and  cystocele  in  the  later  chapters  devoted  to  those  lesions  and  to 
prolapsus  uteri.  For  cystocele.  only  the  removal  of  longitudinal 
strips  of  mucous  membrane  (Jobert  de  Lamballe),  the  triangular 
and  horseshoe-shaped  denudations  of  Sims  and  Emmet  are  recom- 
mended, which  experience  has  shown  to  be  insufficient.  The  com- 
plete removal  of  a  whole  triangle  of  mucous  membrane,  as  practised 
by  Thomas,  the  circular  denudation  and  running  bag-mouth  suture 
of  Stoltz,  and  the  figure  of  8  constricting  suture  of  the  mucosa 
without  denudation  of  Gillette  Am.  Jour.  Obst..  April,  1877) 
should  have  been  mentioned.  For  rectoceie,  the  author  says 
merely  that  the  operations  for  cystocele  apply  equally  to  the  posterior 
wall.  He  should  have  stated  that  for  every  rectoceie,  with  or  with- 
out actual  perineal  rupture,  the  operation  for  incomplete  (or  com- 
plete) laceration  with  extension  to  the  rectoceie  is  required :  and 
he  should  have  mentioned  Thomas'  glove-stretcher  operation,  and 
the   method    of  Gillette    above   referred    to.     Both  cvstocele  and 
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rectocele  are  so  common  and  annoying  affections  and  so  generally 
considered  incurable,  that  every  rational  operative  procedure  for 
their  cure  should  be  mentioned  in  a  book  of  this  kind.  The  author 
very  faithfully  reproduces  on  pages  492  and  494  the  old  incorrect 
cuts  of  Sims'  and  Emmet's  operations  for  cystocele — incorrect, 
because  the  cuts  are  both  inverted,  the  cervix  being  above  and  the 
urethra  below  in  the  diagrams,  thus  really  representing,  if  we  over- 
look the  meatus  urinarius,  the  posterior  wall  of  the  vagina,  or  else 
the  operation  performed  in  the  knee-elbow  position,  not  the  usual 
position,  so  far  as  we  are  aware.  Perhaps  he  is  excusable  in  this  error, 
since  Sims'  original  diagram  has  been  copied  by  Thomas  and,  I 
suppose,  all  other  authors  on  the  subject,  without  question,  and  its 
correctness  is,  no  doubt,  unchallenged.  Still,  a  moment's  reflection 
will  convince  one  of  its  incorrectness  as  a  representation  of  the 
relations  of  the  meatus,  anterior  wall,  and  cervix  of  a  woman  in  the 
usual  position  for  the  cystocele  operation,  the  dorsal,  and  it  seems 
time  this  error  were  rectified  and  its  perpetuation  arrested. 

The  chapters  on  Operations  on  the  Urethra  (cauterization,  vege- 
tations, prolapsus,  constriction  ,  Operations  on  the  Bladder  (litho- 
trity  and  lithotomy;  the  latter  calls  simply  for  the  observation 
that  the  author's  statement  that  vaginal  lithotomy  exposes  to  the 
danger  of  leaving  a  fistula  does  not  correspond  with  the  extensive 
observation  of  Dr.  Thomas  Addis  Emmet,  who  has  always  found 
it  difficult  to  keep  an  artificial  vesico- vaginal  fistula  open) ;  Opera- 
tions on  the  Vagina  (imperf oration,  absence,  cyst,  polypi,  prolapsus) 
bring  us  to  the  article  on  Vesico-vaginal  Fistula.  After  a  histori- 
cal review  of  the  operation,  the  author  describes  the  three  principal 
methods,  the  French  of  Jobert  de  Lamballe,  cystoplasty  by  flaps, 
now  almost  abandoned),  the  German  (of  Simon,  perpendicular 
denudation  and  deep  silk  sutures,  dorso-gluteal  position,  excellent 
results),  and  the  American  (Sims,  Thomas,  Emmet,  left  lateral  decu- 
bitus, Sims'  speculum,  broad  superficial  denudation  and  superficial 
wire  sutures,  now  almost  exclusively  practised  throughout  the 
world,  with  the  exception  of  Germany.  Bozeman's  modification 
consists  chiefly  in  long  previous  preparatory  softening  of  the  cica- 
trices and  gradual  dilatation  of  the  vagina,  in  the  employment  of 
the  genupectoral  position,  different  instruments,  lead  plates  for  the 
adaptation  of  the  edges  of  the  wound,  and  shot  for  the  fixation  of 
the  wires).  The  methods  of  Sims  and  Bozeman  have  been  so 
widely  spread  b)'  their  writings  that  it  is  not  necessary  to  say  more 
about  them  here  than  that  Leblond  has  reproduced  them  in  toto, 
as  well  as  that  of  Simon,  whose  method  should  be  familiar  to 
American  readers,  from  the  translation  of  Simon's  reply  to  Boze- 
man and  the  hitter's  answer,  both  published  in  the  Richmond  and 
Louisville  Medical  Journal  for  January  and  October,  1877, 
respectively.  In  view  of  the  acknowledged  excellent  results  so 
readily  achieved  by  the  American  and  German  methods  in  almost 
all  cases  of  fistula,  the  space  of  seven  pages  devoted  to  the  minute 
description  of  a  process  of  "  Obliteration  by  Immediate  Secondary 
Union,"  bv  Dr.  Amabile,  of  Naples,  seems,  to  a  great  extent, 
wasted.     This  process  consists  in  the  repeated  scarificaiion   and 
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cauterization  of  the  edges  of  the  fistula  for  the  purpose  of  soften- 
ing the  tissues,  then  in  paring  them  by  a  set  of  peculiarly  shaped 
knives,  and  finally  in  their  apposition  by  differently  shaped  serre- 
fines  drawn  together  by  twisted  wires,  which  serrefines  arc  to  be 
removed  after  five  to  seven  days.  The  advantage  of  this  ingenious 
trifling  is  beyond  our  comprehension. 

In  the  next  chapter  on  Operations  on  the  Uterus,  we  find  in  the 
article  on  Incision  of  the  Cervix  a  long  quotation  from  the  famous 
paper  on  Incision  and  Discission  of  the  Cervix,  by  Dr.  Peaslec,  but 
the  French  author  carefully  refrains  from  expressing  any  opinion  on 
the  question.  We  must  conclude  therefrom  that  he  has  had  abso- 
lutely no  experience  with  this  operation,  or  he  certainly  would  have 
contributed  his  share  to  the  much-needed  statistics  of  the  compara- 
tive dangers  and  benefits  of  the  various  methods.  He  still  repro- 
duces the  original  articulated  razor-bladed  knife  represented  in 
Sims'  first  edition,  which  was  replaced  years  ago  by  the  longer 
blade  of  various  sizes  movably  fixed  in  a  short,  stout  handle. 

An  article  on  the  Cure  of  Constriction  of  the  Cervix  by  Electro- 
lysis follows,  a  process  which  the  author  thinks  greatly  preferable 
to  incision,  with  or  without  dilatation,  on  account  of  its  slight 
danger  and  easy  execution. 

The  article  on  Amputation  of  the  Cervix  treats  of  another  subject 
of  which  the  author  has  made  a  special  study,  having  presented  a 
paper  on  the  operation  to  the  International  Medical  Congress  in 
Geneva,  in  1877.  The  amputation  in  situ  is  advised  by  the  major- 
ity of  operators  as  less  likely  to  draw  down  and  expose  the  perito- 
neum to  injury,  an  accident  which,  by-the-by,  has  happened  to 
Sims,  Braun,  and  others  without  the  least  evil  consequences  to  the 
patient,  and  which  has  lost  much  of  the  horror  with  which  it  was 
formerly  regarded.  The  author  goes  on  to  describe  the  various 
methods  of  operation  with  scissors,  knife,  thermo-cautery,  ecraseur, 
and  galvano-caustic  loop,  mentioning  particularly  the  procedui'es  of 
Sims  (scissors,  bilat.  section,  amputation  of  each  half,  covering  of 
stump  with  mucosa),  Huguier  (knife,  conoid  or  wedge-shaped  exci- 
sion, union  of  flaps),  Kehrer  (knife,  excision  of  a  triangular  pyramid 
of  tissue,  union  of  the  two  lateral  flaps  thus  formed  by  sutures), 
and  devoting  the  bulk  of  the  chapter  to  the  galvano-cautery  loop 
amputation.  Five  methods  of  performing  the  latter  operation  are 
described  :  (1.  Leon  Labbe,  without  a  speculum;  2.  Leblond,  with 
a  so-called  "speculum  portefil,"  a  speculum  carrying  the  wire  loop 
and  automatically  fastening  it  about  the  cervix,  after  which  the 
speculum  is  removed,  and  the  amputation  proceeded  with  ;  3.  Le- 
blond, double  tenaculum  with  changeable  articulation,  so  as  to  permit 
one  blade  to  be  inserted  at  a  different  elevation  from  the  other,  for 
the  purpose  of  oblique  amputation;  4.  Cheron,  complicated  handle, 
so  constructed  as  to  amputate  by  producing  apposition  by  tension 
of  the  two  parts  of  the  wire  encircling  the  cervix,  wooden  specu- 
lum ;  5.  Sims,  left  lateral  position,  Sims'  speculum,  fixation  of  wire 
loop  by  double  tenaculum)  Possessing  this  last  method,  it  seems 
to  us  that  the  other  four  are  entirely  superfluous,  for  in  none  of 
them  is  the  adjustment  of  the  loop  as  simple,  or  can  the  vagina  be 
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protected,  or  the  operation  watched  as  with  Sims'  speculum,  to  the 
use  of  which  there  is  absolutely  no  obstacle  in  this  operation,  except 
constriction  of  the  vulvo-vagiual  canal,  which  would  equally  inter- 
fere with  the  other  methods. 

Byrne,  Thomas,  Goodell,  and  Labbe  are  quoted  in  support  of  the 
opinion  that  the  galvano-cautery  amputation  is  rapidly  growing  in 
popularity,  and  Byrne  and  Goodell  are  properly  credited  with 
advising  its  performance  in  cancer  of  the  cervix,  even  when  it  is 
impracticable  to  remove  all  the  diseased  tissue,  and  the  uterus  is 
fixed,  with  the  view  of  alleviating  the  debilitating  hemorrhage. 
The  question  of  sterility  following  the  galvano-cautery  amputation 
is  not  considered. 

In  the  article  on  Uterine  Fungosities,  the  author  describes  the 
curettes  of  Sims,  Simon,  and  Recamier  and  their  indications  and 
uses,  closing  with  concurring  in  the  opinion  of  Courty,  that  this 
affection  can  usually  be  cured  by  much  less  dangerous  means.  It 
is  strange  how  little  attention  Thomas'  dull  copper  wire  curette  has 
attracted,  notwithstanding  its  description  and  illustration  in  the 
several  editions  of  his  book  since  1874.  Our  French  author,  while 
confessedly  copying  largely  from  Thomas'  work,  has  entirely  over- 
looked this  instrument.  Had  he  noticed  and  used  it,  he  would 
doubtless  have  reconsidered  his  unfavorable  opinion  of  the  operation 
of  curetting — an  opinion  which  we  will  admit  to  be  to  a  great  extent 
justified,  so  far  as  the  stiff  sharp  curettes  are  concerned.  For  a 
tolerably  complete  description  of  the  indications,  dangers,  and  uses 
of  the  instrument  and  the  comparative  merits  of  the  various  curettes, 
we  refer  him  to  our  paper  on  the  Dull  Wire  Curette  in  Gynecologi- 
cal Practice  in  the  Edinburgh  Med.  Journ.  for  March  and  April, 
1S78.  His  mention  of  Simon's  curette  for  removing  intrauterine 
fungosities  is  entirely  contrary  to  the  inventor's  design ;  Simon 
intended  it  simply  to  scrape  away  the  soft  portions  of  cancerous 
growths  of  the  cervix  uteri  and  other  accessible  organs,  carious 
bone  and  ulcerating  lymphatic  glands,  but  never  counselled  its  use 
within  the  uterus.  The  omission  of  this  operation  is  another  defect 
in  the  book.  In  the  article  on  Prolapsus  Uteri,  it  appears  to  us 
high  time  that  the  barbarous  cauterizations  of  the  vagina  prac- 
tised by  Laugier,  Velpeau,  Gaillard,  and  notably  Desgranges,  as 
well  as  the  latter's  equally  atrocious  and  useless  plan  of  sloughing 
the  vaginal  mucosa  with  numerous  forceps,  should  be  relegated  to 
the  historical  part  of  the  subject,  and  no  longer  mentioned  as 
methods  to  be  adopted.  The  bulk  of  the  chapter  is  devoted  to  the 
recent  procedure  of  Leon  Le  Fort  for  complete  closure  of  the 
vagina — an  operation  justified  only  by  an  otherwise  incurable  vesico- 
vaginal fistula,  not  by  an  affection  curable,  or,  at  least,  greatly  to  be 
alleviated  by  the  plastic  operations  of  Simon,  BischofF  (of  Bale), 
and  antero-posterior  elytro-perineorrhaphy.  But  Simon's  operation 
is  mentioned  in  six  lines  and  a  crude  diagram  as  "episiorrhaphy" 
(although  repeatedly  described  both  by  himself  and  his  pupil,  von 
Engelhardt,  seven  years  ago),  and  BischofTs  method  is  entirely 
ignored,  although  described  by  his  assistant  Banga  over  two  years 


Reviews  of  Books.  221 

ago,  aiid  recently  (this   Journal,    April,  1878)  reported  again  at 
length  by  the  same  author. 

The  chapter  on  Inversio  Uteri  is  very  well  handled,  and  the  dif- 
ferent methods  of  reduction  (Viardel,  White,  Courty,  Thomas)  and 
amputation  (knife  or  scissors,  ligature,  firm  or  elastic)  clearly 
described.  We  can  only  point  out  the  peculiarity  of  Courty  s 
method  of  reduction,  in  which  the  uterus  is  fixed  by  two  fingers 
hooked  into  the  cervical  ring  per  rectum;  and  his  plan  of  amputa- 
tion by  the  elastic  ligature,  which  seems  the  safest  practice  for 
removal  of  the  organ. 

The  length  of  this  review  compels  us  to  pass  over  the  chapters 
on  Deviations  of  the  Uterus,  and  their  reduction  (in  which  mention 
is  made  of  Campbell's  pneumatic  pressure  reduction,  of  Tripier's 
treatment  of  anteflexion  by  Faradization,  and  of  Koeberle's  remark- 
able case  of  laparotomy  for  retroversion  ;  on  Elongation  and  Can- 
cer of  the  Cervix,  and  to  refer  but  briefly  to  the  chapter  on  Uterine 
Fibroids,  the  rich  material  of  which  deserves  commendation.  We 
find  mention  made  of  Byrne's  electro-cautery  treatment  of  these 
growths  ;  of  Pean's  polypotribe  and  double  canula  ecraseur ;  of  Lar- 
cher's  and  Demarquay  and  St.  Vel's  observations  of  intermittent 
fibroid  polypi ;  of  the  removal  of  non-pediculated  polypi  by  tor- 
sion (A.  Ii.  Simpson),  and  traction  (Emmet) ;  of  the  experience  of 
Sims,  Thomas,  Martin,  Maennel,  Pozzi,  Gaillard,  Courty,  etc.,  on 
the  operative  removal  of  sessile  fibroids  (with  statistical  figures). 
Sims'  operation  is  quoted  literally  with  figures  from  his  recent  pam- 
phlet on  Uterine  Fibroids  (Trans.  Med.  Soc.  State  of  N.  Y.,  187.';)  ; 
Thomas'  new  serrated  scoop  for  sessile  fibroids  is  represented  (see 
this  Journal,  Oct.,  1877).  Leblond  agrees  with  Courty  in  consider- 
ing the  operation  of  enucleation  as  one  of  the  most  dangerous  in 
surgery  ;  but  he  also  does  not  condemn  it  entirely,  like  the  majority 
of  French  surgeons,  believing  it  to  be  practicable  and  justifiable 
if  the  tumor  is  not  too  large,  not  too  firmly  adherent,  projecting 
into  the  uterine  cavity,  and  tending,  after  sufficient  administration 
of  ergot,  to  become  pediculated.  The  operation  should  not  be 
hastened,  and  be  performed  only  under  favorable  constitutional  and 
hygienic  conditions. 

Basing  on  the  improved  proportion  of  recoveries  after  laparo- 
hysterotomy  for  fibroids  recently  reported  (Pozzi  collected  119  old 
cases  with  77  deaths,  or  64.7  per  cent ;  Boinet.  46  cases  with  34 
deaths),  viz  :  21  cases  with  only  6  deaths,  Leblond  thinks  that  the 
operation  is  one  that  may  be  undertaken  without  the  reproach  of 
temerity.  The  method  described  is  that  of  Pean  and  Urdy,  who 
certainly  deserve  the  credit  of  having  systematized  the  operation, 
and  by  their  magnificent  results  (7  recoveries  in  9  operations) 
secured  it  an  assured  place  in  surgery.  We  confess  to  feeling  dis- 
appointed at  not  finding  a  longer  list  of  recent  cases,  many  more  of 
which  have,  to  our  certain  knowledge,  been  published  during  the 
past  three  years  (see  our  report  on  Diseases  of  Women  for  1875, 
this  Journal,  April,  1876  ,  and  particularly,  figures  of  the  whole 
number  of  operations  now  performed  by  Pean,  a  knowledge  of 
which  would  materially  aid  in  assuring  the  future  of  the  optration. 
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Under  Palliative  Treatment,  we  find  reference  to  the  methods 
of  Thomas,  and  Hue,  of  Rouen,  for  pushing  large  fibroids  out  of 
the  pelvic  cavity  and  preventing  their  return  there,  also  brief 
mention  of  the  hypodermic  use  of  ergot  and  the  substitution  for 
it  by  Everett  of  the  Faradic  current.  The  influence  of  cold  to  the 
abdomen  in  controlling  hemorrhage  and  reducing  the  size  of  the 
tumor,  according  to  Gal  lard,  is  cited. 

Ovarian  Cysts  and  their  Operative  Treatment,  Battey's  Opera- 
tion, and  Periuterine  Tumors  form  the  subjects  of  the  three  closing 
chapters  of  the  book.  In  the  article  on  Ovarian  Cysts,  the  curative 
injection  of  tinct.  iodine  and  iodide  of  potash  after  paracentesis  is 
described  at  length  after  a  French  surgeon,  Boinet,  who  is  reported 
to  have  cured  64  cases  out  of  130  operated  on  by  this  method,  and 
for  whom  the  credit  is  claimed  of  having  first  systematized  this 
treatment.  Although  we  confess  that  these  figures  are  new  to  us, 
we  having  been  taught  to  look  upon  the  radical  cure  of  an  ovarian 
cyst  by  iodine  injections  as  a  lucky,  but  rare,  accident,  we  cannot 
help  regarding  the  method  as  too  uncertain  to  admit  of  its  ever 
rivalling  ovariotomy,  any  more  than  the  recently  extolled  electroly- 
tic treatment,  mention  of  which  Leblond  has  seen  fit  entirely  to 
omit,  and  which  certainly  can  lay  claim  to  quite  as  much  practical 
value  as  iodine  injections. 

Although  it  is  universally  acknowledged  that  Ephraim  Mac- 
dowell,  of  Kentucky,  in  1809,  performed  the  first  actual  ovariotomy 
for  ovarian  dropsy,  and  although  recently  an  apparently  well- 
authenticated  claimant  for  the  priority  has  appeared  in  Italy,  the 
latter  having  removed  a  cancerous  ovary,  still  Leblond,  with  char- 
acteristic Freni'h  partiality,  and  in  spite  of  his  evident  thorough 
acquaintance  with  foreign  medical  literature,  entirely  ignores  the 
American  and  Italian  claimants,  and  places  a  Frenchman,  one  Lau- 
monier,  of  Rouen,  at  the  head  of  the  list  as  the  first  man  (1781)  to 
remove  successfully  one  of  the  ovaries  of  a  woman  afflicted  with 
encysted  dropsy  of  the  tube  complicated  by  ovaritis.  This,  however, 
is  not  ovariotomy  proper,  as  now  understood,  for  cystic  enlarge- 
ment of  the  organ. 

The  description  of  the  operation  is  taken  chiefly  from  Kceberle 
and  Pean,  Fiance's  two  greatest  and  almost  only  ovariotomists,  but 
Spencer  Wells,  Thomas  and  Peaslee,  and  others  are  freely  cited  for 
statistics.  A  table  of  Gallez  up  to  January  1st,  1870,  contains  2,187 
operations,  witli  1,331  recoveries,  58.60  per  cent.  Pean,  to  1876, 
had  154  ovariotomies,  with  108  recoveries,  70  per  cent;  Boinet, 
to  1877,  76  cases,  48  recoveries ;  Krassowsky,  24  operations,  13 
recoveries;  Kceberle,  to  March,  1878,293  operations,  218  recov- 
eries, 75  per  cent.  Thanks  to  the  results  of  these  French  operators, 
the  success  of  the  operation  in  France  is  now,  after  years  of  neglect, 
thoroughly  assured.  For  the  individual  peculiarities  of  the  French 
operation  we  must  refer  to  the  original.  We  will  simply  state  that 
Kceberle  transfixes  the  pedicle  by  a  long  needle  and  fastens  it  in 
tAe  lower  angle  of  the  wound,  believing  "dropping"  the  pedicle  to 
V*  dangerous;  and  that  he  employs  abdominal  drainage  only  in 
exceptional  cases  where  fluid  exudation  is  expected. 
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Early  vaginal  ovariotomy  is  pronounced,  in  concurrence  with 
Koeberle,  to  be  a  hazardous  operation,  not  to  be  recommended. 

Battey's  operation  is  described  according  to  the  now  well-known 
principles  of  its  author,  and  the  indications  are  taken  entirely  from 
Sims'  latest  paper  in  the  British  Med.  Jour.,  Oct.,  1877.  Le- 
blond  thinks  such  an •  operation  should  be  accepted  with  proper 
reserve,  and  certainly  not  practised  for  simple  ovaritis.  The  sub- 
stance of  the  last  chapter  on  Periuterine  Tumors,  with  illustrations, 
is  taken  from  Barnes'  recent  excellent  paper  in  the  St.  George's 
Hospital  Reports  for  1877,  closing  with  an  account  of  the  vaginal 
(preferably)  and  rectal  puncture  of  liquid  and  semiliquid  pelvic 
tumors. 

Before  closing  this  review,  we  wish  to  point  out  two  omissions, 
one  of  which,  at  least,  is  entirely  incomprehensible  and  deserving 
of  the  severest  censure.  It  is  that  of  Emmet's  now  certainly  well- 
established  operation  for  Laceration  of  the  Cervix  Uteri,  perhaps 
the  greatest  gynecological  achievement  of  the  last  decade.  How 
a  man  with  the  evident  acquaintance  possessed  by  the  author 
with  foreign,  and  particularly  American,  gynecological  literature 
could  overlook  or  ignore  the  publications  on  the  subject  of  Emmet 
himself,  Baker,  Wing,  Breisky,  Dudley,  Chase,  and  others,  all  of 
which  have  appeared  in  journals  doubtless  easily  accessible  to 
the  author,  is  to  us  inexplicable.  The  second  omission  is  the  like- 
wise total  ignoring  of  the  operation  of  Artificial  Vesico- vaginal 
Fistula  in  the  Treatment  of  Chronic  Cystitis,  an  operation  described 
by  Emmet  and  recently  by  Pallen  in  this  Journal,  January,  1878. 
We  trust  a  second  edition  will  see  these  and  other  omissions  and 
errors  mentioned  in  this  review  rectified,  and  close  with  a  hearty 
commendation  of  the  ability,  thoroughness,  and  caution  as  regards 
doubtful  procedures,  with  which  the  work  has  been  prepared. 
The  illustrations,  although  mostly  copied,  are  very  well  executed 
and  the  type-work  is  excellent.  A  noticeable  fact  for  a  French  book 
is  the  rare  occurrence  of  typographical  errors  in  foreign  proper  names 
and  quotations.  We  take  pleasure  in  cordially  indorsing  the  book 
(not  the  least  merit  of  which  is  its  price,  10  francs \  thinking,  as  we 
stated  in  the  beginning,  that  it  well  supplies  a  want  doubtless  felt 
by  every  gynecologist.  p.  p.  M. 

Die  Pathologie  der  Weiblichex  Sexualorgaxe  en  Lichtdrcck 
Abbilduxgen,    xach    der  Natcr   ix   Original    Grosse,  durch 
anatomische   und  klinische  Erfahrungen    erlautert  von  Dr.  F. 
Wixckel,  Geheimer  Medicinalrath,  Prof  der  Gynakologie,  etc., 
etc.     Lieferung  I.  and  II.     S.  Hirzel,  Leipzig. 
Photographic  Illustratioxs  of  the  Pathology  of  the  Female 
Sexual  Orgaxs  from  Nature  axd  of  Origixal  Size,  with  ana- 
tomical and  clinical  commentaries.     By  Dr.  F.  Wixckel,  Prof. 
of  Gynecology  and  Director  of  the  Lying-in  Institute  at  Dresden. 
Leipsic,  1878.     Parts  I.  and  II. 
This  work  may  be  considered  as  the  continuation  of  a  series  which 
was  commenced  in  1854  by  Kohlrausch.  with  his  "Anatomie  der 
Beckenorgane,"  and  has  been  since  continued  by  Braune  and  others ; 
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a  series  which  places  before  the  student  and  practitioner  as  accu- 
rate and  perfect  representations  as  possible  of  the  normal  and 
pathological  anatomy  of  the  human  body. 

The  work  is  to  consist  of  ten  parts,  each  part  to  contain  three 
plates,  and  the  prospectus  states  that  all  the  plates  are  in  an 
advanced  state  of  preparation,  and  that,  therefore,  the  parts  may  be 
relied  upon  to  follow  each  other  at  quarterly  intervals.  Only 
original  drawings  are  to  be  presented,  and  we  are  promised  an 
escape  from  the  false  and  misleading  representations  of  normal  and 
diseased  parts  which  have  been  perpetuated  through  successive 
decades  of  text-books,  principally  on  account  of  the  expense  of 
preparing  new  designs  and  presenting  new  cuts. 

The  letter-press  will  consist  of  a  historical  sketch  relating  to  the 
specimens,  a  statement  of  comparative  frequency  of  occurrence  of 
the  affection  derived  from  five  hundred  autopsies,  and  clinical 
remarks  based  upon  twenty-five  hundred  cases  of  hospital  and  pri- 
vate practice. 

In  regard  to  such  a  work,  the  manner  of  execution  is  of  course 
the  most  important,  indeed  the  only  point.  We  think  that  in  this 
respect,  judging  from  the  two  numbers  before  us,  this  work  cannot 
fail  to  prove  satisfactory.  The  plates  are  excellent  examples  of  the 
high  degree  of  skill  attained  in  photo-lithography,  the  specimens 
bear  the  appearance  of  nature,  and  if,  on  first  sight,  the  absence  of 
color  is  disappointing,  they  are  not  open  to  the  objection  of  that 
offensive  over-coloring  which  is  so  marked  in  some  anatomical 
works.  A  lens  brings  out  the  minuter  features  of  the  illustrations 
and  adds  surprisingly  to  their  beauty  and  clearness. 

The  two  parts  contain  representations  of  thirty-four  different 
specimens  of  disease  of  the  vulva,  vagina,  uterus,  and  ovaries. 
Fi«\  2  of  Plate  XXI.  shows  a  uterus  with  three  fibroids,  one  sub- 
serous, one  submucous,  and  the  other  intramural,  together  with  a 
fibroid  in  the  left  broad  ligament,  the  latter  among  the  very  rare 
occurrences,  and  the  author  presents  the  results  of  382  autopsies  of 
uterine  fibroids !  Fig.  7  of  Plate  XXXIV.  shows  a  uterus  with 
three  ovaries  and  three  ovarian  ligaments.  As  late  as  1863, 
Klob  wrote  that  no  case  of  supernumerary  ovaries  had  been  observed 
(p.  26).  Yet  here  is  the  fifth,  four  others  having  been  discovered 
since  that  time,  the  description  of  each  being  here  given.  We 
are  now,  therefore,  obliged  to  face  the  clinical  possibility  that  a 
woman  may  undergo  a  double  ovariotomy,  yet  afterwards  conceive 
and  bear  children  or  even  undergo  the  operation  again. 

These  details  will  serve  as  specimens  of  the  contents  of  the  work, 
and  show  its  great  interest  and  importance  to  gynecologists,  on 
whose  behalf  we  extend  to  it  a  hearty  welcome.  It  is  the  produc- 
tion of  an  indefatigable  worker  in  the  profession,  one  with  abund- 
ant material  for  observation  at  command,  and  one  already  well 
known  to  the  pi-ofession  of  this  country  by  the  translation  of  his 
work  on  Puerperal  Diseases  by  Dr.  Chadwick,  of  Boston. 

j.   c.   R. 
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PREMATURE   OSSIFICATION   OF   THE   FETAL   CRANIUM   AS   A 
CAUSE  OF  DYSTOCIA,   AND  OF  IMPAIRMENT  OF 
INTELLECT  IN  CHILDREN.1 


JOHN  ELLIS  BLAKE,  M.D., 
Fellow  N.  Y.  Obstetrical  Soc,  N.  Y.  Acad,  of  Med.,  etc. 


Although  at  first  sight  it  may  appear  absurd  to  call  the 
attention  of  this  Society  to  so  simple  and  elementary  a  point 
in  obstetrics  as  is  involved  in  the  consideration  of  the  very 
important  part  which  the  compressibility  of  the  fetal  cranium 
plays  in  facilitating  its  passage  through  the  pelvic  straits,  yet 
I  will  venture  to  do  so,  feeling,  as  I  know  others  do  whose 
acquaintance  with  obstetric  literature  is  far  better  than  mine, 
that  the  subject  has  hardly  received  the  consideration  it 
merits.  For  although  it  is  admitted  that  dystocia  may  be 
caused  by  a  premature  ossification  of  the  fetal  cranial  bones, 
and  closure  of  the  sutures  and  fontanels,  and  this  condition  of 

1  Read  before  the  N.  ST.  Obstetrical  Society,  Dec,  1878. 
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the  child's  head  contribute  to  produce  one  of  the  most  formida- 
ble complications  of  parturition,  yet  is  the  subject  disposed  of 
by  many,  nay  most,  authors  in  very  few  words,  and  it  seems  to 
me  too  cursorily.  I  will  not  take  time  by  quoting  from  many 
authors,  but  merely  cite  from  the  text-book  of  an  eminent 
English  obstetrician  what  I  believe  to  be  a  very  fair  example 
of  the  treatment  the  subject  generally  receives  in  most 
obstetrical  text-books.  In  the  work  I  allude  to  (and  the 
author  is  usually  thorough,  and  not  inclined  to  slight  anything), 
less  than  thirty  lines  are  devoted  to  the  subject  of  "  Premature 
Ossification  of  the  Fetal  Cranium."  He  says  of  this :  "  It  is 
not  probable  that  this  conformation  will  be  detected  early  in 
the  labor,  but  when  delay  in  the  descent  of  the  head  appears, 
we  may  be  able  to  satisfy  ourselves  both  that  it  is  not  larger 
than  common,  and  that  it  is  not  more  strongly  ossified  than  usual, 
by  the  introduction  of  two  or  more  fingers  up  to  the  pelvic 
brim."  He  concludes  as  follows  :  "  Regarding  the  treatment 
of  such  a  case,  I  have  nothing  to  offer  beyond  the  instructions 
so  often  inculcated — that  we  should  wait  as  long  as  is  consist- 
ent with  the  woman's  safety,  and  when  compelled,  use  those 
means  best  adapted  to  the  case,  the  long  or  short  forceps,  if  the 
head  have  descended  sufficiently  low  to  lie  within  their  grasp ; 
the  perforator,  if  by  its  agency  alone  we  can  snatch  the  patient 
from  impending  death."  It  seems  to  me  that  this  is  not 
giving  the  subject  quite  the  importance  it  deserves,  nor  do  I 
think  the  advice  good  "  to  wait  as  long  as  is  consistent  with 
the  woman's  safety  "  in  any  case  in  which  digital  examination 
has  enabled  us  to  clearly  diagnosticate  the  coincidence  of  a 
large  and  also  prematurely  ossified  fetal  head.  Nor  in  such 
a  case  do  I  think  there  should  be  any  question  as  to  whether 
the  forceps  or  perforator  should  be  used,  regarding  extraction 
with  forceps  under  such  conditions  as  very  dangerous  for  the 
mother,  and  inadmissible.  As  to  the  remark  that  it  is  unlikely 
that  this  conformation  will  be  made  out  early  in  the  labor, 
may  we  not  assume  that  it  might  be  made  out  much  earlier 
than  it  generally  is,  were  it  looked  for,  as  it  always  would 
be,  were  the  danger  to  the  mother,  so  liable  to  arise  from  the 
passage  of  a  large  and  also  prematurely  ossified  fetal  head, 
and  the  dangers  menacing  the  infancy  of  any  child  so  consti- 
tuted, better  known  and  appreciated. 
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In  the  year  1863,  a  brochure  was  published  in  Paris  by 
Dr.  Joulin,  entitled,  as  I  translate,  "  Cases  of  Dystocia 
dependent  on  the  Fetus,''  and  which  was,  with  other  valuable 
matter,  placed  at  my  disposal  by  the  kindness  and  courtesy  of 
Prof.  A.  Jacobi,  which  I  here  desire  to  acknowledge.  In  this 
admirable  treatise  of  Dr.  Joulin's,  which  forms  a  pamphlet  of 
126  pages,  in  speaking  of  dystocia  caused  by  "  excess  of  volume 
of  the  head,''  he  cites  many  authorities,  and  says:  "The 
Germans  admit  that  the  obstacle  may  be  an  over-sized  head 
otherwise  normal,  but  they  point  out  as  a  phenomenon  '  little 
studied  in  France,'  that  the  situation  may  be  further  compli- 
cated by  an  ossification  of  the  fontanels  from  development  of 
the  ossa  Wormiana."  Several  authors  are  quoted,  among  others 
Hohl  (Leipzig,  1855),  who  have  noted  these  ossifications,  and 
one  author,  Lower  (Recueil  de  Caspar,  1839),  cites  a  case  in 
which  the  fontanels  of  a  very  large  head  were  so  consolidated 
that  the  labor  terminated  with  the  death  of  both  mother 
and  child.  But  Dr.  Joulin  goes  on  to  say  that,  in  his  own 
experience,  he  has  satisfied  himself  that  certain  heads  at  term, 
there  being  no  ossa  Wormiana  present,  are  yet  of  very  variable 
compressibility,  and  he  attributes  the  necessity  of  employing 
a  great  deal  of  force  to  make  some  of  these  heads  pass  through 
a  given  space,  to  the  fact  that  the  cranial  bones  in  these  cases 
were  too  thick  to  yiebJ,  prematurely  ossified  in  fact,  an  incom- 
pressible box  of  bone.  This  view  of  Dr.  Joulin's  is  doubtless 
the  true  one.  Those  of  you  who  were  present  at  the  last  meet- 
ing may  remember  (this  subject  then  coming  up)  that  Prof. 
Thomas,  after  stating  that  he  had  always  in  his  teaching  im- 
pressed upon  his  classes  its  importance,  illustrated  by  the 
mention  of  a  simple  obstetrical  experiment,  how  an  unyielding- 
head  may  be  a  great  obstacle  to  safe  and  speedy  delivery. 
The  experiment  was  this.  A  fetal  head,  very  soft  and  easily 
passing  through  the  pelvis  of  a  cadaver,  was  filled  with  plaster 
of  Paris.  When  thus  rendered  incompressible,  it  could  no 
longer  be  drawn  through  the  pelvis  as  before.  Several  of  the 
authorities  cited  by  Dr.  Joulin,  among  others  de  la  Motte,  have 
noticed  in  these  cases  of  premature  ossification  an  unusual 
roundness  of  the  head.  The  cranial  bones,  they  say,  are 
"  round,  hard,  on  a  level,  not  lapping  over."     One  writer  says, 
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speaking  of  dystocia  caused  by  undue  size  of  the  head,  "  the 
skull  was  round,  not  ovoid,  and  the  bones  were  thicker  than 
usual.  The  important  question  now  presents  itself,  How  shall 
we  manage  such  cases  ? 

Dr.  Joulin  says  as  to  this  :  "  How  to  manage  these  cases  of 
dystocia  is  a  most  embarrassing  question.  The  size  of  the 
child  is  very  unlikely  to  be  known  while  it  is  still  in  utero, 
and  the  practitioner  who  finds  the  labor  arrested,  and  the  head 
unable  to  progress  in  a  normal  pelvis,  well  shaped,  will  pro- 
bably decide  to  interfere  actively  before  the  real  cause  of  the 
dystocia  is  known  to  him,  and  he  will  interfere  either  with  the 
forceps  or  the  perforator,  according  to  the  difficulties  which 
the  size  of  the  cranium  presents."  As  to  version,  Dr.  Joulin 
repudiates  the  procedure  utterly  in  such  cases,  and  considers 
the  advocacy  of  it  by  Mad.  Lachapelle  and  Dr.  Simpson  as 
founded,  in  the  case  of  the  first,  upon  results  claimed  as  suc- 
cesses which  were  not  such,  and  that  Dr.  Simpson,  when  he 
advocated  version,  had  had  at  the  time  he  wrote  (1847)  but 
one  case  upon  which  to  found  his  theory,  and  that  his  exten- 
sive practice  during  eight  subsequent  years  furnished  but 
three  cases,  and  all  but  one  of  these  doubtful. 

It  seems  to  me  that  we  must  accept  as  just  the  conclusions 
of  Dr.  Joulin,  and  admit,  to  use  his  words,  "  that  in  cases  of 
disproportion  between  a  too  large  head  and  the  diameters  of 
the  pelvis,  the  idea  of  version  should  never  in  any  case  be 
entertained,  and  recourse  should  be  had  to  the  forceps  or  the 
perforator." 

It  seems  to  me  that,  as  I  have  before  observed,  it  would  be 
a  very  judicious  rule  of  practice,  to  leave  the  question  of  for- 
ceps delivery  out  of  the  question,  in  any  dystocia  in  which  the 
existence  of  a  large  and  prematurely  ossified  fetal  cranium 
can  be  made  out,  using  the  word  large  to  mean,  not  microce- 
phalic, but  being  of  the  usual  proportions  to  the  pelvic  diameters. 
For,  even  if  not  inordinately  large,  if  ossified,  its  delivery 
whole  might  be  very  difficult  and  dangerous.  We  may  resort 
to  the  perforator  with  less  than  our  usual  and  natural  repug- 
nance to  its  use,  if  we  bear  in  mind  the  fact  that  there  is  every 
reason  to  believe  that  quite  a  proportion  of  children  born  with 
closed  or  partially  closed  fontanels  and  ossified  sutures  will,  if 


of  the  Fetal  Cranium.  229 

not  early  cut  off  with  symptoms  of  brain  irritation  and  pressure, 
be  epileptic  and  idiotic.  In  a  most  able  and  instructive  paper 
published  in  the  January  No.  for  1858  of  the  JVeiv  York 
Journal  of  Medicine,  Prof.  A.  Jacobi  has  thoroughly  gone 
over  this  whole  subject.  His  paper,  which  is  entitled  "  Etio- 
logical and  Prognostic  Importance  of  the  Premature  Closure 
of  the  Fontanels  and  Sutures  of  the  Infantile  Cranium,"  is  full 
of  most  interesting  observations,  and  I  think  no  one  can  read 
it  without  being  convinced  that  an  open  condition  of  the  fon- 
tanels and  sutures  for  some  time  after  birth  is  generally  essen- 
tial to  the  well-being,  mental  and  physical,  of  the  infant.  I 
sav  generally,  because  the  reverse  condition  does  not  by  any 
means  give  rise  in  all  cases  to  cerebral  trouble.  Still  there  is 
always  reason  to  fear  the  gravest  consequences,  and  con- 
sequences which,  as  Prof.  Jacobi  shows,  treatment  has  little 
power  to  avert  or  cure.  Commenting  upon  a  case  of  cerebral 
sclerosis,  and  the  pathological  conditions  shown  by  autopsy, 
he  says  :  "  According  to  the  present  symptoms  in  each  case, 
whether  a  distinct  and  perfect  diagnosis  be  made  or  not,  either 
a  stimulant  or  an  antiphlogistic  treatment  will  seem  to  be 
indicated.  The  former  will  aggravate  the  condition  of  the 
patient  in  every  case,  which  is  combined  with  congestion  of 
the  brain  and  its  membranes,  while  theoretically  it  should  be 
adopted  only  where  the  main  symptoms  are  those  of  perfect 
depression.  The  debilitating  course  of  treatment  maybe  able, 
at  once  with  the  diminution  of  the  dimensions  of  the  body  in 
general,  to  remove  for  a  while  the  disproportion  between  the 
brain  and  the  cranium.  Taken  theoretically,  all  this  is  right 
and  promising  of  success.  But  we  cannot  continue  to  debili- 
tate without  killing  the  patients  by  exhaustion,  or  by  menin- 
geal exudation,  so  frequently  the  results  of  general  and  con- 
tinued inanition." 

Finally,  as  to  prognosis  in  these  cases,  Prof.  Jacobi  says, 
while  emphatically  disclaiming  the  idea  that  every  child  with 
prematurely  ossified  fontanels  is  doomed  to  die  early  with 
cerebral  symptoms,  that  he  believes  that  "  every  child  whose 
fontanels  and  cranial  junctures  have  been  prematurely  closed, 
and  who  falls  sick  with  symptoms  of  cerebral  irritation  or 
depression,  is  predestined  to  certain  death." 
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Now  if  we  admit,  as  I  think  we  may,  that  such  symptoms 
will  show  themselves  soon  after  birth  in  a  great  majority  of 
children  with  prematurely  closed  skulls,  or  that  they  will  grow 
up  microcephalic,  idiotic,  epileptic,  then  surely  one  should  not 
hesitate,  in  view  of  the  great  gain  to  the  mother,  to  relieve  her 
by  the  speedy  and  easy  expedient  of  craniotomy,  as  soon  as 
fully  satisfied  that  the  fetal  head  is  large  and  unduly  solidi- 
fied. The  probabilities  are  great  that  the  life  of  such  a  child 
would  be  no  comfort  or  advantage  either  to  itself,  its  parents, 
or  the  world,  and  I  fail  to  see  any  justification  for  the  risk  to 
the  mother,  of  attempts  to  deliver  by  forceps  in  such  cases, 
nnless  the  cranial  and  pelvic  proportions  are  such  as  to  clearly 
warrant  it,  since  the  probabilities  of  the  child's  future  are  as 
noted.  A  very  moderate  amount  of  rigidity  and  incompressi- 
bility  of  the  fetal  head  may  retard  speedy  delivery,  as  I  noted 
in  the  following  case  : 

I  attended  Mrs. in  her   first   labor.     Presentation  vertex. 

The  child  was  a  large  boy,  and  had  one  of  the  largest  heads  I  have 
seen  on  a  healthy  child.  Was  obliged  to  deliver  the  head  through 
inferior  strait  with  forceps.  Careful  examination  showed  no  tear- 
ing or  bruising  of  the  mother,  and  she  suffered  from  no  subsequent 
soreness.  Mother  and  child  did  well,  although  for  some  days  the 
head  of  the  latter  was  almost  comically  out  of  shape.  There  had 
evidently  been  an  overlap  of  the  cranial  bones,  reducing  the  diam- 
eter of  the  head  some  inches.  Subsequently,  in  a  second  confine- 
ment, the  lady  gave  birth  to  another  boy  of  moderate  size  and  with 
a  small  head,  but  round  and  rather  hard.  It  could  not  be  said  to 
be  abnormal ;  there  was  no  closure  of  sutures  or  fontanels,  it  was 
simply  not  as  compressible  as  the  large  head  of  the  first  boy.  The 
presentation  was  of  the  vertex,  as  in  the  first  case,  the  labor  was 
natural  in  every  way,  and  was  terminated  within  a  reasonable  time 
by  the  natural  powers,  yet  there  was  some  bruising  of  the  soft 
parts  of  the  mother,  nothing  at  all  serious,  but  enough  to  cause 
soreness  about  the  labia  and  urethra  for  a  time  afterwards. 

So  far  as  it  goes,  the  history  of  these  two  confinements  would 
seem  to  show  that  a  very  large  head,  if  soft  and  compressible, 
may  pass  through  the  pelvis  more  readily,  even  in  a  first  labor, 
than  a  small  but  rigid  one  in  a  second  labor.  This  rigidity 
may  very  frequently  retard  labor,  and  it  is  said  that  it  exists 
more  frequently  in  the  first  child  of  a  young  strong  woman 
than  in  those  to  which  she  may  subsequently  give  birth.  So 
also,  we  should  not  expect  to  find  such  a  condition  of  the  fetal 
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cranium  in  the  child  of  a  feeble,  ill-nourished  woman.  The 
youthful  system  being  especially  rich  in  phosphates,  the  first 
child  of  a  strong  young  woman  may  have  the  osseous  system 
prematurely  and  unduly  developed,  the  more  especially  if  she 
lead  a  sedentary  life  during  gestation.  If  this  be  accepted  as 
a  true  theory,  the  indications  as  to  diet,  exercise,  etc.,  in  any 
case  of  pregnancy  in  which  we  may  dread  over-size  and  pre- 
mature ossification  are  obvious. 

It  must  here  be  noted  that,  while  fetal  heads  may  vary  very 
much  in  compressibility,  and  pretty  firm  ones  be  common,  yet 
cases  of  extreme  fetal  cranial  ossification,  cases  in  which  the 
head  approximates  to  the  adult  condition,  and  so  offers  a  for- 
midable obstacle  to  safe  delivery,  are  very  rare.  At  least  I 
have  always  supposed  them  to  be  so,  although  the  records  of 
large  lying-in  hospitals  may  show  otherwise.  My  own 
observations  have  been  restricted  to  private  practice.  I  have 
seen  but  three  such  cases,  and  two  of  these  were  not  my 
patients. 

Case  I. — Called  in  consultation  to  see  Mrs. in   her  second 

confinement,  I  think  (as  I  cite  the  case  from  memory,  having  no 
note  of  it).  I  thought  she  was  about  40  years  of  age,  but  it  is  per- 
fectly possible  she  may  have  been  much  younger,  since  the  pitiable 
condition  she  was  in  when  I  saw  her  might  well  cause  one  to  over- 
estimate her  age.  She  was  a  very  strongly  built  woman,  with  large 
bones.  When  I  saw  her  she  had  been  in  labor  for  many  hours, 
more  than  twelve,  and  all  efforts  of  her  attending  physician  to 
effect  delivery  by  the  forceps  had  been  of  no  avail.  He  could  not 
account  for  the  difficulty  he  met  with,  since,  as  he  said,  "  the  pres- 
t- ntation  was  all  right,  nor  did  it  seem  to  him  that  the  head  was 
abnormally  large."  I  advised  craniotomy  at  once,  giving,  how- 
ever, a  very  doubtful  prognosis  in  respect  to  the  patient,  who 
seemed  to  me  in  an  alarmingly  exhausted  condition  from  the  pro- 
longed labor  and  terrible  strain  to  which  she  had  been  subjected. 
The  cranium  of  this  child  was  very  bai'd  and  thicker  than  usual. 
It  was  almost  like  boring  adult  bone,  as  1  remember  it,  to  make  the 
aperture,  nor  was  the  cranium  as  compressible  as  it  should  have 
been  after  evacuation  of  the  brain,  and  could  not  be  removed 
whole.  The  delivery  was  readily  effected.  I  heard  that  this 
patient  died  a  few  hours  afterward. 

From  the  condition  of  the  skull  of  the  child  in  this  case,  ] 
feel  sure,  from  what  I  know  now,  that  it  could  never  have  been 
delivered  whole  with  forceps,  except  at  the  risk  of  extensive 
laceration   of  the  mother.     Yet  I  did  not  urge    craniotomy 
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because  either  myself  or  the  attending  physician  appreciated 
the  fetal  cranial  condition  as  the  important  factor  in  the 
dystocia,  but  simply  because  the  woman's  condition  imperatively 
called  for  speedy  delivery,  it  was  not  until  after  Case  No.  3 
occurred  that  I  gave  much  attention  to  the  subject.  I  do  not 
know  that  in  either  of  the  three  cases  I  have  seen,  the  cranial 
conditions  could  have  been  so  made  out  as  to  warrant  crani- 
otomy. They  certainly  escaped  attention,  and  were  not  appre- 
ciated, although  frequent  examinations  were  made  in  each  case. 

Case  II. — I  saw  this  in  consultation  with  a  distinguished  physi- 
cian (now  dead)  who  enjoyed  a  well-deserved  high  reputation  as 
an  obstetrician  and  skilful  surgeon.  I  mention  this  to  show  that 
the  fetal  condition  in  question  may  easily  escape  the  notice  of  the 
most  experienced  observer,  and  also  to  show  that  it  may  constitute 
a  formidable  obstacle  to  delivery  by  forceps  in  very  skilful  hands. 

The  patient,  a  strong,  healthy  woman,  I  found  had  been  in  labor 
several  hours.  The  presentation  was  of  the  vertex,  the  vagina 
soft  and  moist,  the  pains  good,  and  yet  not  only  did  the  head  not 
advance,  but  the  most  patient  efforts  of  the  attending  physician 
made  previous  to  my  arrival  to  extract  with  the  forceps  had  utterly 
failed.  Nor  did  I  have  any  better  success.  The  case  was  a  puzzle. 
The  rouble  could  not  be  narrow  pelvic  diameters,  for  the  woman 
had  reviously  given  birth  without  any  trouble  to  children  of  good 
size  It  only  remained  then  to  suppose  that,  although  the  head  did 
not  Vseem  unduly  large,  that  it  was  probably  so.  I  certainly  never 
noticed  anything  very  peculiar  about  the  cranium  in  this  case — 
certainly  I  did  not  think  of  premature  ossification,  nor  do  I  think 
the  other  gentleman  did.  I  performed  craniotomy,  finding  the  cranial 
bones  so  hard  and  unyielding  as  to  require  the  free  use  of  the  cutting 
forceps  to  reduce  the  head  sufficiently.  The  delivery  was  then 
easy.  The  patient  did  well  and  and  recovered  without  any  bad 
svmntom. 

(J  ndoubtedly ,  had  the  ossification  in  this  case  gone  to  the 
extent  of  complete  closure  of  the  posterior  fontanel,  we  should 
have  noticed  it  and  attributed  the  dystocia  to  its  true  cause  ;  but 
it  was  not,  and  the  fact  that  the  bones  were  very  hard  did  not 
make  at  the  time  much  impression,  and  the  case  remained  in 
our  memories  as  one  of  successful  craniotomy  performed  in 
consequence  of  the  existence  of  a  fetal  head  which,  although 
not  seeming  very  large,  was  yet  proven  to  be  too  large  to  pass 
through  the  pelvis. 

Case  III. — Dystocia  in  this  case  cannot,  I  am  aware,  be  wholly 
attributed  to  the  premature  ossification  of  parts  of  the  fetal  cranium 
which  existed,  since  the  enormous  size  of  the  child,  and  especially 
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the  great  breadth  of  its  shoulders,  would  alone  have  made  its  delivery 
difficult  aud  dangerous.  I  attended  Mrs. in  her  first  confine- 
ment. She  was  about  twenty-six  years  of  age.  I  had  attended 
her  previously  in  a  miscarriage,  subsequently  to  which  she  was  for 
a  time  a  patient  of  our  late  lamented  friend  Dr.  Peaslee,  and  had  for 
him  that  respect  and  affection  which  he  inspired  in  all.  I  mention 
this  fact  of  the  previous  miscarriage  and  subsequent  treatment  by 
Prof  Peaslee  to  show  that  we  both  had  had,  previous  to  her  con- 
finement, ample  opportunity  to  satisfy  ourselves  that  this  lady,  who 
was  tall  and  well-shaped,  bad  a  well-proportioned  and  roomy  pelvis. 
She  was  not  very  large  at  full  term,  and  there  was  nothing  to  indi- 
cate a  very  large  child,  and  nothing  to  lead  us  to  anticipate  one, 
other  than  the  fact  that  the  mother  was  not  a  small  woman,  and 
the  father  exceptionally  tall  and  large.  There  was  nothing  at  all 
peculiar  about  the  labor  for  several  hours,  and  nothing  to  find  fault 
with,  save  that  the  waters  broke  earlier  than  1  could  have  wished, 
and  the  pains  were  not  good  strong  pains ;  but,  although  tolerably 
regular,  weak  and  ineffectual.  To  this  I  attributed  the  very  slow 
progress  of  the  head.  These  pains  continued  through  the  day  with 
some  intervals  of  quiet.  At  evening,  when  at  my  request  Prof. 
Peaslee  saw  her,  the  patient  was  bright  and  cheerful,  with  pulse, 
countenance,  and  strength  good.  After  a  very  careful  examination 
Peaslee  said,  "  He  could  see  no  reason  whatever  for  instrumental 
interference  then,"  that  it  was  a  "lazy  labor,"  and  that  if,  after  wait- 
ing a  few  hours  more, there  was  no  progress,  he  thought  "delivery 
with  forceps  would  be  easy."  At  the  end  of  three  hours  we  decided 
to  interfere,  but  not  from  any  urgency  of  symptoms  shown  by  the 
patient.  She  was  strong  and  with  good  pulse.  Neither  was  there 
such  impaction  as  to  endanger  the  soft  parts  of  the  mother  and  to 
call  for  immediate  action.  It  was  not  difficult  to  apply  the  forceps. 
Most  unexpectedly  to  us,  however,  extraction  proved  extremely 
difficult,  and  baffled  for  a  time  our  best-directed  efforts.  Prof 
Peaslee  exercised  the  greatest  care  in  the  manipulation  of  the  for- 
ceps during  the  passage  of  the  head  through  the  soft  parts,  but 
neither  his  caution  and  skill,  nor  the  care  given  to  the  support  of 
the  perineum,  sufficed  to  prevent  severe  laceration.  The  rent  was 
at  once  secured  with  silver  sutures,  and  the  greatest  care  used  in 
the  diligent  employment  of  antiseptic  washes,  but  the  patient  died 
some  few  days  afterward  of  peritonitis.  An  examination  of  the 
body  of  the  infant,  which  was  born  dead,  furnished  an  explanation 
of  the  difficulty  we  had  met  with.  At  the  first  glance  there 
was  nothing  to  be  noted  about  the  child  which  should  have 
prevented  its  delivery  by  the  forceps,  in  skilful  hands,  without 
injury  to  the  mother.  Both  Prof.  Peaslee  and  myself  had  so  deliv- 
ered heavier  children,  and  with  as  large  heads.  I  had,  in  one 
instance,  delivered  one  weighing  nearly  three-quarters  of  a  pound 
more  than  this  one,  and  neither  mother  nor  child  was  injured.  But 
on  more  careful  examination  certain  points  could  be  noted.  The  head, 
is  true,  was,  while  quite  large,  not  abnormally  so,  but  it  was  prema- 
turely developed,  round  and  hard,  more  like  the  head  of  a  child 
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some  months  old,  than  that  of  one  newly  born.  There  was  exten- 
sive premature  ossification,  especially  of  all  the  front  part  of  the 
cranium.  Had  the  part  which  presented  during  labor  been  equally 
so,  I  think  it  quite  possible  we  might  have  noticed  it  and  have 
modified  our  action.  Next,  it  could  be  remarked  that,  although  the 
child,  a  male,  weighed  less  than  twelve  pounds,  yet  was  it  of  most 
unusual  size.  Some  of  its  dimensions  indeed,  such  as  height, 
breadth  across  shoulders,  and  circumference  exceed  those  of  anv 
newly-born  child  of  which  I  can  find  record.  I  regret  I  cannot,  at 
this  time,  give  them,  but  hope  at  some  future  time  to  procure  a  copy 
of  the  measurements  taken. 

In  a  general  way,  an  idea  of  the  size  of  this  child  may  be 
obtained  if  I  mention  the  fact  that,  although  the  coffin  which  was 
brought  to  receive  it  was  one  such  as  is  commonly  sold  as  amply 
large  for  a  baby  three  months  old,  yet  it  was  necessary  to  remove 
the  lining  before  the  body  could  be  placed  in  it,  and  then  the 
shoulders  were  pressed  forward  by  the  sides  of  the  box.  The 
skeleton  of  this  child  was  likewise  prematurely  ossified,  and  the 
firmness  and  incompressibility  of  both  cranium  and  body  made  a 
safe  delivery  by  forceps  impossible,  which  mere  over- size  perhaps 
might  not  have  done. 

It  was  easy  enough  to  see  after  delivery  that  the  true  thing 
to  have  been  done  in  this  case  was  craniotomy,  and  removal 
of  the  child  piecemeal,  but  I  do  not  think  the  state  of  things 
could  have  been  appreciated  before.  But,  nevertheless,  the 
case  may  teach  this  much :  the  importance  of  ascertaining 
early  in  the  labor,  as  far  as  it  may  be  possible  to  do  so,  the 
condition  of  the  fetal  osseous  system.  I  will  say  in  conclusion 
that  the  light  weight  of  this  child,  when  the  size  of  its  body 
was  considered,  was  a  source  of  surprise  to  all  who  saw  it.  If 
the  scales  were  correct,  however,  it  did  not  weigh  quite  twelve 
pounds. 

Of  the  cases  in  which  the  prematurely  ossified  skull  has 
given  rise  to  symptoms  of  cerebral  irritation,  I  have  seen  but 
two. 

Cask  I. — Female  child,  lived  only  twelve  days,  being  in  constant 
pain,  groaning,  restless,  and  in  a  semi-tetanic  condition  until  death. 
The  autopsy  showed  premature  ossification,  the  occipital  bone  over- 
lapped by  and  firmly  united  to  the  parietal  bones,  with  the  posterior 
fon  tanel  obliterated.  It  has  been  asserted  that  a  similar  condition 
quite  often  exists  in  negro  children,  and  it  has  been  suggested  that 
the  great  liability  they  show  to  tetanus  may  be  connected  with  an 
asserted  tendency  in  that  race  to  premature  closure  of  the  cranial 
sutures  and  fontanels.  . 
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Case  II. — This  case  occurred  in  the  practice  of  Dr.  Van  Rensse- 
laer, of  New  Brighton,  Staten  Island,  and  I  saw  the  child  once  in 
consultation  with  him.  The  child,  a  well-formed  female,  weighed  at 
birth  ten  pounds.  The  labor  was  easy  and  natural,  lasting  only 
two  hours.  I  note  especially  the  size  of  the  child  and  the  short 
time  of  labor,  because  it  is  clear  that  in  this  case  a  too  rnatnre  fetal 
head  offered  no  impediment  to  delivery.  The  child  was  born 
February  24th,  and  had  a  slight  convulsion  March  4th  ;  relieved 
by  warm  bath.  March  15th,  a  convulsion  occurred,  lasting  about 
two  minutes,  and  these  continued  every  hour  for  a  time,  and  then 
increasing  in  frequency  until,  at  the  time  I  saw  her,  March  17th, 
they  occurred  as  often  as  once  in  fifteen  minutes,  and  even  less. 
Previous  to  my  visit,  in  fact  as  soon  as  the  tendency  to  convulsions 
showed  itself,  Dr.  Van  Rensselear  had  discarded  the  diet  of  cow's 
milk  upon  which  the  child  had  been  previously  fed,  and  substituted 
barley-water.  He  had  also  given  potass,  bromide,  one  grain  every 
two  hours.  The  child  had  every  appearance  of  good  health, 
remarkably  well  shaped,  and  well  nourished.  It  had  several  seiz- 
ures during  the  short  time  I  was  watching  it.  These  convulsive 
seizures  appeared  more  like  those  of  chronic  epilepsy  than  like 
common  infantile  convulsions.  They  were  slight  at  times  and  of 
brief  duration,  the  "  petit  mal  "  of  French  writers  on  epilepsy,  and 
might  easily  have  escaped  observation,  and  shown  only  by  a  brief 
look  of  unconsciousness  and  a  passing  inconsiderable  distortion  of 
the  features.  Between  each  attack  the  child  seemed  bright  and  well. 
The  history  of  this  case  and  the  condition  of  the  cranium,  which 
will  be  noted,  indicated  that  the  case  was  one  of  epilepsy  from 
cranial  compression,  and  such  was  the  diagnosis  I  made.  I  then 
found  Dr.  Van  Rensslaer  had,  before  my  visit,  arrived  at  a  similar 
opinion. 

The  bromide  of  potassium  was  now  given  in  larger  doses,  the 
diet,  barley-water,  somewhat  restricted,  and  after  March  19th  the 
convulsions  ceased,  and  the  child  did  well  until  July  19th,  when 
symptoms  of  cholera  infantum  appeared,  and  on  the  20th  the  child 
died  after  a  very  severe  convulsion.  There  was  no  autopsy.  The 
first  thing  I  noticed  about  the  head  of  this  child  was  its  mature  look. 
It  was  of  good  shape  and  size,  but  the  bones  were  very  hard,  the 
fontanels  too  small,  and  the  sutures  not  distinct.  There  was  also 
reason  to  believe  that  premature  ossification  existed  in  other  parts 
of  the  skeleton.  Since  the  child's  death  Dr.  Van  Rensselaer  writes 
me :  ''I  have  no  reason  to  doubt  the  correctness  of  your  diagnosis 
of  this  case." 
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In  the  discussion  of  this  subject,  many  of  our  physicians 
and  not  a  few  of  our  writers  leave  us  more  or  less  confused  as 
to  the  nature  and  peculiar  characteristics  of  the  disease,  there 
seeming  to  be  a  kind  of  tacit  willingness  to  include  all  the 
intestinal  troubles  of  the  hot  months  under  the  head  of  Cholera 
Infantum.  This  is  perhaps  a  relic  of  the  simple  nomenclature 
of  our  fathers,  who  were  in  the  habit  of  satisfying  their  pa- 
trons, if  not  themselves,  with  such  terms  as  "brain  fever," 
"lung  fever,"  "dropsy,''  etc.,  or  it  may  be  that  this  appa- 
rently too  general  application  of  the  term  Cholera  Infantum 
arises  from  a  conviction  in  the  minds  of  practical  physicians 
that  these  diseases  are  only  so  many  scions  springing  from  a 
common  root,  in  which  case  cholera  infantum  is  only  a  name 
which,  while  smacking  more  of  the  school-room,  yet  means 
nothing  more  and  nothing  less  than  the  old  and  commonplace 
"  summer  complaint."  There  are  fairly  good  reasons  for  the 
use  of  the  name  in  a  generic  sense,  which  will  appear,  although 
we  shall  prefer  to  use  it  in  a  specific  sense,  as  being  applicable 
to  a  disease  of  choleraic  type,  affecting  infants  in  the  season 
of  highest  temperature.  This  literalness  of  application  is  not, 
however,  compulsory. 

It  is  not  easy  to  tell  just  what  percentage  of  the  reported 
deaths  from  cholera  infantum  were  the  result  of  a  disease 
having  real  choleraic  features.  The  health  authorities  of  our 
large  cities  are  not  in  harmony  in  the  form  of  their  reports — 
many  lumping  all  diseases  attended  by  diarrheal  symptoms,  at 
whatever  season  of  the  year  they  may  occur,  under  the  one 
head  of  "  diarrheal  diseases  ;  "  others  subdividing  without  appar- 
ently sufficient  reason,  and  even  reporting  what   is  evidently 
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the  same  disease  under  different  heads.  This  is  blamed  on  the 
want  of  uniformity  in  physicians'  reports  ;  but  how  is  this  much- 
to-be-desired  uniformity  to  be  attained  except  through  the  cen- 
tral supervision  of  the  health  officer  ?  If  the  health  authorities 
of  our  larger  cities  could  agree  on  some  uniform  system  of 
registration,  briefly  defining  such  diseases  as  are  likely,  from 
any  similarity  of  symptoms  or  pathological  relationship,  to  be 
confounded  with  each  other,  reports  would  soon  approach 
accuracy,  and  a  body  of  statistics  would  be  constructed  which 
would  be  of  inestimable  value  to  the  student.  There  is  a  barely 
noticeable  disposition  among  the  more  exact  thinkers  and 
the  book-makers  to  cast  out  as  worthless  the  evidence  of  the 
great  mass  of  medical  practitioners,  because  of  a  lack  of  tech- 
nical finish,  which,  it  is  perhaps  too  hastily  concluded,  must 
assimilate  the  record  of  their  work  to  that  of  the  ignoramus 
pure  and  simple,  whose  capital  is  his  large  pretensions.  Tin's 
disposition,  if,  indeed,  it  has  anything  but  an  imaginary  exist- 
ence, might,  with  profit  to  the  advancement  of  practical 
medicine,  be  held  in  check.  Classification,  to  be  practical, 
must  of  necessity  be  rather  coarse  in  order  to  adapt  itself  to 
the  grain  of  the  great  mass — the  rank  and  file — who  in  the 
main  observe  well,  though  not  so  systematically  as  we  could 
wish.  Exceedingly  fine  distinctions  must  always  be  impalpable 
to  the  ordinary  senses  of  ordinary  men.  The  great  office- 
workers  do  not  contribute  largely  to  our  mortality  statistics, 
but  we  will  derive  great  comfort  as  we  proceed,  in  finding  that 
the  figures  of  these  common  men  are  stupendously  significant — 
that  the  bullet  and  the  bayonet  are  in  the  aggregate  little  less 
important  than  the  epaulette  and  the  gold  lace. 

It  is  not  very  clear  that  a  degree  of  discrimination  which 
enables  a  physician  to  distinguish  between  inflammatory  bowel 
troubles  and  cholera  infantum  hefore  and  after  the  hottest 
days  of  summer  should  not  as  well  enable  him  to  make  the 
same  distinction  at  the  time  when  cholera  infantum  is  most  rite, 
so  that,  although  our  statistics  are  not  so  accurate  as  we  would 
wish,  they  are,  I  believe,  more  reliable  than  would  seem  from 
Meigs'  and  Pepper's  intimation  that  "  a  large  majority  of  the 
deaths  registered  in  our  mortality  returns  under  the  title  of 
Cholera  Infantum  are  the  result,  not  of  a  true  choleraic  disease, 
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but  rather  of  simple  diarrhea  and  enterocolitis."  I  would 
rather  suppose  that,  in  a  large  majority  of  the  cases  so  reported, 
the  choleraic  feature  was  present  at  some  time  during  the  illness, 
though  very  likely  not  at  or  very  near  the  time  of  death.  Which- 
ever surmise  may  be  true,  the  statistics  are  scarcely  impaired 
for  our  purpose. 

The  onset  of  cholera  infantum  is  characterized  by  copious 
watery  evacuations  from  the  bowels,  often  attended  by  nausea 
and  free  watery  vomiting.  Attending  upon  this,  or  even 
sometimes  preceding  it,  or  rapidly  succeeding  upon  it,  is  ex- 
treme muscular  prostration  and  great  depression  of  the  respira- 
tory functions  ;  there  is  generally  more  or  less  griping  pain  and 
restlessness,  and  a  rapid  appearance  of  all  the  symptoms  of  col- 
lapse, coldness  of  the  surface  and  tongue,  feeble,  rapid  pulse, 
and  partial  or  total  loss  of  voice.  Cholera  infantum  proper 
lasts  but  a  few  hours — hardly  a  few  days — when  it  ends  in 
recovery,  death,  or  inflammatory  disease  of  some  portion  of 
the  intestinal  tract ;  in  the  latter  case  the  choleraic  disease  is 
readily  rekindled  by  conditions  similar  to  those  which  brought 
about  the  first  attack. 

The  condition  under  which  cholera  infantum  appears,  and 
the  only  condition  essential  to  its  development,  is  continued 
high  temperature  day  and  night — a  mean  thermometer  above 
75°,  with  small  daily  range.  This  high  and  slightly  varying 
temperature  continued  from  six  to  ten  days  will  invariably,  in 
our  climate,  bring  cholera  infantum  (together  with  other  bowel 
troubles  symptomatically  more  or  less  distinct,  but  pathologi- 
cally akin  to  cholera  infantum),  and  the  longer  this  condition  of 
things  continues  the  more  numerous  and  the  more  intractable 
the  cases  become.  This  is  as  true  in  the  country  as  in  the 
city,  though  we  are  led  to  think,  as  we  read  the  books,  that  this 
is  a  disease  of  the  city  especially.  Deaths  are  registered,  to 
be  sure,  and  the  books  are  made  in  the  cities,  but  if  the  condi- 
tions above  mentioned  exist  in  the  country,  the  disease  appears 
there — of  course,  not  a  great  many  cases,  for  the  susceptible 
babies  furnished  by  a  single  block  in  the  city  would  out-number 
those  of  two  or  three  square  miles  in  the  country — yet  I  am 
fflad  to  admit  that  the  conditions  for  obvious  reasons  are  not 
.so  likely  to  be  present  in  the  country  :  the  contrast,  in  point  of 
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green  grass,  shade,  cool  water,  and  moving  air,  is  no  less 
marked  than  is  the  percentage  of  mortality,  and  it  is  no  mart 
marked. 

Few,  if  any  recoveries  will  take  place  until  the  temperature 
falls  ;  this  fall  is  usually  attended  by  rain,  but  this  does  not 
seem  to  be  essential,  the  fall  of  temperature  alone  being  suffi- 
cient to  bring  about  a  better  state  of  things  (there  being 
apparently  no  constant  relation  between  barometric  and  hygro- 
metric  fluctuations  and  the  rise  and  fall  of  the  death-rate  from 
this  class  of  diseases).  "When  the  temperature  falls,  cases  im- 
prove and  new  cases  cease  to  appear.  Sewer  emanations  do 
not  seem  to  have  anything  directly  to  do  with  the  production 
of  the  disease,  except  so  far  as  they  tend  to  impair  the  general 
health,  and  thus  diminish  the  power  of  the  system  to  resist 
any  disease-producing  influence,  and  sewer  poisons  are  no  less 
abundant  and  deadly  at  other  times  than  they  are  when 
cholera  infantum  cases  are  most  numerous,  and  this  is  the 
time  of  year  above  others  when  the  sewers  are  abundantly 
"  Hushed." 

Filth  and  decomposing  organic  matter  are  present  at  all 
times  during  the  summer  months,  and  in  the  hottest  weather 
decomposition  is  favored  by  the  very  rains  which  put  a  check 
uii  the  ravages  of  cholera  infantum  (heat  in  the  absence  of 
moisture  not  being  specially  favorable  to  rapid  decomposition), 
so  that  this  consideration  has  not  much  weight,  except  so  far 
as  it  affects  general  hygienic  conditions. 

Unripe  fruits  are  not  confined  to  this  time  of  the  year 
specially,  and  if  they  are  hurtful  at  all  to  children,  the  race  is 
most  grievously  misled  by  its  instincts,  for  who  ever  saw  a 
youngster  who  would  not,  in  the  summer  season,  exchange  all 
Ids  earthly  possessions  for  a  green  apple,  and  who  ever  saw  a 
child  in  good  health  injured  by  an  unripe  apple  or  by  any 
quantity  of  them  not  altogether  extravagant  and  unreason- 
able ?  But  the  sufferers  from  cholera  infantum,  we  might 
say,  are  all  under  two  years  of  age,  and  perhaps  three-fourths 
of  them  are  under  one  year,  and  hence  have  not  come  into  the 
green-fruit  eating  stage  of  their  existence.  Yet  we  do  not 
hesitate  to  admit  that  improper  food  or  proper  food  in  impro- 
per quantities   or   at   improper  times  tending  to  impair  the  di- 
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gestive  powers  to  that  extent  tends  to  impair  the  power  of  the 
system  to  resist  any  morbific  or  malign  influence.  There 
would  seem  to  be  little  risk  in  venturing  the  opinion  that,  in 
the  aggregate,  children  are  fed  with  a  hundred  per  cent  more 
care  in  the  hot  months  than  at  any  other  season  of  the  year. 
To  be  sure,  careful  ignorance  does  not  count  for  much,  but  this 
is  the  time  of  year,  above  all  others,  when  well-meaning 
mothers  inquire  of  their  physician  with  regard  to  the  feeding 
and  clothing  of  their  children  ;  and  it  is  surely  within  bounds 
to  say  that  a  hundred  per  cent  more  judicious  care  is  bestowed 
on  infants  at  this  time  of  year  than  at  any  other. 

After  all  these  considerations  have  been  given  their  proper 
weight  (and  we  do  not  wish  to  evade  this),  unless  there  is  a 
succession  of  days  of  high  temperature  and  small  daily  range, 
there  is  no  cholera  infantum  ;  while  on  the  other  hand,  with  a 
continued  high  temperature  for  several  successive  days  with 
but  slight  fall  during  the  night,  there  is  cholera  infantum,  and, 
in  the  natural  course  of  things,  there  are  no  recoveries  unless 
the  temperature  falls.1 

The  following  tables  have  been  constructed  to  illustrate  the 
constant  relation  which  exists  between  thermal  fluctuations 
and  the  rate  of  mortality  from  the  disease  or  diseases  under 
consideration.  Whatever  value  they  possess  must  be  credited 
to  the  kindness  and  enthusiasm  of  the  officers  in  the  different 
cities  having  control  of  the  mortality  records. 

!  The  weeks  showing  the  highest  mean  temperature  and  the  highest  means 
of  the  minimum  are  frequently  accompanied  or  closely  followed  by  the 
greatest  mortality  in  the  very  young,  and  in  those  enfeebled  by  wasting  dis- 
eases. 

The  mean  of  the  minimum  temperatures  has  special  mention  for  the  reason 
that,  in  proportion  as  that  weekly  average  rises  and  is  maintained  above  50°, 
the  atmospheric  conditions  become  more  and  more  favorable  to  fatai  epidemic 
diarrhea.  For  while  the  minimum  mean  remains  high,  there  can  be  few  cool 
nights  to  mitigate  the  prostrating  effects  of  the  torrid  day-heat.  A  high 
maximum  accompanied  by  a  low  minimum  is  {much)  less  dangerous  than  a 
long-sustained  high  minimum  mean.  {Dr.  Wyckoff,  Register  of  Brooklyn, 
in  Proceedings  of  Med.  Soc.  Co.  of  Kings,  Nov..  1878.) 


*•         F« 


COS     &. 

o  .o 


co 

<; 

I 

8 

»o 

r- 

c>. 

R 

X 

<» 

^ 

« 

B 

S>J 


e   >s 


S»j 


>< 

-< 

10 

*^> 

s? 

o 

CO 

-v 

.- 

►ii 

(Si 

V 

j» 

> 

g 

8 

w 

a- 

•c* 

« 
- 

*a 

•s 

0 

•^ 

s 

* 

s 

.0 

<4> 

■oa 

&6 

^ 

5 

fl 

§ 

*» 

*a 

■41 

| 

«0 

■tt 

w 

V 

5 

v. 

J- 

B 

5* 

sS 

PI 

s 

J 

S. 

ft 

JO 

^ 

*a 

■*■ 

JD 

P 

<u 

« 

>. 


*a 

« 

V 

jo 

>. 

•43 

<w 

«> 

« 

5 

*a 

-C" 

K 

21     — 


1 

o 

0     1 

0^   I 

°     l 

0 

_   1 

Oi 

•0    1 

CM      1 

■>*   1 

j;  M 

iC 

'*   1 

*  1 

cc 

co         1 

,0     "    j 

*"•       1 

1-1       | 

«   CJ 

1 

1 

0     1 

_   1 

<M 

JO 

cc    1 

b-     1 

CM  JO 

Xi      1 

JO 

•0   , 

*G     1 

jo    1 

*      , 

co        1 

s     1 

X            | 

^      i 

2 

a  h 

a        1 

"t    1 

"*" 

■*     1 

"=     1 

CO 

CO  O 

CO      1 

10    I 

—      ! 

JO 

00     J 

■*  w 

ia 

»a 

00  ~     1 

t~ 

n  JO 

1 

1-1        1 

.-> 

H               1 

1 

l-H    JO 

■ 

0          1 

°        1 

00 

-*    1 

CO 

OS    1 

03 

X  JO 

_ 

JO 

JO     1 

JO     ; 

JO      1 

JO 

* 

-* 

a, 

c~ 

~'       1 

SM 

C  JO 

JO 

■H 

CM            1 

1-1        1 

-* 

CM  JO 

0 

•         1 

0      1 

CO 

OJ 

b- 

-*• 

■* 

X  ■* 

2 

b- 

J=      | 

JO      , 

b- 

M 

c 

■* 

H 

JO 

CO  OS 

CM 

CM 

I>1 

CM 

^- 

Tl  JO 

0 

0         1 

0 

b 

l~ 

CO 

C5 

CM  X 

»a 

t~ 

r- 

b- 

b- 

t~ 

CO 

<* 

JO 

cc 

ss 

JO 

CO   CO 

CN 

CO 

CO  b- 

0 

0 

IO 

b- 

% 

<o 

CM 

X  JO 

2 

JC 

^  b- 

b- 

b- 

BQ 

CO 

-0 

O 

■*  co 

CO 

IQ 

3 

-* 

■* 

■*  t- 

to 

JO 

JO 

■* 

<* 

O   CM 

CO 

b- 

b- 

b- 

t^ 

t^ 

rH 

CO 

r-c 

O 

c 

OJ  >o 

JO 

t- 

JO 

O 

UO 

■G  b- 

0 

0 

0 

CO 

i£ 

CO 

>♦ 

JO 

CM   CM 

CM 

t- 

t^ 

b- 

b- 

t^ 

JO 

0 

CM 

C75 

t~ 

CO 

co  jo 

uo 

b- 

LO 

JO 

"* 

'.-  t^ 

0 

■* 

-* 

CO  X 

ti 

b- 

t^ 

t^ 

tr- 

JO 

CM 

C?J 

t^ 

C5 

t~ 

■*  1-1 

'0 

b- 

IO 

CO 

■* 

!0  b- 

ta 

09 

t~ 

CO  Tl- 

O 
JO 

b^ 

O 

b- 

b- 

CO 

l^ 

"* 

Oi 

2 

03 

03 

CO 

T.   l~- 

•* 

■* 

JO 

JO 

0 

O  X 

b- 

b- 

CO 

t~ 

CO 

cm 

■* 

■* 

»a 

o-.  — 

LO 

CM 

X 

—  b- 

rH 

fH 

1—1 

— 

~^ 

CO 

JO 

CO 

CO 

JO 

■<*.  CM 

00 

t- 

t~ 

CO 

t~ 

b- 

cm 

JO 

c 

CO 

CM 

1—1  b- 

0 

I-H 

eo  b- 

— 

JM 

•H 

1— ' 

10 

JO 

CO 

CO 

c 

CM  ■* 

r-. 

b- 

t~ 

00 

b- 

CO 

CM 

CO 

■c-i 

»« 

0 

CO   b- 

~ 

1-1 

H 

t- 

O  t~ 

|q 

JO 

Li 

CM 

JO 

CS  CM 

JO 

t^ 

b- 

CO 

b- 

t~ 

CM 

CM 

ia 

lt: 

t-   — 

co 

co 

H 

b- 

CO 

CC  b- 

t- 

b- 

CM 

05 

CO    M 

U5 

t— 

b- 

b- 

t~ 

CM 

CO 

co 

■* 

IQ 

O 

r-> 

CM 

-* 

C>1 

CM 

CM  t^ 

0 

0 

0 

O 

t- 

CM 

1— 1 

-* 

CM  X 

- 

b- 

JO 

b- 

t- 

JO 

CM 

JO 

T— 1 

>o 

CM 

b- 

C   X 

~- 

— 

iH 

—   — 

c 

O 

t^ 

CM 

CM 

•>* 

O    CI 

JO 

b^ 

JO 

t~ 

b- 

JO 

CM 

JO 

CO 

1—1 

CM   O 

— ' 

— 

r-l 

1-1 

—   t~ 

a 

eo 

1— 

JO  ■* 

JO 

JO 

JO 

CO 

CO 

"* 

b- 

1—1 

CO  JO 
JO 

JO 

i-H 

-* 

eM 

CM 

0  0 

CM 

-0 

b- 

es 

JO 

JO 

CO 

ia 

t~ 

CO 

CM 

JO 

a 

0 

1       ° 

JO 

CM 

<* 

CO 

JO  CM 

IG 

JO 

b- 

>o 

eq 

>c 

^ 

■* 

CM  X 

:d, 

:  A 

•  Pu 

.  & 

■    - 

*a 

>,a 

k,a 

>»a 

^.a 

>»a 

.rt  ® 

.ts  ® 

—    '_■ 

-u    CB 

—   0 

-u    © 

rt  *» 

^  -^* 

y~\  ■** 

5a 

3a 

la 

3  a 

5  a 

S  a 

CD 

'"    C3 

^    cC 

t<    cS 

)H      « 

>-    03 

H    03 

eg 

O    CO 

O    © 

O    C9 

O    CB 

O    CS 

O    CB 

£ 

§§ 

§§ 

55 

s§ 

55 

EJ 

M8I 

Si8T 

9181 

Zi8I 

8Z8I 

AV 

16 


Si- 

o 

S»  CO 
<»  - 

§»*? 

o    I 

■«  r— 

~co 

»   30 

1^ 

.  °9 

8     <J0 

&»« 

^  8 


»*-   .© 


It?  -?    *» 

'  §   8 

CO  'e» 

09  ->" 

fc  s    » 

"-^  §  ». 

N  w<© 
^^  ^ 

e  s  09 

S  « -^ 

5»  "-~ 


5?. 


O 
55lS 

.§*  09    -2 

tS  v  © 


^1 * 
is -is 


© 


^ 


8  g 


<» 


I 

^     »-    CO 

8^£ 
«  8    l 

Go         ■""' 
<  -. 


o 

o 

o 

o 

o 

o 

0 

0 

A 

oo 

GO 

a 

-H 

© 

© 

CO 

© 

© 

© 

to 

to 

CO 

© 

© 

© 

o 

-* 

i-l 

CO 

-+  w 

LO 

© 

•■f 

CO 

©  © 

1*1 

lo 

to 

tH 

LO 

CO 

to 

LO 

© 

*- 

©  © 

^ 

o 

o 

A 

OS 

o 

00 

CO 

■* 

■* 

tC 

OO 

-ta 

_  '~ 

to 

to 

»^ 

CO 

-  ^ 

to 

LO 

to 

t~ 

o 

© 

LO 

C    N 

CO 

00 

00 

to 

oo 

CS 

i-H 

OS 

X   © 

o 

° 

o 

o 

o 

HCJ 

o 

CO 

cs 

00 

OS 

CO 

© 

CO 

i—  © 

t- 

to 

to 

to 

LO 

to 

© 

© 

© 

00 

CM 

-1 

CO 

rs 

oo 

CO 

tr- 

© 

l~-    -H» 

CO 

^ 

—1 

to 

CO 

t^ 

OS 

OS 

CM 

CO 

OS  © 

o 

o 

o 

o 

A 

-* 

-f 

OS 

to 

CM 

CM 

LO 

CM 

00 

M  CM 

-w 

50 

t^ 

to 

to 

to 

tr- 

© 

tr- 

© 

tr— 

os 

1-1 

to 

o 

tr- 

00 

os 

LO 

-f   —i 

CO 

© 

CM 

lO 

00 

© 

<M 

SM 

LO 

l-H    t- 

0 

o 

o 

o 

o 

o 

o 

o 

.a 

<M 

to 

CM 

OS 

05 

to 

CO 

© 

© 

10   -* 

t^ 

t~ 

t- 

to 

to 

CO 

t— 

tr- 

t- 

-* 

o 

OS 

CO 

OS 

LO 

© 

co 

LO    — 

CO 

■* 

cs 

oo 

OS 

■<* 

M< 

LO 

CO 

-*  tr- 

—l 

— ' 

1—1 

rH 

1-H 

-H 

CM 

—* 

A 

o 

■* 

to 

■* 

CO 

00 

LO 

tr- 

I- 

b- 

t^ 

to 

t- 

t- 

t- 

© 

© 

© 

lo 

-* 

1-1 

00 

t~ 

1—1 

co 

© 

t- 

OS  OS 

CO 

2 

2 

OS 

CM 

■* 

CO 

LO 

CO 

© 

■H-    © 

1—1 

1 — 1 

1— ' 

I— 1 

^H 

^H 

— 

o 

o 

o 

o 

o 

o 

. 

o 

o 

A 

»fl 

to 

■* 

LO 

C-l 

OS 

CM 

-* 

© 

t-  tr- 

t^ 

t~ 

t- 

t- 

t^ 

t— 

tr- 

tr- 

tr- 

>* 

OS 

C5 

OS 

»o 

CO 

>* 

«5 

©    -H- 

CO 

00 

to 

co 

CO 

-* 

LO 

eo 

CM 

CS  tr- 

~ 

CM 

r~ 

i-i 

1—1 

C-J 

^H 

CM 

CM 

— 

o 

o 

o 

o 

o 

o 

o 

o 

CO 
CO 

-* 

t- 

to 

-* 

© 

CO 

© 

-*■  CM 

t^ 

t^ 

t^ 

t^ 

t~ 

CO 

tr- 

tr- 

l- 

o 

co 

OS 

o 

Ol 

00 

OO 

-* 

(M 

00    LO 

o 

CO 

LO 

00 

>-0 

-* 

© 

CM 

CM 

T-H 

i-l 

r~ 

c^ 

i— ' 

C-l 

CM 

T-t 

o 

n3 
CM 

CO 

«S 

00 

■* 

o 

00 

LO 

LO 

00 

© 

©  I- 

t~ 

t~ 

t- 

00 

t- 

tr- 

lr- 

© 

tr- 

cs 

CO 

t- 

to 

t- 

LO 

ee 

00  ■* 

CM 

OS 

t- 

tH 

"0 

os 

© 

LO 

•* 

CM  t- 

1M 

CM 

T-l 

<M 

T-H 

i-H 

CM 

M 

CM 

C-l 

o 

o 

o 

o 

o 

o 

o 

o 

3 

-u 

CO 

o 

CM 

LO 

■* 

CO 

>* 

i*l 

1-    LO 

m 

t^ 

00 

t^ 

t^ 

t^ 

tr- 

tr- 

tr- 

tr- 

OS 

to 

t- 

i-l 

t~ 

co 

■* 

ee 

tr- 

©    T»< 

CO 

CM 

to 

LO 

-* 

© 

CM 

00 

os 

-c  t> 

CM 

CO 

i—1 

!M 

y-t 

C-l 

CO 

CM 

CM 

C-) 

o 

o 

o 

o 

o 

o 

o 

A 

LO 

00 

LO 

© 

to 

OS 

•a 

CO 

LO    t— 

-*2 

t- 

t~ 

t~ 

CO 

tr- 

CO 

t- 

tr- 

tr- 

o 

t^ 

co 

CO 

CM 

ee 

00 

eo 

OS 

LO 

■*  -* 

CO 

-* 

CO 

OS 

CO 

LO 

OS 

© 

^H 

tr- 

CS   t^ 

M 

CO 

i-H 

CO 

1— I 

CM 

CO 

CO 

CO 

C-l 

o 

o 

o 

o 

o 

o 

o 

o 

o 

1 

A 

00 

CO 

CM 

CM 

© 

© 

CO 

© 

tH 

CO  00 

5D 

00 

t~ 

00 

tr- 

00 

tr- 

tr- 

tr- 

CS 

CM 

to 

to 

OS 

ie 

CO 

OO 

OO 

CO 

CO  10 

CM 

00 

OS 

»« 

t- 

CO 

© 

LO 

tr- 

CO  tr- 

^* 

CO 

C-l 

CO 

CI 

-* 

-f 

CO 

CO 

ee 

o 

o 

o 

-, 

o 

o 

o 

Q 

o 

,g 

CM 

o 

to 

OS 

OS 

cs 

CO 

© 

LO    C-l 

-fc- 

t^ 

00 

t~ 

t^ 

t- 

tr- 

r— 

tr- 

tr- 

00 

CO 

-* 

CM 

(M 

co 

OO 

CM 

© 

© 

>0    © 

CM 

CO 

to 

to 

o 

© 

«# 

>o 

«* 

© 

-f  t- 

-^ 

1— f 

CM 

CO 

CO 

~f 

C-l 

i-H 

CM 

C-l 

o 

A 

t^ 

o 

.H 

1-H 

LO 

-* 

CO 

"* 

LO 

LO    O 

-ih 

t^ 

CO 

t^ 

t~ 

t- 

00 

tr- 

tr- 

tr- 

t— 

■* 

Ifl 

b- 

1-H 

OS 

CO 

LO 

OO 

co 

LO   © 

CM 

to 

-t- 

OS 

CM 

t- 

iH 

CS 

LO 

00 

OS   t- 

C-l 

cq 

to 

— ' 

^H 

-2 

Ci 

o 

-* 

00 

00 

■* 

00 

•* 

LO 

C-l  CM 

to 

t~ 

t^ 

l^ 

to 

tr- 

© 

tr- 

tr- 

to 

eo 

t^ 

o 

CO 

■* 

Cs 

tr- 

© 

b- 

C-l  01 

CM 

CO 

CM 

o 

00 

(M 

OS 
C-l 

lO 

-* 

i*i 

C-l  t- 

A 

O 

CO 

00 

00 

t- 

© 

tr- 

LO 

-H    © 

i^ 

t- 

t^ 

t~ 

CO 

t- 

t- 

ee 

© 

LO 

CM 

"* 

00 

00 

CM 

OS 

OS 

CrM 

©  1^ 

CM 

CM 

CM 

LO 

s 

— 

LO 
i-l 

LO 

CM 

CM 

©  f- 

° 

A 

"* 

iH 

<* 

tr- 

LO 

© 

1-H 

© 

-*•  CO 

CO 

to 

t^ 

1~ 

to 

Ir- 

«r- 

© 

"Hh 

co 

o 

7-i 

00 

CO 

CS 

CO 

LO 

t- 

LO  cs 

CM 

T-H 

1-1 

CO 

*# 

CO 

'0 

co 

CM 

^H 

CO  © 

o 

o 

T3 

o 

10 

OS 

00 

CM 

-* 

1-H 

LO 

LO 

-*    LO 

CO 

l^ 

to 

LO 

to 

tr- 

CO 

Irr- 

© 

© 

CM 

CM 

■<* 

CO 

CO 

CO 

00 

-* 

-* 

CO  © 

Ol 

CM 

CO 

■* 

I-1 

<-> 

-H 

C-l  © 

o 

o 

rQ 

fc» 

^^ 

oo 

LO 

CO 

CO 

CO 

© 

C-l  EC 

to 

to 

to 

to 

tr- 

CO 

r— 

© 

tr- 

CM 

t-. 

CO 

l— 

"* 

ee 

CM 

tr- 

eo 

LO 

x  CO 

CM 

iH 

CO 

CO 

^H 

-H 

CM 

M  © 

-t-a 

t— 

to 

CO 

^H 

© 

© 

■* 

•> 

CM 

-0  i^ 

»o 

LO 

to 

to 

tr- 

© 

© 

LO 

© 

CO 

OS 

t~ 

CO 

eo 

CO 

CM 

© 

-* 

©  CO 

CO 

CO 

CM 

r-i 

C-l 

M  © 

A 

OS 

w 

CO 

l^ 

iH 

CO 

© 

-H 

00 

LO   t- 

HJ 

lO 

LO 

to 

© 

© 

LO 

© 

LO 

o 

OS 

00 

CM 

U5 

CM 

OS 

C-l 

CS 

b-  CS 

CM 

r-t 

-M 

r-> 

■M 

CO 

i-H 

— 

—   10 

ci 

■  a 

•  a, 

■  a* 

•  a, 

'■2 

•    Ph 

22 

i?a 

rS  co 

^a 

£>3 

•"S  co 

>--a 

gg 

re;    H_ 

.— *  ■+? 

^  ■** 

r— <      -*^ 

£  a 

3  a 

3  a 

2  a 

3  p 

1  a 

.2  a 

.2  a 

-S    0 

C  h 

<X> 

M    c3 

«  a 

•~    X 

Jh    as 

H     <S 

•-*  a 

Si    as 

a  * 

is  * 

CO    9 

a> 

O    CO 

O    C9 

O    CO 

O    CO 

O    CO 

O    CO 

O    CO 

O    CO 

O   co 

>    > 

£ 

ss 

%% 

g§ 

ss 

1—1  1—1 

1=1  ^ 

S§ 

ss 

S£ 

<< 

— .-— 

-— r~ ' 

— . — 

^— r— 

— r— ' 

-^f~- 

— . — - 

— r— ' 

-^r— ' 

Z98T 

8981 

(J98I 

0Z8I 

U8I 

S2.8I 

em 

US  I 

•.iS  I 

'8J^6 

Miller:    Cholera  Infantum. 


243 


- 
- 
< 

'- 


2   6 


S,' 


C  !T>CO 
-       »  i, 

■»  j«   i 
.2  .o  •* 

»  *   £ 

*»     o^     *» 

«  §  5? 


N'S 


§1 


5    "»    S 
S    v    S 


'S    S- 


©  w 


os1 
Is 

0 


«  •«  e  ^ 

«   .  ^  -j 

2   cc  **  8 

s  .•»  © 

«  s  ff 


3C 


-r     o     ^      ^       -» 

„S5 


o     o 

o     o 

o     o 

0       o 

— ' 

so 

—   05 

■*  »-l 

Cl  — 

r.  ~ 

7  i 

eo 

1-0    7-1 

Tf    JO 

iS  JO 

-*■  JO 

•"*• 

— 

t^ 

o 

co 

<s 

t-   — 

X  :-. 

CO   — 

jr.  ci 

X 

CO 

—  oo 

"*  " 

u-.   00 

—   CO 

— 

2 

iO 

i-H 

X 

I        0 

0        D 

-       : 

— ' 

C5 

CO  ~f 

SO  X 

00  SO 

—  c: 

>C  ct 

L-.    Cl 

iO  'j- 

■a  co 

T? 

rH 

c 

CO 

CO 

— 

1-1 

~* 

1—1 

— 

_= 

eq 

-*■  cq 

ic  jr. 

^  00 

b-  O 

cq 

L0    CO 

»o  cq 

CO  so 

IS  CO 

<N 

eq 

to 

IS 

JO 

J> 

cq 

cc 

J>1 

= 

O       0 

— 

cq 

1-"  — 

CO   C5 

cq  ca 

cc  jo 

* 

J0 

IC  CO 

u-    Cl 

CO  ** 

IS  JO 

CI 

— 

so 

OS 

BO 

so 

cq 

SO 

cq 

o      o 

- 

— ' 

CO 

00  o 

O  C5 

JO  IS 

eq  c 

b- 

10 

tN 

■C   00 

cs  cq 

CO  so 

CC  JO 

r-t 

"+ 

o 

CO 

cq 

•«* 

lO 

so 

-* 

-# 

n 

-a 

(M 

-r  *a 

C  eo 

cq  oo 

cq  >* 

5 

00 

so 

w     T^ 

CO  JO 

CO  Ol 

CO   JO 

DO 

o 

j: 

~& 

o 

IS 

CO 

■<* 

■*> 

IS 

3      : 

O       0 

o     o 

o     o 

— ' 

IC 

X   X 

cq  so 

o  -* 

t%   CO 

CC   JO 

b-  SO 

b-  JO 

s 

--o 

"* 

•• 

— 

w 

-*■ 

>s 

IS 

. 

— 

b- 

-*•  jr. 

CO  ■* 

O    C3 

CO  © 

SM 

_  -  N 

b-  JO 

b- 

r~ 

cq 

— 

~o 

-r 

IS 

IS 

: 

:       : 

- 

T3 

CO 

t- 

■z.  CI 

Cft  10 

cq  is 

JO  ■* 

N 

l^  CI 

•^  Cl 

b-  cq 

t-  cq 

is 

o 

b- 

CO 

CQ 

o 

JO 

lO 

IS 

co 

: 

o     o 

o     o 

o      o 

O       0 

d 

id  co 

•-O  i-i 

O  O 

eo  » 

ro 

^  Cl 

b-  JO 

b-  CO 

t^  cq 

12 

OS 

i— i 

00 

o 

so 

X 

t- 

b- 

^*< 

i— 

: 

— ' 

cq 

X    — 

C0   b- 

CO  o 

co  t- 

X 

CO   Cl 

co  cq 

CO    Cl 

—  —  " 

IS 

C5 

-* 

x 

as 

CO 

10 

b- 

o      o 

J= 

—    X 

l^  -^ 

jr.  io  . 

C  b- 

cq 

b-  cq 

CO   JO 

co  cq 

t~  cq 

is 

•* 

CO 

•a 

o 

■ — 

X 

b- 

CO 

OS 

X 

cq 

cq  -j 

CO  C 

is  cq 

"*  JO 

— 

-*• 

b-  JO 

t-  JO 

t-  so 

b-  JO 

eq 

e-5 

00 

OS 

0>1 

M 

X 

o 

OS 

t- 

_3 

' 

M  X 

.-.  — 

Cb- 

Cl   — 

b-   CM 

t-  SO 

t^  Cl 

b-  JO 

X 

t~ 

CO 

00 

oo 

t~ 

Cl 

lO 

^*< 

cq 

SO 

J=, 

C}   CO 

00  00 

00  ^f 

eq  t~ 

■n 

z~ 

t-  JM 

b-  Cl 

co  cq 

l^   Cl 

JC 

IS 

b- 

X 

CM 

~ 

CM 

1-1 

i— * 

^* 

M 

' 

cq  b- 

luO   t- 

10  — 

o  eq 

1^  JO 

b-  Cl 

CO  JO 

b-  JO 

55 

W 

i-0 

IS 

b- 

X 

c      o 

_~ 

5C 

-*•  o 

Cl   Cl 

X  o 

i-i  b- 

80 

t~  •* 

t^  SO 

cc  — 

b-  CO 

i* 

•* 

-# 

CO 

IS 

eq 

2 

lI 

i  2  ■ 

'•  a  •* 

:  S    • 

:  d  : 

« 

© 

« 

a) 

=    00 

"3       o 
S   -   Ml 

-5      © 
2  a  to 

=   S    OC 

o:*'  c 

5cac 

Jh 

s  i 

M    «S    fl 

i    -    5 

(-  ce  s 

s-i    cS    j; 

"5 

I 

O    ©   es 

c  <c  S 

O    ©    sS 

c   ©   ~> 

a? 

© 

— --, — 

-Y^- 

>>^  .        ' 

^-~< 

£ 

"TZ81 

'•-•:st 

•9i?T 

'22,81 

■j  .\y 

244 


Miller:  Etiology,  Pathology,  and 


I  regret  exceedingly  my  inability  to  complete  this  table  as 
it  ought  to  be.  I  would  have  it,  if  possible,  begin  at  least 
two  or  three  weeks  earlier  in  the  season.  This  table  brings 
into  view  an  element  not  brought  out  in  the  two  previous 
tables,  the  weekly  range  of  the  thermometer. 

TABLE  IV. 
/Showing  monthly  mortality  from  Cholera  Infantum  and  mean 
maximum  and  minimum  thermometer  for  the  months  of  June, 
'July,  August,  and  September,  in  Philadelphia. 
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Table  showing  the  mortality  from  "  Diarrheal  Diseases "  of 
children  under  five  years  of  age,  in  the  City  of  New  York,  during 
the  months  of  June,  July,  August,  and  September,  1871-76,  with 
mean  monthly  temperature. 
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TABLE  VI. 


Showing  mortality  from  Cholera  Infantum  in  the  City  of  Bal- 
timore, for  the  months  of  June,  July,  August,  and  September, 
together  with  the  monthly  mean,  maximum,  and  minimum  tem- 
perature. 
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Mortality  from  Cholera  Infantum  in  the  City  of  Cincinnati, 
0.,for  the  months  of  June,  July,  August,  and  September,  together 
with  the  maximum,  minimum,  and  mean  thermometer. 
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TABLE  VIII. 
Mortality  in  Chicago  from  Cholera  Infantum,  together  with  the 
maximum,  minimum,  and  mean  monthly  thermometer,   for   the 
mo?ilhs  of  June,  July,  August,  and  September. 
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TABLE  IX. 

Showing  the  number  of  deaths  in  Philadelphia  from  Cholera 
Infantum  in  each  year  from  1861  to  1875  inclusive,  with  the  per 
cent  of  the  total  mortality,  the  number  of  p>ersoas  living  to  one 
death  from  this  cause,  and  the  general  averages  for  three  years, 
also  the  mean  temperature  and  rainfall  in  inches,  for  the  month 
of  July  and  the  entire  summer  of  each  year. 
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The  summer  of  the  year  1872  was  noted  for  the  highest 
temperature  recorded  during  the  past  fourteen  years,  and  it 
was  also  the  summer  in  which  the  greatest  mortality  from 
cholera  infantum  occurred.  The  mean  temperature  of  July  and 
of  the  summer  of  1875  was  less  than  of  any  July  and  of  any 
summer  in  the  fifteen  years  included  in  the  table ;  and 
although  the  mortality  from  cholera  infantum  in  this  year  is 
not  the  lightest,  it  is  in  excess  of  the  mortality  from  this 
disease  in  only  five  of  these  years. 

The  above  table  will  show  that,  with  the  exception  of  1863 
and  1873,  the  years  of  excessive  mortality  from  cholera 
infantum,  namely,  1865,  1866,  1868  and  1872,  coincide  with 
those  years  in  which  the  mean  temperature  of  July  and  for  the 
most  part  of  the  summer  months  was  unusually  high.  The 
influence  of  the  amount  of  rainfall  is  not  so  decided.  (Report 
of  the  Board  of  Health  of  the  City  and  Port  of  Philadelphia 
for  the  year  1875,  pp.  153,  154,  155,  and  156.) 

In  the  construction  of  these  tables,  fractions  have  been 
generally,  for  the  sake  of  convenience,  avoided,  and  of  course 
something  of  accuracy  has  been  sacrificed  in  consequence.  In 
order  to  the  construction  of  perfectly  satisfactory  tables  for 
the  illustration  of  this  subject,  it  would  be  necessary,  not  only 
to  have  definite  and  uniform  reports,  naming  disease  and  age  of 
decedent,  but  a  daily  record  of  mean,  maximum,  and  minimum 
thermometer.  Weekly  observations  are  not  altogether  satis- 
factory, because  the  mean  may  be  high  for  the  week,  and  yet 
a  low  minimum  may  have  been  reached  once  or  more,  and  even 
without  this  the  time  is  short  for  the  development  of 
cholera  infantum,  and  the  following  week  may  be  more  mark- 
ed for  its  high  mortality,  though  it  may  have  so  many  days  of 
low  mean  as  to  show  a  low  weekly  mean. 

A  monthly  record  does  not  satisfy  the  requirements,  from 
the  fact  that  there  maybe  two  or  even  three  weeks  of  low  tem- 
perature, giving  the  month  a  low  mean,  and  yet  enough  of 
days  of  high  temperature  to  give  the  month  a  high  mortality 
record  from  cholera  infantum,  or  from  a  succession  of  hot  days 
at  the  end  of  the  month,  the  cumulative  effects  show  on  the 
mortality  records  of  the  following  month  of  perhaps  low 
mean.  Allowing  for  these  and  other  obvious  elements  of 
shortcoming,  these  tables  certainly  give  some  support  to  the 
views  advanced. 
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(It  will  be  observed  that  the  rate  of  mortality  in  Cincinnati 
is  low  as  compared  with  other  cities.  This  is  not  so  marked 
when  we  look  at  the  aggregate  mortality  from  "  Diarrheal 
Diseases,"  and  still  there  remains  a  comparatively  low  rate  to 
be  explained  and  which  I  will  not  undertake  to  explain,  not 
having  nearly  so  complete  records  of  temperature  as  I  would 
wish,  though  Dr.  Minor,  the  health  officer,  has  kindly  re- 
sponded, to  the  best  of  his  ability,  to  all  my  calls  for  help.) 

The  disease  is  usually  developed  gradually,  the  child  loses 
its  vivacity,  ceases  to  perspire,  loses  its  desire  for  food,  heat- 
rash  disappears  and  the  skin  becomes  dry  and  hot,  and  the 
little  sufferer  is  restless  and  irritable.  The  attack  in  its  cho- 
leraic features  is  often  sudden,  explosive,  and  may  be  fatal  in 
a  few  hours,  and  doubtless,  in  many  instances,  the  effect  on 
the  organism  is  so  profound  that  death  comes  speedily  on,  even 
without  the  occurrence  of  vomiting  or  purging. 

Recovery  is  also  slow,  and  generally  not  complete  until  the 
summer  ends.  Although,  of  course,  all  choleraic  features 
have  disappeared  from  the  case,  yet  to  control  the  vomiting 
and  purging  is  not  by  any  means  to  restore  the  patient  to 
health.  This  of  itself  suggests  that  the  serous  discharges  are 
merely  symptomatic,  or  at  least  not  at  all  to  be  considered  the 
sum  total  of  the  disease.  A  second  attack  of  the  choleraic 
symptoms  is  to  be  looked  for  under  much  less  provocation 
than  the  first,  that  is,  those  children  who  have  passed  through 
one  attack  yield  much  more  readily  to  the  influence  of  a  re- 
currence of  continued  high  temperature  than  does  a  healthy 
child,  or  one  who  has  so  far  escaped,  so  that,  whereas  the  first 
attack  did  not  occur  till  after  from  six  to  twelve  days  of  con- 
tinued high  temperature,  three  to  six  days  will  be  sufficient  to 
precipitate  a  second  attack,  showing  that  the  system  had  not 
regained  its  normal  power  of  resistance,  and  that  the  disease 
was  not  fully  recovered  from,  though  the  choleraic  symptoms 
had  subsided. 

There  are  some  striking  resemblances  between  this  disease 
and  sunstroke,  so  much  so  as  to  suggest  a  pathological  re- 
lationship. 1st.  The  same  conditions  seem  to  be  sufficient  for 
and  essential  to  the  development  of  each.  2d.  They  come 
and  go  together.  3d.  The  development  is  gradual  and  the 
recovery  is  slow  in  each,  showing  a  profound  impression  made 
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on  the  living-power  of  the  patient.  4th.  The  explosive  char- 
acter of  the  attack  under  the  cumulative  effects  of  continued 
high  temperature  with  the  sudden  severe  or  fatal  prostration 
consequent. 

A  condition  of  mal-nutrition  or  mal-assimilation  is  estab- 
lished before  the  explosion,  and  persists  stubbornly  afterward. 
It  would  seem  that  the  blood  under  the  influence  of  the  con- 
tinued high  temperature  is  degraded — impaired  in  some  of  its 
vital  qualities.  A  cachemic  condition  is  established  which 
continually  becomes  more  profound  under  the  persistent  oper- 
ation of  the  causes  which  brought  it  about.  It  is  not  clear 
whether  the  visceral  congestions  which  precede  the  serous  dis- 
charges are  brought  about  by  an  interference  with  the  pre- 
sidency of  the  vaso-motor  nerves  over  the  circulation,  or  by 
reason  of  the  fact  that  blood  ill  adapted  to  the  purposes  of 
nutrition  is  with  proportional  difficulty  made  to  go  the  round 
of  the  circulation  ;  probably  both  of  these  considerations  are 
to  have  weight  as  factors  in  the  complex  cause. 

If  the  view  advanced  (and  which  is  not  new  unless  in  the 
fact  that  continued  high  temperature  is  made  to  appear  as  the 
only  and  sufficient  cause  of  cholera  infantum)  be  correct  as  to 
causation  and  pathology,  it  would  seem  to  be  suggestive  of 
prophylactic  and  therapeutic  measures,  and  in  a  disease  so 
fatal,  and  which  has  proved  so  little  amenable  to  treatment, 
preventive  measures  become  of  paramount  importance.  The 
New  York  Board  of  Health,  in  its  circular  for  the  information 
of  those  having  the  care  of  children,  among  many  suggestions 
of  great  value  as  to  food,  feeding,  etc.,  makes  none,  perhaps, 
so  superlatively  significant  as  this :  "  Wash  your  well  children 
with  cold  water  twice  a  day  and  oftener  in  the  hot  season." 
If  this  one  prescription  were  carried  out,  cholera  infantum 
cases  could  be  well-nigh  eliminated  from  the  mortality  reports, 
together  with  numberless  other  deaths  from  "bowel  troubles" 
which,  though  they  may  not  be  called  cholera  infantum,  owe 
their  fatality  mainly  to  the  operation  of  the  same  cause. 

Physicians  might  well  give  some  attention  to  the  education 
of  their  patrons  with  regard  to  the  real  cause  of  the  great 
mortality  among  children  in  the  hot  months.  Give  the  people 
to  understand  that,  however  important  it  may  be  to  take  special 
care    in   feeding,    this   will  not  be  sufficient,  alone,  to   carry 
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the  infant  safely  through  the  continued  high  temperature 
likely  to  be  encountered  in  July  and  August ;  that  the  heat 
alone,  if  continued  for  many  days  without  decided  remission, 
will  bring  on  cholera  infantum  and  probably  in  this  way  lead  to 
the  death  of  the  child — that  they  must  study  to  keep  the  little 
ones  cool.  Try  to  have  people  accustom  their  children  to  cool 
bathing  and  encourage  its  frequent  repetition  in  the  hot 
months.  If  the  term  of  continued  heat  is  upon  us,  and 
the  child  is  unaccustomed  to  submersion  in  water,  free  and  fre- 
quent cool  sponging  should  be  employed  until  the  little  fellow 
can  be  put  into  the  water  without  terror.  The  house  should 
be  kept  as  cool  as  possible,  and  if  it  is  cooler  somewhere  else 
than  in  the  house,  take  the  child  there,  and  select  the  coolest 
room  in  the  house  for  a  sleeping  room.  If  the  child  is  threat- 
ened or  already  sick,  and  its  room  is  not  cool — make  it  cool 
with  pails  or  tubs  of  cold  water  or  even  of  ice  ;  the  temperature 
can  be  materially  lowered  in  this  way.  A  water-bed  and  pil- 
low can  be  made  of  great  service  for  cooling  purposes,  but 
they  are  not  always  within  reach.  It  is  generally  possible  at 
least  to  persuade  mothers  to  forego  or  resist  the  deadly  inclina- 
tion which  seems  so  prevalent  to  bury  the  little  sufferer  in  the 
softest,  biggest,  hottest  pillow  that  the  nurse  or  mother  can 
accommodate  or  tolerate  on  her  lap. 

We  cannot  always  resort  to  the  cold  bath  with  safety  ;  the 
writer  has  known  a  perfectly  healthy,  robust  child,  of  several 
months,  to  almost  lose  its  life  in  consequence  of  fright  from 
being  for  the  first  time  put  into  water.  These  little  sufferers 
should  be  allowed  ice-water  in  small  quantities,  often  repeated, 
and  even  little  pieces  of  ice  when  they  can  manage  it,  which 
they  often  can.  Cool  applications  should  not  be  withheld  if 
the  skin  is  dry  and  the  body  temperature  high,  and  cool 
surroundings  should  be  commanded  in  every  case,  in  this  way 
seeking  to  supply  the  fatal  shortcomings  of  the  season.  The 
time  will  come  when  it  will  be  as  truly  a  part  of  the  humane 
work  of  cities  to  supply  the  poor  with  ice  in  the  hot  months  of 
summer  as  it  now  is  to  see  that  they  are  supplied  with  coal 
in  the  winter,  and  when  it  mil  be  realized  that  the  economy 
in  the  latter  article  attending  a  mild  winter  is  more  than 
counterbalanced  by  the  consequent  scarcity  of  the  former 
necessity. 
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As  to  the  medicines  to  be  used,  as  soon  as  cool  surroundings 
are  secured,  medicines  will  often  be  unnecessary,  and  so  long- 
as  the  temperature  is  not  lowered  they  will  generally  be  insuffi- 
cient. I  could  not  add  anything  profitably  to  the  suggestions, 
with  regard  to  medication,  which  appear  every  summer  in  the 
medical  journals  and  those  accessible  in  the  several  valuable 
American  works  on  diseases  of  children.  The  method  of  treat- 
ment of  entero-colitis  or  other  forms  of  inflammatory  bowel 
trouble  by  cold  baths,  as  practised  and  recommended  by  Dr. 
Comegys  in  the  past  few  years,  is  certainly  good  and  rational, 
the  high  temperature  of  the  summer  months  being  the  most 
important  element  in  the  causation  of  these  troubles.  I  am  not 
always  bold  enough  to  resort  to  the  bathing  as  the  doctor  recom- 
mends, for  there  are  always  old  women  of  both  sexes,  some 
of  them  professional,  ready  to  saddle  all  failures  on  to  any 
therapeutic  measures  which  are  not  thoroughly  acclimated 
to  the  locality.  But  I  never  hesitate  to  make  it  cool  around 
the  patient,  and  it  can  be  done  nearly,  if  not  quite  as  well, 
though,  perhaps,  not  quite  so  quickly,  with  out  putting  the  patient 
in  the  cold-water  bath.  It  is  to  be  remembered,  however,  that 
cool  air  reaches  the  lungs  which  cool  water  cannot  do,  and  the 
cooling  process  is  much  favored  by  the  peculiar  anatomical 
provisions  for  bringing  the  air  into  almost  actual  contact  with 
the  blood-current,  so  that  by  cooling  the  air  we  secure  the 
most  efficient  of  cool  applications  internally,  and,  it  may  be, 
reduce  the  body  temperature  with  the  least  possible  distur- 
bance of  the  equilibrium  of  the  circulation. 

Massillon,  Ohio,  Jan.  18,  1879.1 


1  This  paper  was  received  in  August,  1878,  too  late  for  the  October  number, 
and  has  since  been  revised  and  rewritten. — Ed. 
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Very  much  lias  been  written  of.  late  years  on  perineo- 
vaginal surgery,  and  many  different  modes  for  producing  the 
same  results  in  the  class  of  operations  which  come  within  this 
branch  of  surgical  gynecology  have  been  brought  to  the  atten- 
tion of  the  profession.  It  is,  therefore,  with  considerable 
reluctance  that  the  following  paper  is  presented  to-night,  but 
owing  to  the  fact  that  all  of  my  auditors  are  practical  gyne- 
cologists, while  the  majority  are  eminent,  and  very  widely 
known  as  such,  I  trust  that  the  essay  may  at  least  be  the 
means  of  causing  a  discussion  upon  perineo-vaginal  surgery 
which  cannot  but  be  valuable  if  participated  in  by  the  distin- 
guished gentlemen  who  are  here  present. 

In  1877,  the  writer  read  a  paper  before  the  Michigan  State 
Medical  Society,  entitled,  "  Some  of  the  Plastic  Operations  with- 
in the  Vagina,"  in  which  were  mentioned  some  new  procedures  in 
the  operation  for  laceration  of  the  perineum,  and  later  one  of 
his  clinical  lectures  was  reported  by  Dr.  Hersey  for  the  Toledo 
Medical  and  Surgical  Journal,  in  which  brief  allusion  was 
made  to  the  same.  Owing  to  the  limited  circulation  of  the 
Society's  Transactions,  and  the  fact  that  the  clinical  report 
was  a  mere  abstract,  some  of  his  valued  gynecological  friends 
have  expressed  a  desire  that  another  paper  should  be  published, 
or  at  least  that  the  writer's  mode  of  denuding  the  parts  in 
plastic  operations  within  the  vagina  should  be  given  greater 
publicity.  This  would  have  been  done  at  the  last  meeting  of 
the  American  Gynecological  Society  but  for  illness,  which 
prevented  the  preparation  of  a  paper  or  even  attendance  at  the 
meeting. 

1  A  paper  read  before  the  Cincinnati  Obstetrical  Society,  Jan.  8th,  1879. 
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In  the  following  paper,  the  subject  of  perineorrhaphy  or 
perineoplasty  will  be  but  in  part  considered,  the  object  being 
more  particularly  to  direct  attention,  first,  to  the  incal- 
culable benefit  which  may  be  obtained  from  proper  plastic 
operations  within  the  vagina  in  a  class  of  lacerations  which  have 
as  a  rule  been  considered  as  so  slight  and  insignificant  as  not 
to  be  productive  of  any  evil  consequences.  Second,  the 
description  of  an  operation  in  which  the  parts  can  be  more 
easily  and  effectually  denuded  than  has  been  customary, 
together  with  other  procedures  which  help  to  simplify  the 
operation. 

Among  the  many  accidents  incident  to  child-birth  is 
laceration,  more  or  less  extensive,  of  the  perineal  region  of  the 
vagina,  which  differs  in  degree  from  a  simple  tearing  of  the 
fonrchette  to  complete  laceration  of  the  perineum.  The  latter 
accident,  if  not  immediately  recognized  by  the  accoucheur,  is 
sure  to  be  afterwards  by  the  patient.  The  lacerations  occurring 
between  the  two  extremes  just  mentioned  remain  not  unfre- 
quently  undiscovered  during  a  period  of  years,  and  in  the 
mean  time  patients  suffer  from  the  many  accompaniments  of 
nterine  disorders  occasioned  by  the  lack  of  proper  support  to 
the  uterus,  its  retarded  involution,  and  the  dislocation,  to  a 
greater  or  lesser  extent,  of  all  the  pelvic  organs.  It  is  not  my 
purpose  to  discuss  the  prophylaxis  of  laceration  of  the  perineum, 
nor  to  dwell  at  any  length  upon  the  primary  operation  for 
either  complete  or  incomplete  laceration.  I  cannot,  however, 
forbear  adding  a  word  concerning  the  primary  operation,  the 
success  or  failure  of  which  depending,  as  it  does,  upon  causes 
not  unfrequently  overlooked.  For  instance,  we  find  many 
advocating,  in  all  cases  of  laceration,  that  the  parts  be  brought 
together  by  sutures  as  soon  after  the  delivery  of  the  child  as 
possible.  Others  seem  to  hold  the  primary  operation  in  low 
esteem,  as  success  does  not  always  follow  the  immediate 
apposition  of  the  parts,  for  it  sometimes  happens  that,  in  spite 
of  careful  stitching  and  attention  to  every  precaution,  union 
does  not  take  place,  and  upon  removal  of  the  sutures,  the 
lacerated  perineum  yawns  as  much  as  if  nothing  had  been  done. 
The  explanation  of  this  is,  I  believe,  easily  made.  In  cases  of 
labor  where  there  has  been  much  delay,  or  much  manipulation 
within  the  parturient  canal  with  the  hands  alone,  or  long  con- 
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tinned  efforts  with  any  instruments,  a  semi-pathological  condi- 
tion of  the  perineum  is  produced,  and  if  it  becomes  torn  the 
reparative  process  is  very  much  retarded.  If  such  a  perineum 
is  sutured,  union  does  not  take  place.  On  the  other  hand,  if 
laceration  occurs  in  a  rapid  labor,  whether  unaided,  or  from  the 
use  of  instruments,  if  the  perineum  is  immediately  sutured,  or 
even  if  sutures  are  put  in  within  twenty-four  hours  after  the 
completion  of  labor,  complete  union  will,  as  a  rule,  follow. 

My  own  rule  of  practice  has  been,  of  late  years,  in  accord- 
ance with  the  above  expressed  views.  In  the  primary  opera- 
tion, I  prefer  to  put  in  sutures  as  soon  as  possible  after  delivery 
of  the  child,  while  the  parts  are  benumbed  by  the  pressure  to 
which  they  have  been  subjected ;  for  material,  I  prefer  silk, 
and  for  the  better  adjustment  of  the  sutures,  I  use,  when  at- 
tainable, the  long  needle,  the  same  as  in  the  secondary  opera- 
tion, and,  as  in  the  secondary  operation,  I  endeavor  to  keep 
the  first  and  second  sutures  buried  beneath  the  tissues,  that  they 
may  not  act  as  setons.  These  sutures  are  usually  removed 
four  or  five  days  after  insertion,  first  moving  the  bowels  and 
then,  after  the  sutures  are  removed,  keeping  the  bowels  locked 
for  several  days,  until  firm  union  is  attained. 

As  already  remarked  of  complete  lacerations,  if  they  are  not 
recognized  immediately  by  the  accoucheur,  they  are  sure  to  be 
soon  after  by  the  patient.  It  is  of  this  class  that  the  most  has 
been  written,  and  for  which  the  benefits  derived  from  skillful 
operations  are  never  called  in  question.  I  desire  briefly  to 
direct  attention  more  especially  in  this  paper  to  a  class  of 
lacerations  more  commonly  unrecognized.  I  refer  to  those 
where  there  has  been  but  partial  laceration,  and  in  which  the 
evil  consequences  are  not  made  immediately  apparent,  but  yet 
one  of  the  important  factors  of  pelvic  disorders  of  child-bear- 
ing women. 

The  supports  to  the  uterus  are  both  above  and  below ;  it  is 
held  in  position  by  the  various  ligaments — its  attachment  to 
other  pelvic  viscera,  while  it  and  contiguous  viscera  are  greatly 
dependent  for  the  maintenance  of  their  normal  position  upon 
the  integrity  of  the  vagina.  The  vagina  is  a  musculo-membra- 
nous  canal,  with  only  the  anterior  and  posterior  walls  in  appo- 
sition, and  when  normal  and  at  rest,  the  walls  are  in  close 
contact.     A  longitudinal  section  of  the  female  pelvis  demon- 
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strates  that  the  vagina  and  rectum  correspond  to  each  other  in 
their  direction  only  in  the  upper  half  of  the  former  ;  below,  the 
rectum  is  directed  backward,  so  that  there  is  a  triangular- 
shaped  space  or  body  between  the  lower  portion  of  these  two 
canals.  Now,  if  in  the  process  of  parturition,  when  this  body 
is  carried  forwards  and  outwards,  it  is  torn  to  a  greater  or  less 
extent,  and  heals  only  by  second  intention,  then  the  support 
to  the  pelvic  viscera  is  weakened  proportionately  to  the 
extent  of  laceration. 

The  name  of  perineal  body  has  been  given  by  Savage1  and 
also  adopted  by  Thomas'2  as  applied  to  that  portion  midway 
between  the  posterior  vulvar  commissure  and  the  anus,  where 
the  perineal  structures  meet  and  become,  as  it  were,  pressed 
together  by  a  great  accession  of  elastic  tissue,  while  their 
identity  is  not  wholly  lost ;  the  result  of  this  combination  is  a 
body  elastic  and  resistant.  The  integrity  of  the  female  peri- 
neum, and,  to  a  very  great  extent,  the  normal  position  of  all  the 
pelvic  organs,  depend  upon  this  per- 
ineal body.  Fig.  1  represents  a 
profile  view  of  the  perineum  copied 
from  an  article  upon  perineorrhaphy 
by  my  esteemed  friend,  Prof.  Parvin. 
A  to  C  represents  the  rectal  wall. 
A  to  B,  the  cutaneous  surface.  B  to 
C,  the  vaginal  surface.  The  point  a- 
of  divergence    of    the    twro    canals  Fig.  i. 

alluded  to  is  at  C. 

In  Thomas'3  work  are  three  diagrams,  one  representing  the 
perineal  body  perfect,  with  the  vaginal  walls  well  sustained, 
another  where  it  has  been  removed  by  rupture  and  both  walls 
are  robbed  of  support,  and  a  third  for  the  purpose  of  showing 
the  perineum  improperly  repaired,  the  perineal  body  not 
restored  to  place,  nor  the  vaginal  walls  well  restored.  The 
text  accompanying  these  diagrams  is  in  the  lucid  and  unex- 
ceptional language  which  characterizes  everything  from  the 
pen  or  lips  of  that  distinguished  gynecologist,  but  the  dia- 
grams are  anatomically  incorrect,  as  they  do  not  exliibit  the 
divergence  of  the   vagina  and  rectum,  but  at  a  certain   point 

1  Savage,  on  Female  Pelvic  Organs,  London,  1870. 

'2  Thomas,  Diseases  of  Women,  4th  Ed. ,  Philadelphia,  1874. 

3  Op.  cit.,  page  126. 
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rather  show  the  rectum  to  be  a  straight  canal.  It  is  not 
necessary  for  the  purpose  of  this  paper  to  reproduce  the  dia- 
grams of  Thomas  or  to  accompany  it  with  anatomically  correct 
ones,  as  reference  to  the  profile  view  of  Fig.  1  will  suffice. 

It  is  not  an  uncommon  thing  for  some  physicians  with  large 
obstetrical  experience  to  assert  that  they  have  had  no  cases  of 
perineal  rupture  ;  these  gentlemen  may  have  been  so  fortunate 
as  not  to  have  had  patients  with  complete  laceration.  The 
writer,  however,  has  had  many  cases  of  previously  unrecog- 
nized incomplete  laceration  of  the  perineum  among  the 
patients  of  practitioners  who  have  made  similar  statements  to 
him.  This  is  not  strange  when  we  consider  that  laceration  to  a 
certain  extent  is  with  very  many  women  an  inevitable  occur- 
rence, and  that  slight  tearing  is  not  easily  recognized  at  the 
time  of  its  happening,  and  further  that  the  bad  results  of  par- 
tial destruction  of  the  perineal  body  are  not  apparent  until,  as 
a  consequence  of  it,  there  ensues  dislocation  of  one  or  more  of 
the  pelvic  organs.  It  may  be  months,  but  more  frequently  the 
time  is  measured  by  years,  that  dislocations  of  pelvic  organs  as 
a  sequence  of  incomplete  laceration  produce  their  discomforts 
and  sufferings. 

All  lacerations  of  the  perineum  may  be  classed  under  the 
general  heads :  complete,  and  incomplete  or  partial. 

Reversing  the  order  in  which  they  have  been  alluded  to,  I 
would  mention  first  that  of  the  incomplete  variety,  which 
includes  all,  from  a  slight  tearing  of  the  f ourchette  to  a  rupture 
of  the  perineum,  not  including  the  sphincters;  the  common 
results  are  the  same  in  character,  while  differing  only  in 
degree.  These  results  may  be  mentioned  as  retroversion  of 
the  uterus,  prolapse  of  the  uterus,  rectocele,  cystocele,  and  im- 
pairment or  utter  destruction  of  the  sphincteric  action  of  the 
ostium  vaginse.  The  vaginal  walls  descend,  and  as  they  are 
thus  displaced,  the  process  of  involution  which  they  normally 
undergo  is  interfered  with,  the  circulation  is  impeded,  and 
they  become  flabby  from  these  pathological  conditions.  The 
uterus,  which  is  grasped  by  the  superior  portion  of  the  vagina, 
cannot  retain  its  normal  position,  and  hence  some  form  of  dis- 
placement ensues.  Sometimes  the  anterior  wall  of  the  vagina 
descends  farther  than  the  posterior  wall,  and  the  bladder 
is  dragged  down  and  in  this  way  a  cystocele  is  formed.     In 
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other  cases  it  is  the  posterior  wall,  and  a  rectocele  is  formed  or 
produced.  This  last  will  the  more  readily  occur  when  the  sub- 
jects are  habitually  constipated. 

It  is  important  to  bear  in  mind  that  subinvolution  of  the 
vagina  is  a  factor  in  the  production  of  chronic  pelvic  disorders, 
second  only  to  subinvolution  of  the  uterus.  These  two  con- 
ditions are  not  unfrequently  associated,  and  when  they  are, 
and  the  perineal  body  is  in  part  or  wholly  destroyed,  the 
reason  cannot  but  be  obvious  why  disorders  of  function,  struc- 
ture, and  place  of  the  uterus  and  contiguous  organs  occur  as  a 
sequence.  It  is  not  uncommon  to  find  a  child-bearing  woman 
with  what  seems  to  be  externally  a  perfect  perineum,  but  there 
is  sagging  of  the  vaginal  walls,  and  only  the  integumentary 
portion  of  the  perineum  is  sound,  while  the  perineal  body  is 
almost  or  entirely  wanting.  It  is  this  class  of  cases  that  mis- 
lead the  casual  observer  as  to  the  real  pathogenesis  of  many  pelvic 
disorders.  Complete  laceration  is  a  much  more  grave  affection, 
for  besides  the  troubles  incident  to  incomplete  laceration, 
there  are  the  additional  ones  arising  from  rupture  of  the 
sphincter  ani  muscles.  A  woman  with  rectal  incontinence  is 
truly  afflicted,  exciting  our  pity,  for  not  only  is  she  a  physical 
sufferer,  but  in  consequene  of  her  condition  she  is  frequently 
deprived  of  all  the  pleasures  of  social  life.  The  diagnosis  of 
complete  laceration  of  the  perineum  needs  no  remarks,  as 
nothing  can  be  easier,  but  when  incomplete,  the  task  is  much 
more  difficult.  The  absence  of  a  portion  of  the  perineal  body 
can  best  be  determined  by  conjoined  examination  of  the 
vagina  and  rectum. 

The  facility  with  which  the  vagina  can  be  everted  by  a 
finger  in  the  rectum,  and  the  degree  of  uniformity  in  the 
thickness  of  the  septum  indicate  loss  of  substance  and  the 
extent  of  it ;  further,  with  the  patient  upon  her  back,  if  the 
anterior  and  posterior  vaginal  walls  are  not  in  close  apposi- 
tion, but  there  seems  a  tendency  for  the  lateral  walls  to  approx- 
imate, then  there  can  be  no  mistaking  the  existence  of  par- 
tial laceration.  This  is  still  more  manifest  by  an  examination 
with  the  patient  in  an  erect  attitude,  for  in  this  position  there 
seems  to  be  a  redundancy  of  vaginal  walls  and  they  descend 
in  folds,  large  or  small,  proportionate  to  the  extent  and  age  of 
the  laceration,  dragging  with  them  the  uterus  and  bladder, 
17 
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and  sometimes  the  rectum.  An  ocular  examination  of  such  a 
vagina  reveals  more  or  less  obliteration,  and  sometimes  an 
entire  absence  of  transverse  rugae  in  the  posterior  wall,  and 
sometimes  cicatrices  are  apparent. 

In  many  cases  there  is  also  an  entire  absence  of  sphincteric 
action  at  the  ostium  vaginae.  In  some  vaginae,  naturally  capa- 
cious, the  bladder  pushing  before  it,  the  anterior  vaginal  wall 
forms  a  large  cystocele  which  may  even  protrude  at  the  vulva. 
With  such  a  condition  of  things  there  will  be  an  absence  of 
transverse  rugae  in  the  anterior  vaginal  wall ;  this  absence  is 
occasioned  by  the  subinvolution,  or  the  constant  tension  to 
which  the  walls  have  been  subjected,  or  both.  The  long  con- 
tinuance of  a  vaginal  cystocele  produces,  in  addition  to  the  dis- 
comforts attending  a  displaced  uterus,  an  irritable  condition  of 
the  bladder.  The  prolapse  of  the  bladder  admits  of  a  pocket 
for  the  retention  of  urine  ;  the  urine  thus  retained  undergoes 
chemical  changes  and  acts  as  an  irritant  to  the  mucous  mem- 
brane of  the  bladder  and  urethra,  and  sometimes  causes  one  of 
the  most  intractable  and  annoying  forms  of  pelvic  disorders. 

It  is  true  that  there  may  be  a  condition  of  things  favor- 
ing the  formation  of  rectocele  and  cystocele  other  than  lacera- 
tion of  the  perineum,  such  as  subinvolution  of  the  uterus,  pres- 
sure of  the  abdominal  organs,  increased  by  excess  of  adipose 
tissue  in  the  abdominal  walls,  by  heavy  skirts  and  tight  lacing, 
all  of  which  are  greatly  aggravated  by  the  common  pernicious 
habit  of  constipation,  and  of  not  voiding  the  urine  at  proper 
intervals.  If  any  of  the  causes  just  mentioned  should  exist, 
which  might  be  designated  as  predisposing,  and  there  should 
be  a  laceration  of  the  perineum  to  a  greater  or  lesser  extent, 
then  cystocele  is  quite  an  inevitable  sequence,  for  the  reason 
that  the  posterior  vaginal  wall,  curving  forward  and  composed 
of  resisting  material,  is  in  reality  the  support  of  the  less  firm 
anterior  wall ;  if  the  latter  has  not  an  adequate  foundation 
upon  which  to  rest,  it  then  falls  lower  in  the  vagina.  Another 
feature  of  these  displacements  of  the  pelvic  organs  consequent 
upon  complete  or  incomplete  lacerations  of  the  perineum  is 
the  effect  upon  the  uterus.  The  uterus  descends  low  in  the 
pelvis,  being  in  many  cases  a  heavy,  subinvoluted  organ,  with 
its  venous  circulation  impeded  by  reason  of  the  displacement, 
the  neck  is  in  a  condition  to  become  easily  abraded,  as  it  usually 
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does,  and  then  a  profuse  leucorrheal  discharge  is  poured  out 
which  adds  still  further  to  the  relaxed  and  sodden  condition 
of  the  vagina. 

These  changes  in  the  uterus  are  alone  sufficient  to  render  a 
woman's  life  miserable,  and  produce  all  those  local  and  sym- 
pathetic disorders  recognized  as  belonging  peculiarly  to 
diseases  of  the  female  generative  organs.  Very  much  might 
be  added  in  this  connection  of  the  far-reaching  effects  upon 
body  and  mind  produced  by  laceration  of  the  perineum  in  its 
various  degrees,  and  yet  it  would  not  come  within  the  strict 
province  of  this  paper. 

The  gentleman  whose  guest  we  are  to-night,  has  in  unmis- 
takably plain  and  well-chosen  words  given  to  the  profession  a 
valuable  paper,  showing  the  mental  and  psychical  disorders 
which  the  simpler  varieties  alone  of  perineal  laceration  produce.1 

Treatment. — I  do  not  wish  to  underrate  the  value  of  per- 
fectly adjusted  pessaries  in  the  treatment  of  displacements  of 
the  uterus.  It  is  an  undoubted  fact  that,  by  holding  the  uterus 
in  its  normal  position,  they  favor  its  involution  after  parturi- 
tion ;  they  also  prevent,  to  a  great  extent,  either  active  or  pas- 
sive congestion  of  its  tissues  ;  they  may  also  serve  to  prevent 
descent  of  the  vaginal  walls.  But  where  a  portion  of  the  peri- 
neum is  destroyed,  it  is  sometimes  difficult  or  impossible  to 
make  a  pessary  accomplish  what  we  desire ;  if,  however,  we 
succeed  in  holding  the  uterus  and  pelvic  organs  in  their  nor- 
mal position  with  one,  it  does  not  cure  the  trouble,  and  serve? 
only  as  a  temporary  measure.  With  the  removal  of  the  pes- 
sary the  organs  are  again  displaced.  Besides,  it  is  a  foreign 
body  liable  to  get  out  of  position  and  produce  irritation  or 
even  serious  inflammation.  2so  physician  skilled  in  the  treat- 
ment of  diseases  of  women  is  willing  to  insert  a  pessary  and 
allow  the  patient  to  pass  from  his  observation,  as  he  well  knows 
the  troubles  to  which  it  may  give  rise.  We  cannot  here  dis- 
cuss the  advantages  and  disadvantages  of  pessaries  or  say  a 
word  about  the  numberless  kinds  and  patterns.  While  one 
would  not  willingly  dispense  with  them  in  the  treatment  of 
uterine  diseases,  it  is  not  well  to   expect  too   much  of  them. 

1  Prof.  Thad.  A.  Reamy.  Upon  the  Simpler  Varieties  of  Perineal  Lacera- 
tion. A  paper  read  at  the  meeting  of  the  American  Gynecological  Society, 
held  in  Boston,  in  1876. 
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Of  their  use  in  the  treatment  of  partial  perineal  laceration  it 
may  be  well  to  make  merely  an  allusion.  A  pessary,  if  it  is 
perfectly  fitted  (none  other  should  a  physician  allow  to  be 
worn),  may  in  a  case  of  incomplete  rupture  afford  such  perfect 
relief  for  a  time  that  the  patient  feels  as  if  she  were  cured, 
but  it  cannot  restore  what  is  lost,  nor  cause  a  new  perineal 
body  or  a  portion  of  one  to  come  into  existence.  Neither  is 
it  a  pleasant  thing  for  a  woman  to  contemplate  the  necessity 
of  wearing  a  pessary  during  a  long  period  of  years  in  order 
to  insure  her  any  degree  of  comfort.  There  is  to  my  mind 
but  one  means  of  radical  cure,  and  that  is  by  an  operative  pro- 
cedure. There  cannot  be  any  question  about  the  propriety 
of  an  operation  for  complete  laceration  of  the  perineum,  and  in 
the  entire  domain  of  gynecological  surgery  there  is  no  opera- 
tion, when  properly  performed,  that  is  more  uniformly  satis- 
factory. But  surgeons  may  sometimes  hesitate  to  operate  in 
the  partial  lacerations,  and  more  especially  in  the  class  I  have 
spoken  of,  that  are  so  liable  to  remain  undetected.  One  can- 
not but  recognize  the  fact  that  the  impetus  given  by  many  of 
the  pioneers  in  uterine  surgery,  by  reason  of  their  brilliant 
achievements,  has  of  late  years  had  a  tendency  to  make  the 
surgical  part  of  gynecology  occupy  rather  too  prominent  a 
position,  and  cause  to  be  neglected  medical  and  psychical  con- 
siderations in  the  treatment  of  women's  diseases.  My  distin- 
guished friend,  Prof.  Fordyce  Barker,  in  his  advocacy  of  the 
importance  of  medical  gynecology,  has  truly  said  :  "  The  sole 
justification  of  any  operation  which  involves  suffering  and  dan- 
ger to  the  subject  must  be  the  strong  probability,  based  on 
scientific  knowledge,  that  compensating  good  will  be  the  re- 
sult." ' 

Entertaining  the  same  views,  I  should  be  very  loth  to 
advocate  such  an  operation  as  I  propose,  if  it  was  attended 
with  any  particular  risk,  or  even  if  there  were  slower  and 
more  conservative  means  of  cure.  My  belief  concerning  the 
propriety  of  a  plastic  operation  to  restore  the  vagina  to  its 
normal  condition  in  partial  laceration,  where  there  is  any  dis- 
placement of  the  pelvic  organs,  or  discomfort  as  a  consequence, 

1  Medical  Gynecology.  Annual  address  delivered  at  the  meeting  of  the 
American  Gynecological  Society  in  1877,  by  the  President,  Fordyce  Barker, 
M.D.,  LL.D. 
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is  not  based  upon  the  observations  of  two  or  three  cases,  but 
upon  a  large  number  occurring  in  both  hospital  and  private 
practice.  So  I  can  truly  say,  that  within  my  own  experience, 
the  operation  has  proven  as  satisfactory  as  the  one  for  exten- 
sive laceration.  There  are,  of  course,  many  patients  who 
could  be  relieved  by  an  operation,  but  who  will  not  submit, 
and  then  it  merely  remains  for  the  physician  to  treat  them  by 
pessaries,  or  such  means  as  he  deems  best. 

I  have  myself  operated  upon  the  perineum  and  vagina  to 
remedy  the  laceration  produced  by  parturition,  by  all  of  the 
published  methods,  unless  it  be  the.  one  described  by  Demar- 
quay,  which  seems  to  me  a  needlessly  complicated  one.  An 
important  desideratum  in  connection  with  any  surgical  pro- 
cedure is  that  it  shall  be  as  simple  as  possible.  For  the  pa^t 
five  years  I  have  operated  by  what  is  deemed  a  simple  and  easy 
method,  and  in  the  class  of  cases  more  particularly  under  con- 
sideration, there  has  not  been  a  single  instance  of  failure. 

The  operation  of  perinorrhaphy  is  fully  described  in  every 
modern  work  that  treats  on  the  surgical  diseases  of  women. 
Ancient  writers  speak  of  it,  but  only  in  a  vague  sort  of  a  way. 
Ambroise  Pare  is  credited  with  being  among  the  first  to  sug- 
gest it ;  but  he  gives  no  description  of  his  mode  of  operating, 
more  than  to  describe  a  simple  stitching  up  of  the  perineum  at 
the  time  of  rupture,  and  even  of  this  he  says  that  it  is  "  un 
grand  desastre  a  la  pauvre  femrne "  on  account  of  the  cica- 
trices, which  render  it  necessary,  if  the  woman  becomes  preg- 
nant again,  to  cut  the  perineum  when  she  is  delivered,  lest  it 
be  torn,  as  he  adds  lie  himself  has  done  twice  "  en  cette  mile 
de  Paris."1 

Guillemeau,'  the  pupil  and  successor  of  Pare,  is  believed  to 
be  the  first  writer  to  describe  the  secondary  operation,  which 
lie  performed  successfully  six  weeks  after  childbirth  in  a  case 
of  complete  laceration.  The  same  method  was  pursued  by  him 
as  in  operations  for  hare-lip. 

In  the  nineteenth  century,  the  operation  has  been  revived, 
and  there  have  been  many  modes  described,  all  having  in  view 
an  accomplishment  of  the  same  thing.  All  of  these  described 
operations  have  been  with  reference  to  more  extensive  lacera- 

'  (Euvres  Complets  d' Ambroise  Pare,  par  J.  F.  Malgaigue,  Paris,  1840. 
J  Les  (Euvres  des  Guillemeau,  p.  354,  Paris,  1612. 


262  Jenks:  Perineorrhaphy, 

tions  than  those  of  which  Prof.  Kearny1  has  written,  and  for 
which,  in  his  opinion  as  in  my  own,  the  same  necessity  for 
operating  exists. 

The  performance  of  perineorrhaphy  is  essentially  the  same  in 
one  variety  of  laceration  as  in  another,  with  the  exception  of  the 
additional  means  made  use  of  when  any  portion  of  the  recto- 
vaginal septum  is  torn,  and  although  prominence  has  been 
given,  thus  far  in  this  paper,  to  incomplete  lacerations,  it  has 
been  rather  because  of  the  results  proceeding  from  them  than 
from  any  marked  difference  in  the  treatment  of  the  different 
forms.  Therefore,  the  remaining  portion  of  this  paper  will 
be  upon  perineorrhaphy  as  it  relates  to  any  or  every  variety 
or  degree  of  laceration  to  which  the  perineum  is  subject. 

Previous  to  operating,  the  patient's  general  health  should  be 
made  as  good  as  possible  by  hygienic  or  therapeutic  means,  and 
then  the  time  selected  for  operating  should  be  a  week  or  ten  days 
after  a  menstrual  period.  The  bowels  ought  to  be  thoroughly 
emptied  by  a  cathartic  twelve  hours  before  the  appointed  time 
for  operating,  and  an  hour  before,  the  rectum  should  be  washed 
out  by  a  copious  injection  of  warm  water.  The  patient  being 
etherized,  I  begin  by  nicking  with  scissors  the  anterior  mar- 
gin of  the  surface  to  be  denuded,  at  the  juncture  of  integument 
and  mucous  membrane ;  next,  I  introduce  two  fingers  of  the 
left  hand  into  the  rectum,  while  assistants  hold  the  labia  apart, 
it  being  important  that  they  are  held  uniformly  tense.  I  use 
scissors  slightly  curved  and  sharp  pointed  (Fig.  2)  to  denude 


Fig.  2. 

the  mucous  membrane.  I  use  neither  tenacula  nor  tissue  for- 
ceps, but,  with  the  parts  tense,  snip  a  hole  in  the  mucous  mem- 
brane in  the  median  line,  close  to  the  integument,  and  then 
inserting  the  scissors  with  a  cutting  motion  into  the  small  hole 
made,  I  continue  to  dissect  the  mucous  membrane  away  from 
the  subjacent  tissues  without  removing  the  scissors,  first  going 

1  Op.  cit. 


Its  Benefits  in  Slight  Lacerations. 


263 


up  the  septum  as  far  as  is  desired,  and  then  laterally,  first  on 
one  side,  and  then  on  the  other,  without  removing  the  scissors 
or  once  bringing  their  points  out  from  beneath  the  mucous 
membrane,  as  shown  in  Fig.  3. 

Sometimes,  instead  of  beginning  my 
dissection  at  the  median  line,  I  begin] 
at  the  nick  on  the  left  labium  majus, 
running  the  points  of  the  scissors 
beneath  the  mucous  membrane,  and 
dissecting  it  away  from  the  subjacent 
tissues  back  on  the  left  lip,  then  up  Ijy 
the  recto-vaginal  septum  as  far  as  I 
deem  it  necessary,  and  from  thence 
forward  on  the  right  lip  to  a  point 
opposite  from  which  I  started  (marked 
by  the  nick),  without  allowing  the 
scissors  to  come  out  from  beneath  the 
membrane,  unless  they  are  accident- 
ally turned  out  by  cicatricial  tissue. 
Then  with  blunt-pointed  scissors  cut  away  the  dissected  flaps. 
The  bared  surface  thus  exposed  is  much  the  shape  of  a  right- 
angled  triangle,  with  the  base  directed  outward,  or  it  has  been 
compared  in  shape  to  a  butterfly,  with  wings  spread  and  tail 
directed  upward. 

The  advantages  of  this  mode  of  denuding  are,  (a)  the 
rapidity  with  which  it  can  be  done  ;  (/>)  the  absence  of  hemor- 
rhage in  the  vagina,  as  no  blood  escapes  except  at  the  locality 
where  the  scissors  enter  beneath  the  mucous  membrane ;  (c) 
the  ability  by  which  the  operator  can  make  complete  denuda- 
tion, as  the  discoloration  beneath  the  membrane  marks  the 
route  the  scissors  have  taken.  Several  of  my  brother  gynecol- 
ogists have  tried  this  method  of  denuding,  and  are  highly 
pleased  with  it.  Among  them  is  my  friend  Dr.  Albert  H. 
Smith,  of  Philadelphia,  who,  thinking  he  could  better  denude 
with  a  knife  than  scissors,  had  one  made,  which  he  found 
after  several  trials  to  be  a  very  satisfactory  instrument,  by 
which  he  can  denude  much  more  rapidly,  and  yet  on  the  same 
principle  as  with  scissors.  The  knife  (Fig.  4)  has  a  dart- 
shaped  thin  blade  with  double  cutting  edges.     The  patient, 
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when  the  knife  is  used,  is  put  in  the  same  position,  and  with 
the  same  degree  of  tension  of  the  parts  as  for  scissors ;  the 
knife  is  inserted  beneath  the  mucous  membrane  in  the  median 
line,   at  its  juncture  with  the  integument,  and  from   thence 


Fig.   4.1 

the  sub-mucous  incision  is  made  on  one  side,  then  upon  the 
other,  then  up  the  septum  the  required  distance,  after  which 
the  flaps  are  cut  away  with  blunt-pointed  scissors.  I  have,  up 
to  the  present  time,  used  the  knife  devised  by  Dr.  Smith  only 
three  times,  and  although,  as  a  rule,  having  preference  for  the 
scissors  over  the  knife  in  all  plastic  operations,  I  have  been 
delighted  with  the  rapidity  and  ease  by  which  I  have  been 
able  to  operate  with  the  knife  which  he  kindly  sent  to  me. 

As  there  are  many  surgeons  better  skilled  in  the  use  of  the 
knife  than  scissors,  the  instrument  devised  by  Dr.  Smith  can- 
not but  be  acknowledged  as  a  valuable  addition  to  the  gyneco- 
logical armamentarium. 

The  next  step  in  the  operation  after  denudation  is  the  adjust- 
ment of  sutures.  In  cases  of  complete  laceration ,  or  when  any 
portion  of  the  septum  is  torn,  no  method  can  be  better  than  the 
one  described  by  Dr.  Emmet  for  bringing  the  lacerated  portion 
of  the  septum  together.  Having  done  this  in  the  class  of  lacera- 
tions just  mentioned,  the  remaining  sutures  are  put  in  as  in  in- 
complete lacerations,  so  that,  with  the  exception  of  this  proce- 
dure, sutures  in  every  instance  are  adjusted  similarly,  and  after 
the  following  manner.  A  long,  slightly  curved  needle,  fixed  in  a 
handle,  is  threaded  with  silk,  to  which  is  attached  silver  wire  of 
large  size,  or  if  the  needle  has  an  eye  sufficiently  sunken,  the 
wire  may  be  put  in  it.  The  needle  is  then  inserted  in  the  left 
recto-iliac  fossa,  a  little  back  of  the  anterior  margin  of  the 
anus,  while  at  the  same  time  the  left  index  finger  is  put  into 
the  rectum  to  help  guide  the  needle  which  is   carried  deep 

1  A  represents  the  appearance  of  the  knife,  about  one-third  of  its  size.  B 
shows  the  shape  and  full  size  of  the  blade. 
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through  the  septum  to  the  median  line  just  above  the  denuded 
surface  within  the  vagina ;  by  means  of  a  tenaculum  the 
suture  is  then  pulled  from  the  needle,  the  latter  being  with- 
drawn empty.  The  empty  needle  is  then  inserted  on  the 
opposite  side,  carried  through  the  septum  in  the  same  manner, 
and  brought  out  in  the  vagina  at  the  same  location  as  at  first. 
The  needle  is  then  re-threaded  within  the  vagina  and  with- 
drawn, the  wire  having  made  the  circuit  with  no  part  visible 
except  the  ends. 

A  second  suture  is  then  put  in  in  the  same  manner,  starting 
the  needle  about  one-half  of  an  inch  anterior  to  the  first  and 
passing  through  the  median  portion  of  the  septum  a  little  above 
it.  and  bringing  the  needle  out  at  a  corresponding  point  on  the 
opposite  side.  A  third  suture  is  put  in  anterior  to  the  second, 
and  sometimes  a  fourth,  but  neither  of  these  is  carried  into  the 
septum.  As  the  first  and  second  sutures  are  the  important 
ones,  the  wire  should  be  larger  than  the  others,  and  for  mate- 
rial silver  is  more  reliable  than  anything  else.  I  have  used 
iron  wire  silvered,  but  unless  recently  plated  it  is  liable  to  break 
and  defeat  an  otherwise  successful  operation.  To  secure  the 
sutures  after  the  nates  are  brought  together,  one  should  make 
sufficient  traction  upon  the  first  suture  to  bring  the  parts  into 
perfect  apposition,  and  then  slide  upon  the  wire  a  perforated 
shot,  which  is  then  compressed,  and  after  being  twisted  another 
shot  is  put  on  and  compressed  to  guard  against  all  danger 
of  slipping  from  coughing  or  vomiting.  The  second  suture 
should  be  treated  in  like  manner,  but  the  remaining  sutures 
require  only  a  single  compressed  shot,  or  the  wire  may  be 
twisted.  With  the  limbs  well  secured,  the  operation  is  then 
complete.  As  the  denuded  parts  have  been  compared  in  shape 
to  a  butterfly  with  spread  wings — the  traction,  if  just  sufficiently 
made,  brings  the  pared  parts  together  like  doubling  a  butterfly's 
wings  over  its  back  and  then  fastening  them.  The  wire  pos- 
sesses, in  one  respect,  a  great  advantage  over  silk,  or  any  form 
of  suture,  in  that  it  serves  as  a  splint  to  hold  the  parts  in 
proper  position. 

In  cases  where  there  is  marked  redundancy  of  the  vaginal 
walls,  and  they  lie  in  folds,  there  is  more  to  be  done  than 
simply  restoring  the  perineum. 

Reamy's  method  is  to  denude  a  number  of  parallel  strips  up 
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the  recto-vaginal  septum,  and  bring  the  edges  together  by  fine 
silver  sutures.  My  own  method  is,  instead,  to  denude  one 
broad  portion  of  the  septum,  from  an  inch  to  two  inches  in 
length,  or  such  a  distance  as  I  deem  requisite,  as  indicated  by 
the  absence  of  rugae.  For  bringing  the  edges  together  I  have 
used  fine  silver  wire ;  but  it  is  very  objectionable,  on  account 
of  the  difficulty  of  removal  without  injury  to  the  perineal 
wound.  The  same  may  be  said  of  silk,  although  I  have,  in  a  few 
instances,  used  sutures  of  Chinese  silk,  and  made  no  attempt 
at  their  removal — perfect  union  occurring — while  the  silk 
either  decayed  through  and  was  cast  off,  or  else  was  absorbed. 
Tlieoretically,  catgut  is  the  best  material;  but  practically,  it 
has  proved  in  my  hands  a  failure,  when  reliance  has  been  placed 
upon  the  ordinary  knot  remaining  tied. 

If  two  operations  are  made,  one  for  the  redundant  walls, 
and  another  for  absence  of  the  perineum,  then,  if  made  in  the 
order  above  named,  there  is  nothing  better  for  sutures  than 
silver;  but  a  more  common  and  better  plan  is,  to  have  but 
one  operation.  As  this  is  an  important  step,  where  there  is 
much  prolapsus  vaginae,  it  is  necessary  that  a  plan  be  adopted 
of  putting  in  sutures  and  removing  them  without  interfering 

with  the  firm  and  perfect 
union  of  the  perineum. 
The  plan  I  have  adopted 
is  as  follows:  After  de- 
nuding the  recto-vaginal 
septum  above  the  point 
reached  by  the  deep  peri- 
neal suture,  such  a  dis 
tance,  and  such  a  width  as 
is  deemed  requisite,  the 
sutures  are  put  in  trans- 
versely about  three  to  the 
inch.  For  the  accomplish- 
ment of  this  part  of  the 
operation,  I  take  fine  cat- 
gut and  slide  down  upon  it  a  No.  2  perforated  shot,  biit  do  not 
compress  it ;  then  following  that  a  piece  of  vulcanized  rubber 
tubing  two  and  one-half  inches  long  (a  No.  1   or  2  English 
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male  catheter,  cut  into  sections  of  the  same  length,  does  well  for 
the  purpose),  at  the  end  of  which  I  put  upon  the  catgut  another 
shot,  which  is  firmly  compressed.  About  three  or  four  sutures 
inserted  in  this  way  are  ordinarily  required  for  remedying  the 
redundant  posterior  vaginal 
walls,  all  of  which  are  adjust- 
ed as  just  described,  and  then 
left  to  protrude  beyond  the 
vulva,  as  seen  in  Figs.  5  and 
6.  Fig.  6  also  shows  the  peri- 
neal sutures  adjusted,  only 
none  are  double-shotted  as 
should  be  shown  in  the  two 
posterior  sutures.  The  ob- 
ject of  the  loose  shot  and 
tubing  is  to  make  easy  the 
removal  of  the  sutures,  as 
by  simply  cutting  the  catgut 
on  one  side  the  remaining  por- 
tion can  be  easily  drawn  out  without  disturbing  the  feebly- 
united  perineum.1  I  have  tried  this  plan  with  silver,  but  with 
very  unsatisfactory  results,  owing  to  the  difficulty  in  removing 
sutures  of  this  material  of  the  required  length,  and  the  liability 
of  their  tearing  the  wound  apart. 

In  the  after-treatment  of  these  cases,  I  think  mistake  is  often 
made  by  washing  out  the  vagina  too  soon.  It  should  not  be 
done  earlier  than  forty-eight  hours  after  the  operation.  The 
most  grateful  wash  is  a  weak  solution  of  permanganate  of 
potash.  The  bowels  should  be  kept  constipated  as  a  rule, 
although  the  opposite  or  causing  them  to  move  twice  or  three 
times  a  day  meets  with  the  approval  of  many  gynecologists. 
A.  diet  which  affords  but  little  excrement  should  be  prescribed. 
About  the  eighth  or  ninth  day  the  metallic  sutures  should  be 
removed,  reversing  the  order  in  which  they  were  inserted. 
The  patient  should  not  be  allowed  to  sit  up  before  the  four- 
teenth day  after  the  operation,  nor  walk  about  under  three  weeks. 

Occasionally  we  meet  with  patients  where  an  operation  to 
restore  the  perineal  body  and  diminish  the  redundant  posterior 

1  It  not  unfrequently  occurs,  if  small-sized  catgut  is  used,  that  the  portion 
beneath  the  tissue  is  absorbed.  Union  is  then  secured,  while  there  is  no 
trouble  in  removing  sutures. 
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wall  will  not  suffice.  This  is  particularly  the  case  when  there 
is  a  large  cystocele  of  long  standing;  the  mere  restoration  of 
the  posterior  vaginal  wall  and  perineum  not  being  sufficient,  it 
becomes  necessary  to  perform  a  plastic  operation  upon  the 
anterior  vaginal  wall.  The  necessity  for  such  a  procedure 
should  be  determined  upon,  if  possible,  before  an  operation  in 
the  perineal  region  is  made  ;  this  can  be  done  either  by  bring- 
ing the  posterior  commissure  together  by  the  hands,  or,  as  I 
have  sometimes  done,  by  catch-forceps  or  serrefines  in  the 
vagina,  and  externally  upon  the   perineum,  thus  temporarily 
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Fig.   7. 


restoring  the  parts,  and  then  ascertaining  if,  when  the  patient 
stands,  the  cystocele  persists  in  protruding  and  the  uterus  in 
descending.  The  dissecting  of  a  Y-sbaped  piece  of  mucous 
membrane  from  the  anterior  wall,  and  bringing  it  together  by 
sutures,  after  the  method  of  Emmet,  will  suffice  in  some  cases ; 
but  experience  has  taught  me  that  in  the  majority  of  cases  it 
is  of  no  permanent  value,  and  that  a  better  mode  of  diminish- 
ing the  redundant  anterior  wall,  holding  up  the  uterus,  and 
reducing  the  cystocele  is  by  denuding  the  parts  more  in  the 
shape  of  a  capital  letter  T>  the  arms  of  the  letter  being  located 
superiorly  at  the  junction  of  the  vagina  and  cervix  uteri  (Fig. 
7).  Then  the  pared  edges  are  brought  together  by  six  or 
eight  fine  silver  sutures  transversely  and  about  the  same  nuni- 
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ber  longitudinally,  as  represented  by  Fig.  8.  The  sutures  can 
be  removed  in  seven  or  eight  days,  and  in  from  ten  to  f ourteen 
days  after,  the  posterior  wall  and  perineum  should  be  operated 
upon  in  the  manner  described. 


Fig.  8. 
It  is  important  that  the  last-named  operation  should  not  be 
delayed  long  after  the  first,  as,  otherwise,  if  the  patient  walks 
about,  the  yielding  anterior  wall,  crowded  down  by  the  viscera 
above,  and  lacking  the  resisting  power  of  a  normal  perineum 
upon  which  to  rest,  will  gradually  descend,  and  the  advan- 
tages which  might  have  been  gained  will  be  in  a  great  measure 
or  entirely  lost. 

84  LaFayette  Ave.,  Detroit,  Michigan. 


FR.VCTURE  OF  THE  PELVIS  DURING  INSTRUMENTAL  DELIVERY, 
WITH  AN  ILLUSTRATIVE  CASE. 


W.  H.  STUDLEY,  M.D., 

New  York. 


Works  on  surgery  and  obstetrics  are  more  or  less  replete 
with  the  details  of  deformities  of  the  pelvic  bones  and  their 
consequences  in  regard  to  their  causal  relationship  with  dysto- 
cia ;  but,  as  hearing  on  the  subject  under  consideration,  it  is 
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only  necessary  to  refer  to  those  connected  with  pelvic  fractures 
and  morbus  coxarius.  The  causes  of  dystocia  in  consequence 
of  fractures  are  mainly  due  to  displaced  bones  and  the  formation 
of  callus.  Spiegelberg,  in  his  Obstetrics,  Vol.  II.,  page  498, 
says :  "  Fractures  of  the  pelvic  bones,  although  generally  fatal 
on  account  of  the  simultaneous  injuries  of  important  organs, 
may  heal  with  so  much  deformity  and  with  so  strong  a  callus 
that  the  remaining  displacement  of  the  bones,  as  well  as  the 
projecting  callus,  considerably  narrows  the  pelvis.  A  number 
of  these  rare  cases  have  been  collected  by  Lenoir.  (Dijformi- 
tes  du  bassin  par  cats  dijformes,  etc.  Arch.  Gen.  de  Med., 
Jan.,  L859).  Naegele-Grenser  has  other  cases.  In  Barlow's 
case  the  os  pubis  was  fractured  and  the  callus  so  voluminous  as 
to  reach  to  1.5  cm.  of  the  promontory.  Laparotomy  after  rup- 
ture of  the  uterus  saved  the  patient.  In  the  Musee  Dupuytren 
there  is  a  pelvis  without  history,  the  acetabulum  of  which  is 
shattered  and  so  united  that  the  callus  projects  4  cm.  into  the 
pelvic  cavity.  The  anterior  portion  of  the  pubic  bones  is  dis- 
located inwards." 

Tyler  Smith,  in  his  Lectures  on  Obstetrics,  page  499,  says: 
"  The  rarity  of  fractures  of  the  pelvis  in  women  is  compensated 
for,  if  the  expression  may  be  allowed,  by  the  fact  that  they  are 
generally  attended  with  permanent  displacement  or  other 
results  which  tend  to  diminish  the  capacity  of  the  pelvis.  The 
deposit  of  callus  which  takes  place  would  appear  to  be  very 
erratic,  and  to  have  a  tendency  to  encroach  upon  the  cavity 
of  the  pelvis.  Dr.  Lever  met  with  a  case  where  there  was  a 
bony  projection  of  more  than  an  inch  into  the  pelvic  cavity,  in 
consequence  of  a  fracture  of  the  acetabulum ;  and  Burns  re- 
lates a  case  where  a  similar  ossitic  formation  resulted  from 
a  similar  injury,  the  projection  being  two  inches  long." 

Hamilton  on  Fractures,  page  344,  gives  an  account  of  a  man 
who  fell  some  thirty  feet  and  fractured  the  acetabulum;  he 
recovered  in  eight  weeks  and  was  able  to  walk  almost  as  well 
as  ever.  He  subsequently  died  of  disease  of  the  chest,  and 
dissection  revealed  a  fracture  running  in  two  directions  through 
the  acetabulum,  an  extensive  comminuted  fracture  of  the  ilium, 
and  three  fractures  of  the  os  pubis ;  the  repair  was  complete, 
with  little  or  no  deposit  of  bone  in  the  acetabulum,  but  an 
abundant  deposit  of  callus  around  the  other  parts  of  the  frac- 
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tured  bone.  I  only  mention  the  case  as  illustrating  the  great 
tendency  to  the  formation  of  callus  in  pelvic  f ractures,  and  the 
way  it  conduces  to  dystocia  when  occurring  in  the  female. 

It  is  quite  important  to  decide  what  the  peculiar  features  in 
pelvic  fractures  are,  which  in  some  instances  tend  to  a  fatal 
issue,  and  in  others  to  a  favorable  one. 

Erichsen,  page  221,  says :  "In  fractures  of  the  pelvis  the 
danger  depends  not  so  much  on  the  extent  of  the  fracture  as 
on  its  complication  with  internal  injury,  and  the  violence  with 
which  it  has  been  inflicted."  "  In  fractured  pelvis,  the  princi- 
pal sources  of  danger  arise  from  injury  to  the  bladder  and 
urethra,  with  consequent  extravasation  of  urine ;  from  laceration 
of  the  rectum  or  fracture  of  the  acetabulum."' 

Hamilton,  speaking  of  fractures  of  the  pubis  (1.  c,  page  338), 
says :  "  The  danger  in  these  accidents  consists  not  so  much  in 
the  fracture  as  in  the  injury  done  to  the  bladder  and  other 
pelvic  viscera.  If  the  bladder  is  opened  into  the  peritoneal 
cavity,  death  is  almost  inevitable,  and  even  when  the  urethra 
and  bladder  have  suffered  laceration  lower  down,  or  at  any 
point  above  the  deep  perineal  fascia,  extensive  urinary  infiltra- 
tions, followed  by  abscesses  and  gangrene,  generally  expose 
these  patients  to  the  most  imminent  hazards." 

These  statements  are  fully  verified  by  cases  cited  from  Sir 
Astley  Cooper,  Lente,  Hall,  Malgaigne,  Clark,  Marat,  Cappel- 
letti,  Whittaker,  and  others.  In  the  same  author's  account  of 
the  fractures  of  the  ischium,  ilium,  sacrum,  and  acetabulum — 
and  the  cases  mentioned  as  illustrative — the  dangers  to  the 
patient  are  shown  to  be  proportionable  mainly  to  the  wound- 
ing of  the  urinary  organs,  the  rectum,  the  peritoneum,  or  the 
other  soft  parts ;  and,  per  contra,  the  immunity  from  an  unfavor- 
able result  is  shown  to  be  due  to  exemption  from  the  wound- 
ings  of  such  viscera. 

The  literature  of  pelvic  fractures  would  indicate  that,  in 
almost  every  instance,  their  causes  are  external  direct  violence. 
In  regard  to  such  accidents  arising  from  internal  violence,  I 
have  been  able  to  find  but  few  accounts,  and  those  are  exceed- 
ingly meagre. 

Bedford  (Principles  and  Practice  of  Obstetrics),  speaking  of 
the  danger  of  forceps  delivery,  limits  himself  to  this  statement, 
"  Instances   are    recorded    in    winch,   especially    where   there 
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was  slight  contraction,  the  hones  of  the  pelvis  have  been  frac- 
tured by  the  amount  of  force  employed." 

Hamilton,  in  his  paragraph  on  fractures  of  the  ischium,  con- 
tines  himself  to  this  simple  sentence :  "  Perhaps  the  most 
remarkable  instance  is  that  mentioned  by  Marat,  as  having 
occurred  in  a  female  during  labor."  Inasmuch  as  Marat  i- 
inaccessible,  I  am  unable  to  give  the  history  of  that  remark- 
able instance.  I  infer  that  the  accident  alluded  to  by  these 
authors  was  limited  to  what  might  very  naturally  occur  as  a 
consequence  of  too  much  leverage  action  of  the  forceps,  viz., 
a  fracture  of  the  pubic  or  ischiatic  rami.  I  am  unable  to  learn 
of  an  instance  in  which  the  bony  pelvic  ring  has  been  com- 
pletely severed  by  fracture  as  a  consequence  of  dystocia, 
whether  left  to  nature  or  complicated  with  manual  or  instru- 
mental interference.  It  is  exceedingly  doubtful  whether  the 
healthy  bony  pelvis  can  be  completely  parted  by  fracture, 
under  even  a  somewhat  violent  and  reckless  management  of 
instrumental  delivery,  while  it  is  quite  conceivable  and  quite 
probable  that  such  an  occurrence  might  ensue,  even  under  a 
judicious  use  of  the  forceps,  where  the  bones  have  been  weak- 
ened by  disease. 

Let  us  now  inquire  into  the  relationship  which  hip-disease 
holds  with  deformities  of  the  pelvis,  and  hence  as  such  with 
dvstocia ;  and  also  as  regards  its  effects  upon  the  bony  structure. 
Erichsen  divides  hip-disease  into  the  arthritic,  the  acetabular, 
and  the  femoral  varieties,  according  as  the  soft  structure  of  the 
joint,  the  acetabulum,  or  the  head  of  the  femur  is  principally  or 
primarily  affected.  The  acetabular  form  of  the  disease  is  the 
most  fatal,  and  tends  sooner  or  later  to  death,  in  consequence 
of  the  ravages  which  it  makes  in  the  intra-pelvic  space  in  the 
form  of  abscesses.  The  arthritic  form  is  perhaps  the  most 
painful  and  acute  in  its  nature,  but  is  disposed  to  complicate 
the  femoral  variety,  and  practically,  so  far  as  remote  effects 
are  concerned,  it  may  be  identified  with  that  form  of  the  dis- 
ease. The  femoral  variety  is  of  special  interest  in  that  it  is 
that  form  of  the  disease  which  far  oftener  than  the  others 
conduces  to  change  of  the  pelvic  bones.  It  is  this  form  which 
especially  disposes  to  dislocations,  because  of  the  destruction 
of  the  head  of  the  femur,  and  the  tilling  of  the  acetabulum 
with  tibro-plastic  deposit.     If  it  remain  within  the  socket,  the 
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leg  is  frequently  shortened,  in  consequence  of  the  absorption 
of  the  head  of  the  femur.  In  both  cases  the  leg  becomes 
shortened  as  a  natural  consequence — an  important  element,  as 
we  shall  see  in  the  modification  of  the  natural  form  of  the  pel- 
vis. The  shortening  of  the  limb  is  also  contributed  to  by  its 
general  atrophy  consequent  upon  disease.    • 

How  does  this  state  of  things  affect  the  normal  pelvic  con- 
formation ?  In  the  incipient  stage  of  morbus  coxarius  of 
whatever  variety,  the  leg  is  instinctively  lifted  from  the  ground 
to  guard  against  the  infliction  of  pain.  In  this  act  the  pelvis 
is  tilted  into  the  oblique  position,  wherein  the  affected  side 
is  highest;  this,  of  course,  throws  the  antagonism  between  the 
weight  of  the  body  on  the  one  hand,  and  the  supporting  sound 
leg  on  the  other,  into  a  line  forming  an  angle  with  the  pelvic 
axis,  proportionable  to  its  obliquity.  If  the  disease  begins  in 
early  life,  and,  in  consequence  of  the  destructive  processes 
above  mentioned,  continues  up  to  or  beyond  puberty,  necessi- 
tating almost  the  exclusive  use  of  the  sound  leg,  and  the  disuse 
of  the  diseased  one,  such  a  condition  is  calculated  to  result  in 
flattening  or  depression  of  the  pelvis  on  the  sound  side,  and  a 
corresponding  or  compensating  curvature  taking  an  oblique 
direction  on  the  other. 

Spiegelberg  (1.  c,  page  176)  says :  "  Should  one  leg  in 
consequence  of  coxitis  be  unfit  for  use,  the  other  or  normal 
side  will  have  to  bear  an  abnormal  pressure,  and  the  oblique 
contraction  will  be  found  on  the  side  not  affected  by  a  patho- 
logical process." 

Cazeaux  (Midwifery,  page  556)  says :  "  Persons  affected  with 
chronic  disease  of  one  of  these  limbs,  and  therefore  under  the 
necessity  of  walking  with  crutches  and  of  bearing  the  whole 
weight  of  the  body  on  the  sound  side,  incur  the  same  danger  " 
(referring  to  a  depression  of  the  pelvic  bones). 

Bat,  as  already  implied,  this  result  is  conditional ;  the 
disease  must  begin  while  the  bones  are  yet  in  a  process  of 
development,  and  its  ravages  must  entail  long-continued  disuse 
of  the  affected  side.  On  the  other  hand,  if  it  run  a  compara- 
tively short  career,  and  the  patient  is  able  to  resume  the  use  of 
the  limb  in  locomotion,  the  result  is  quite  contrary. 

Spiegelberg  (1.  c,  page  476)  says:  "If  the  shortened  leg 
should  be  used,  the  oblique  contraction  will  be  found  on  the 
is 
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primarily  affected  side,  because  in  this  case  the  upper  part  of 
the  body  bends  over  to  this  side  in  standing  and  will  be  thrown 
upon  it  in  walking  with  a  certain  amount  of  power." 

Cazeaux  (1.  c,  page  556)  says :  "  It  is  further  possible  that  a 
shortening  of  one  of  the  legs,  whether  resulting  from  a  fracture 
a  luxation,  or  an  atrophy  of  the  limb,  may  produce  the  same 
result  (meaning  a  thrusting  in  of  the  pelvis  on  the  affected 
side),  more  especially  if  these  accidents  take  place  in  early 
childhood,  when  the  pelvis  is  still  far  from  having  acquired 
its  full  development." 

But  such  a  termination  is  not  altogether  due  to  the  peculiar 

wise  to  which  the  limb  on  the  affected  side  is  put  in  standing 

.and  walking. 

Spiegelberg  (1.   c,   page   476)   says :    "  This   side,    besides 

rshowirig  the  effects  of  the  primary  disease,  will  be  contracted 
and  too  small,  if  not  obliquely  distorted,  being  impeded  in  its 
development  by  the  inflammatory  sclerotic  process.     We  find 

;the  os  innominatum  kept  back  in  its  growth  in  every  direction, 
the  ramus  longitudinalis,  crista  pubis  and  tuber  ischii  atrophied, 

•etc." 

Tyler  Smith1  says :  "  At  the  time  of  puberty,  we  have  the 
three  permanent  articulations  of  the  true  pelvis,  viz.,  the 
two  sacro-iliac  synchondroses,  and  the  symphysis  pubis.  We 
have  also  the  Y-shaped  triple  articulations  between  the  ilium, 
ischium,  and  pubis  on  each  side.  These  make  in  all  nine 
articulations  and  seven  separate  bones  for  the  true*  pelvis. 
These  bones  all  grow  from  the  centre  to  the  circumference, 
and  it  is  to  this  circumferential  increase,  taken  collectively, 
that  the  expansion  of  the  pelvis  at  puberty  is  attributable.  It 
is  not  a  little  remarkable  that  the  divisions  between  the  ilium, 
ischium,  and  pubis  should  remain  until  after  the  completion  of 
the  development  of  puberty.  The  capacity  of  the  pelvis 
must  very  much  depend  on  the  period  at  which  the  junction 
of  these  bones  takes  place.  When  anchylosis  takes  place 
between  the  sacrum  and  ilium  before  the  period  of  puberty,  the 
circumferential  increase  of  the  aspects  of  the  sacrum  and  ilium 
engaged  in  the  articulation  is  impossible.  Hence  the  arrest 
of  growth  on  the  anchylosed  side  of  the  pelvis  upon  which  the 

.  oblique  deformity  depends.1'     "  It  is  probable  that,  when  this 
1  L.  c,  pp.  559  and  600. 
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consolidation  and  the  obliteration  of  the  Y-shaped  articulations 
take  place  early,  we  have  in  some  cases  the  infantile  or  equally 
contracted  pelvis." 

Although  the  above  paragraph  contains  no  direct  allusion  to 
the  effects  of  morbus  coxarius  on  the  bony  pelvis,  yet  it  is 
impossible  not  to  draw  the  inference  therefrom  that  any  patho- 
logical condition  of  the  hip-joint,  involving  its  integrity  to  the 
extent  that  the  latter  disease  usually  does,  especially  in  early 
life,  is  very  naturally  calculated  to  arrest  development,  and, 
in  combination  with  other  forces,  to  produce  deformity. 

AVith  these  brief  considerations  of  the  subjects  of  pelvic 
fracture  and  morbus  coxarius  in  the  female,  in  some  respects 
directly  and  in  others  indirectly  bearing  upon  the  nature  of  a 
case  in  my  practice,  I  will  now  present  it  in  detail.  It  is  one 
of  fracture  of  the  pelvis,  occurring  during  instrumental  delivery 
in  a  subject  affected  with  hip-disease  beginning  in  early  life. 

Airs.  P.  at  the  present  time  is  between  30  and  31  years  of  age. 
Her  usual  weight  for  the  last  ten  or  twelve  years  has  been  in  the 
neighborhood  of  150  pounds.  When  about  eight  years  of  age,  up 
to  which  time  she  was  a  very  healthy  child,  she  received  an  injury 
of  the  right  hip  by  a  fall.  Shortly  afterwards  she  experienced  pain 
in  the  knee,  and  ultimate!)  had  to  take  to  her  bed.  The  case  was 
pronounced  hip-disease,  and  treated  as  such  by  issues  and  rest. 
Under  this  treatment  she  partially  recovered,  and  for  some  nine 
years,  although  able  to  get  around  ou  a  shortened  and  limping  leg, 
she  suffered  much,  and  was  but  indifferently  well.  At  this  time  an 
abscess  termed  fur  the  first  time  a  little  below  the  trochanter  major. 
It  was  opened,  discharged  for  some  months,  when  she  went  under 
Dr.  Davis'  treatment,  with  his  extending  and  counter-extending 
splint.  Under  his  treatment  she  greatly  improved,  and  finally  w  as 
able  to  throw  aside  her  appliances.  Some  three  years  after  the  first 
abscess,  another  formed,  and  I  opened  it.  The  discharge  soon 
ceased.  Some  two  years  afterwards  she  married.  For  some  five 
years  afterwards,  the  husband  was  unable  to  accomplish  perfectly 
the  sexual  act.  in  consecpience  of  the  great  adduction  of  the  right 
thigh  towards  the  median  line.  He  consulted  me  in  reference  to 
the  matter,  and  wished  me  to  make  an  examination  of  his  wife,  to 
learn  whether  anything  was  wrong  with  her  genital  organs.  With 
her  ready  consent  I  did  so.  and  found  them  in  normal  condition  and 
well  developed.  But,  in  consequence  of  an  almost  anchylosed  con- 
dition of  the  hip,  and  the  great  adduction  of  the  thigh,  I  could 
perfectly  understand  the  obstacle  which  the  husband  had  to  encoun- 
ter when  attempting  copulation  in  the  usual  way.  Somewhat 
jocosely.  I  suggested  that  he  attempt  the  act  canine  fashion. 
^A^ithout  a  thought  further  in   regard  to  the  matter,  and  when  the 
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subject  had  passed  entirely  out  of  mind,  two  months  afterwards  he 
called  at  my  office  to  inform  me  that  my  suggestion  had  resulted 
in  a  perfect  success,  and  that  his  wife  was  enceinte.  I  now  began 
to  feel  an  unpleasant  reponsibility  for  the  consequences  of  my 
thoughtless  and  hasty  hint.  Although  given  without  any  refer- 
ence or  view  to  progeny,  I  felt  none  the  less  that  I  had  neglected  a 
physician's  duty  in  not  speaking  of  the  possible  and  probable 
unhappy  results  which  might  follow. 

As  gestation  proceeded  I  had  a  curiosity  to  learn   the  exact 
condition  of  the  bony  pelvis,  and  hence  sought  and  obtained  digital 
and     inspectional    examinations     on     several     occasions.      These 
revealed  the  fact  that  the  ramus  of  the  pubis  on  the  diseased  side 
was  more  perpendicular  than  its  opposite  fellow,  and  that  its  body 
appreciably  encroached  upon  the  normal  pelvic  cavity.     I  could  make 
out  no  antero-posterior  shortening.     The  health  of  the  patient  was 
excellent  from  first  to  last  of  gestation.     My  hopes,  based  mainly 
on  this  fact,  were  that  all  might  turn  out  well.     Nevertheless  I 
prepared  for  trouble.     The  line  of  action  marked  out  by  me  was  to 
let  her  go  on  to  full  term,  and  when  labor  should  begin,  to  put  her 
under  the  influence  of  chloroform  and  make  a  thorough  manual 
examination  of  the  pelvic  capacity.     If  I  should  find  little  or  no 
appreciable  deformity,  Nature  would  of  course  be  permitted  to  do  her 
perfect   work,  aided  perhaps,  if   necessary,  by  the  forceps.     If  I 
found  deformity  to  such  an  extent  as  to  admit  of  no  probability  of 
bringing  a  living  child  through  the  natural  channel,  I  then  would 
fall  back  upon  one  of  two  sources,  viz.,  embryotomy   or  laparo- 
elytrotomy,  ruling  out  the  Cesarean  operation  under  the  conviction 
that  Thomas  had  laid  it  upon  the  shelf.     To  meet  these  several 
possibilities  I  engaged  Dr.  J.  R.  MacGregor  to  be  with  me  when 
our  services  should  be  needed.     I  also,  in  view  of  the  possibility  of 
the  operation  of  laparo-elytrotomy,  called  upon  Dr.  T.  G.  Thomas 
to  obtain  his  services  in  case  it  should  be  decided  to  perform  it, 
and  that  gentleman  generously  consented  to  be  with  me  if  he  were 
needed,  at  any  hour  of  the  day  or  night.     In  doubt  as  to  the  limit 
of  the   claims   of    embryotomy   on    the   one   hand   and   Thomas' 
operation  on  the  other,  I  wrote  to  Dr.  Thomas  for  information  on 
this  point.     Of  course,  it  was  clear  that  an  extreme  deformity  of 
pelvis   should    decide   in   favor    of    laparo-elytrotomy.     But    the 
question  occurred  to  me,  Suppose  I  find  a  pelvic  condition  which, 
while  it  might  possibly  admit  of  delivery  by  means  of  embryotomy, 
yet  would  so   far   subject  the  patient  to  dangers  as  to  call  for 
apprehension  and  anxiety,  would  laparo-elytrotomy  in  such  a  case 
be  justifiable?     In  consequence  of  Dr.  Thomas'  absence  from  the 
city  I  received  no  answer  to  my  communication  and  so  was  left  to 
my  own  resources. 

On  the  4th  of  June,  at  10  a.m.,  at  the  full  term  of  gestation,  I 
was  called  to  my  patient  to  find  her  in  labor.  I  immediately 
summoned  Dr.  MacGregor,  who  kindly  gave  up  important  business 
and  responded  to  my  call.  He  administered  the  chloroform  and  I 
proceeded  to  make  a  manual  exploration.     I  succeeded  in  passing 
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with  difficulty  my  hand,  closed  fist-form,  between  the  pubis  aud  the 
promontory  of  the  sacrum,  pushing  up  the  gravid  uterus  as  I  did 
so.  The  transverse  pelvic  diameter  seemed  not  of  the  normal 
length,  and  I  found  that  the  pelvic  brim  on  the  right  side  (the 
diseased  side)  was  straighter  than  it  ought  to  be.  The  pubic  ramus 
on  the  corresponding  side  was  less  arched  than  its  fellow.  Dr.  JMac- 
Gregor  made  a  digital  examination,  and  so  far  as  he  could  judge, 
thought  the  pelvis  to  be  as  1  had  found  it.  Our  conclusion  was  that 
it  was  a  case  which,  as  a  first  procedure  at  least,  ought  to  be  rele- 
gated to  the  trial  of  the  forceps.  But  inasmuch  as  dilatation  was 
not  sufficient  for  such  an  undertaking  at  present,  we  left  to  meet  at  1 
p.m.  At  this  hour,  we  found  that  pains  had  continued  and  dilatation 
had  made  progress.  Determined  to  let  Nature  take  her  course  as 
far  as  admissible,  we  decided  to  wait  until  5  p.m.  At  this  hour, 
we  found  the  patient  somewhat  exhausted ;  os  dilated  to  two  or 
two  and  a  half  inches,  and  dilatable.  We  concluded  to  rupture  the 
membranes  and  apply  the  forceps.  Dr.  MacGregor  chloroformed 
the  patient  and  I  proceeded  to  apply  the  instruments.  They  were 
adjusted  without  difficulty.  In  consequence  of  the  peculiar  angle 
which  the  pelvis  makes  with  the  spinal  column  in  cases  of  long- 
standing hip-disease,  the  patient  bad  to  be  moved  so  far  towards 
the  edge  of  the  bed  as  to  permit  the  buttocks  to  project  over  its 
edge,  in  order  to  allow  the  handles  of  the  forceps  to  conform  to  the 
line  of  the  axis  of  the  brim  of  the  pelvis.  With  the  feet  and  legs 
held  by  two  strong  female  assistants  and  with  myself  upon  my 
knees  on  the  floor,  tractions  were  made  downwards,  and,  as  far  as 
could  be  judged,  in  the  line  of  the  pelvic  axis,  at  short  intervals,  until 
I  became  exhausted.  I  thought  that  I  had  brought  the  head  down 
to  the  extent  of  an  inch  of  the  cranial  segment  below  the  superior 
strait.  Dr.  MacGregor  and  I  now  exchanged  places.  He  continued 
his  efforts  until  exhausted,  but  felt  that  they  were  crowned  with 
the  success  of  a  decided  descent  of  the  head.  When  again  we 
exchanged  places  I  certainly  could  confirm  his  opinion.  1  again 
set  to  work  and  continued  for  at  least  twenty  or  thirty  minutes,  but 
after  becoming  completely  tired  out  in  my  efforts,  and  perceiving 
that  I  had  made  little  or  no  progress,  I  expressed  the  opinion  that  we 
would  have  to  resort  to  craniotomy.  He  thought  that  he  would  like 
to  make  one  more  effort,  with  the  forceps.  Shortly  afterwards, 
when  he  was  making  powerful  tractions,  I  heard  two  distinct 
smothered  snaps.  I  remarked,  "  Doctor,  have  your  forceps  slipped  ?" 
He  answered,  " Something  has  given  way;"  and  being  exhausted, 
called  me  again  to  the  work,  remarking  that  he  thought  the  head 
had  made  a  decided  descent.  As  I  proceeded  to  examine  the 
situation  of  things,  my  hand  came  in  contact  with  a  sharp  projecting 
bone.  I  at  first  thought  that  it  was  a  fractm-ed  cranial  bone,  but 
upon  closer  examination  found  it  to  be  the  pubic  ramus  of  the  right 
side.  Passing  my  finger  into  the  vagina,  I  found  the  head  quite  low 
in  the  pelvis,  and  exploring  in  the  region  of  the  pubis,  I  found  that 
its  body  could  be  moved  forward.  The  pubic  synchondrosis 
seemed  undisturbed.     Under  the  circumstances  we  concluded  that 
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delivery  could  and  should  be  accomplished.  Dr.  MacGregor  took 
the  forceps  and  very  easily  brought  into  the  world  a  large,  at  least 
ten-pound  child.  With  great  difficulty,  and  after  long  and  con- 
tinued efforts  at  establishing  respiration,  we  succeeded  in  part  in 
resuscitating  the  child.  But  after  a  few  hours  it  died.  The  after- 
birth came  away  readily,  and  under  the  influence  of  ice  and  ergot 
which  we  freely  administered,  as  the  hemorrhage  was  considerable, 
the  womb  at  last  firmly  contracted. 

On  subsequent  careful  examination  I  found  the  following  con- 
ditions :  The  pubic  ramus  was  fractured  obliquely,  beginning 
about  where  the  ascending  ramus  of  the  ischium  meets  it,  and  pur- 
suing an  upward  and  outward  course  into  the  obturator  foramen. 
The  soft  parts  were  lacerated  by  the  protruding  pubic  ramus  up  to 
the  arch  of  the  pubis.  The  pubic  body  was  fractured  about  two 
inches  from  the  symphysis  pubis  or  in  the  neighborhood  of  an  inch 
from  the  edge  of  the  acetabulum.  Exactly  what  course  this  fracture 
took  could  not  be  made  out  by  most  persistent  and  varied  manipu- 
lation. But  the  symptoms  immediately  following  and  continuing 
to  the  present  time  indicate  that  it,  and  perhaps  other  fractures, 
led  into  the  acetabulum.  Tenderness  and  pain  in  the  region  of  the 
sacro-iliac  synchondrosis,  which  followed  and  which  continue  to 
the  present  time,  would  indicate  that  either  a  separation  or  a  fracture 
took  place  in  that  region.  At  no  time  were  there  any  signs  or  symp- 
toms to  show  that  the  pubic  symphysis  was  even  put  upon  the  strain. 
From  first  to  last  all  pain  and  trouble  in  movement  were  referred 
to  the  region  of  the  hip.  Of  course,  the  worst  possible  prognosis 
was  held  out  to  and  pressed  upon  the  notice  of  the  friends.  But 
under  the  use  of  stimulants,  anodynes,  sustaining  nourishment, 
frequent  douchings  of  the  vagina  with  carbolized  water,  in  short, 
the  best  of  nursing  care  in  general,  the  patient  rallied  beyond  all 
expectations.  She  confessed  to  little  or  no  pain  except  when 
moved,  and  then  she  described  it  as  excruciating,  and  always  refer- 
red it  to  the  locality  of  the  acetabulum.  She  had  no  metritis,  no 
peritonitis.  On  the  fifth  and  sixth  day  she  had  chills,  fever,  head- 
ache, sweats,  and  diarrhea,  evincing  thereby  septicemic  poisoning. 
The  first  four  days  she  was  unable  to  pass  urine  Avithout  the  aid  of 
the  catheter.  The  fracture  was  treated  by  a  girdle  of  strong  linen 
webbing,  well  padded  and  buckled  around  the  hips.  Several  small 
pieces  of  the  fractured  ramus  have  come  away,  and  at  last  examina- 
tion, now  some  seven  months  from  the  time  of  the  accident,  the 
laceration  was  so  closed  that  I  could  barely  touch  the  bone.  The 
fracture  of  the  body  of  the  pubis  was  not  attended  with  laceration 
and  is  now  firmly  united  ;  no  appreciable  callus  is  discoverable. 
The  patient  at  present  walks  on  crutches,  is  unable  as  yet  to  take 
more  than  one  or  two  steps  without  them,  always  experiencing 
pain  in  the  hips  when  resting  her  weight  on  the  leg,  and  often 
having  severe  neuralgic  pains  from  the  hip  to  the  knee.  Her  gen- 
eral health  is  excellent,  her  spirits  buoyant  and  hopeful,  and  she 
declares  that  it  is  her  full  intention,  when  she  gets  a  little  better,  to 
take  measures  for  another  child,  with  the  express  understanding 
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that  it  shall  be  brought  into  the  world  by  means  of  "  Thomas'  opera- 
tion." Being  not  an  unintelligent  woman,  I  had  taken  particular 
pains  to  make  her  understand  the  true  nature  of  her  case,  the  troubles 
and  difficulties  which  might  arise  therefrom,  and  the  measures  that 
might  have  to  be  resorted  to  in  order  to  meet  them.  Being  a 
strict  Catholic,  she  had  a  strong  prejudice  against  pitting  her  life 
against  that  of  her  infant,  and  she  was  inclined  to  decide  that,  if 
one  must  be  sacrificed,  that  one  must  be  herself ;  and  I  had  no  small 
trouble  in  clearing  my  skirts  of  blame  for  resorting  to  a  course  that 
resulted  in  the  child's  death,  instead  of  adopting  one  that  almost 
certainly  promised  the  child's  safety  and  bid  fair  chances  for  that 
of  the  mother. 

As  regards  the  causes  of  the  accident,  there  is  no  doubt  that 
there  were  two  at  least,  one  a  predisposing  and  the  other  an 
exciting  cause;  the  one  dependent  upon  diseased  and  de- 
formed bones  from  morbus  coxarius,  the  other  upon  the  trac- 
tions or  manipulations  of  the  forceps.  As  to  just  the  extent  or 
the  exact  nature  of  the  disease  and  impairment  of  the  bones,  it 
is  impossible  to  determine.  But  from  all  the  evidences  in  the 
case  I  am  forced  to  the  conviction  that  the  ilium,  ischium,  and 
pubis  were  all  involved  in  the  pathological  conditions,  the 
central  point  of  which  was  the  acetabulum.  It  was  a  case 
which  I  think  can  be  entirely  referable  to  simple  trauma- 
tism, occurring  in  a  young  but  healthy  subject,  which,  by  means 
of  subsequent  diseased  action  on  the  as  yet  undeveloped,  but 
growing  bones,  caused  defective  nutrition,  lack  of  natural 
evolution,  modification  of  normal  conformation,  and  impair- 
ment of  structural  firmness.  The  proximal  cause  of  the 
accident  was,  as  above  stated,  the  action  of  the  forceps.  Were 
they  properly  or  improperly  used  ?  From  actual  observation 
and  from  a  knowledge  of  my  colleague's  well-known  skill,  1  am 
contrained  to  say  that  in  no  respect  were  the  forceps  improp- 
erly handled,  either  as  regards  the  force  employed,  the  axial 
direction  followed,  or  the  amount  of  leverage  exhibited.  My 
view  of  the  immediate  cause  and  nature  of  the  occurrence  is 
simply  this.  As  the  head  descended  under  the  tractions  of 
the  forceps  with  its  resisting  contour,  covered  by  one  of  the 
blades  impinging  directly  against  the  acetabular  region  of  the 
straightened  side  of  the  brim,  the  pelvis  parted  there  under  the 
force  imposed,  and  immediately  afterwards,  as  the  whole  strain 
now  fell  upon  the  slender  ramus,  that  of  necessity  gave  way 
and  severance  of  the  pelvic  continuity  was  accomplished.     The 
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cut  below,  made  under  my  directions,  represents  the  pelvic 
conformation  and  the  locality  of  the  fractures  as  I  conceived 
them  to  be. 


In  a  surgical  as  well  as  obstetrical  point  of  view,  it  is 
an  interesting  question  to  decide  as  to  the  essential  elements 
entering  into  our  patient's  recovery.  Throwing  aside  the 
treatment  and  good  nursing  care  which  she  received  as  simple 
adjuvants  to  this  end,  I  think  that  it  depended  mainly  upon 
the  fact  that  none  of  the  pelvic  viscera  received  serious  injury. 
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The  hope  that  some  deductions  of  interest  and  value  may 
be  drawn  from  the  following  statistics  and  the  explanatory 
remarks  appended,  has  induced  me  to  prepare  them  for  publi- 


cation. 

Full  term. . . 
Premature... 
By  abortion. 


DELIVEBIES. 

907.  .1  iu    1.1   .  .or  90.7  per  cent  of  all  deliveries. 
48.. 1  in  20. 83.. or    4.8  "  " 

45.. 1  in  22.22. .or    4.5  "  " 


Total 1000 
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American 

women.. . 

...18 

Irish 

it 

...16 

French 

n 

...   7 

Negro 

i  i 

...    2 

English 

"     .... 

...    1 

Scotch 

« 

...    1 

Total. 

.      45 

ABORTIONS. 

2.5   . .  or  40 .  00  per  cent  of  all  abortions. 
2. 81.. or  35.55 


.1  in 
.1  in 

.1  in    6. 42.. or  15.55 

.1  in  22.5   ..or    4.44 

1.  .1  in  45.0   . .or    2.22 

1  in  45.0   .  .or    2.22 


Before  end  of  2d  month 

Between  2d  and  3d      "      

"        3d  and  4th     "      

4th  and  5th  "      

"        5th  and  6th  "      

Of  unknown  period 

Total 


in 


.14 


.1  in  4.3   .  .or  23.25  per  cent  of  all 

abortions  of  known  period. 
.1  in  3.07.  .or  32.55  per  cent  of  all 

abortions  of  known  period. 
9.  .1  in  4. 77.. or  20.93  per  cent  of  all 

abortions  of  known  period. 
5. .1  in  8.6   ..or  11.62  per  cent  of  all 

abortions  of  known  period. 
5 .  .  1  in  8 . 6   .  .  or  11 .  62  per  cent  of  all 

abortions  of  known  period. 
2 


.45 


PARTURIENT    WOMEN. 


Irish 

American 

French 

African 

English 

GermaD 

Scotch 

Italian 

Jewish 


descent 393.  .1  in 


284. 

.1  in 

3.52. 

.or  28.4 

260. 

.1  in 

3.84. 

.or  26.0 

22. 

.1  in 

45.45. 

.or    2.2 

21. 

.1  in 

47.61. 

.or    2.1 

12. 

.  1  in 

83.33. 

.or    1.2 

6. 

.1  in 

166.66. 

.or    0.6 

1. 

.1  in 

1000.00. 

.or    0.1 

1. 

.1  in 

1000.00. 

.or    0.1 

Total 1000 

Whole  number  of  primiparous  cases .  .   236 .  .  1  in  4 .  23 . .  or  23 . 6  per  cent  of  all 

deliveries. 
' '      pluriparous  cases. . .   764 . .  1  in  1 . 3  . .  or  76 . 4  per  cent  of  all 

deliveries. 


Total. 


1000 


Legitimate  births 986.  .1  in    1.01.  .or  98.6  per  cent  uf  all  deliveries. 

Illegitimate     "     14.  .1  in  71.42.  .or    1.4  " 

Total 1000 

DELIVERIES. 

Between  6  p.m.  and  6  a.m.  .  523. .  1  in  1.87.  .or  53.36^  of  all  deliveries. 

"         6  a.m.  and  6  p.m.  .  457.  .1  in  2. 14.. or  46.63^  " 

Not  recorded 20 


Total , 


1000 
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Age  of  youngest  mother.  .16,  of  French  descent  and  married. 
"      oldest  mother 46,  of  Irish  "  " 

Delivery  at  17th  pregnancy. ...  1 

PRESENTATIONS. 

Vertex  at  full  term ..  .   878..  1  in      1.02..  or  97.44$   of    all  vertex  presenta- 
tions, and  96. 37$  of  all  at  full  term. 
"      premature  ...     23..1in    39. 17..  or    2.55$  of  all  vertex  presentations. 

Total 901.. 1  in      1.05.. or  94.54$  of  all  known   presenta- 
tions of  child. 

Breech  at  full  term. . .     24..1in      1.5  ..or  66.66$   of  all  breech   presenta- 
tions.    Breech,  15;  Footling,  9. 
"      premature 12.  .1  in      3. 00..  or  33.33$   of  all  breech  presenta- 
tions.    Breech,  8  ;  Footling,  4. 

Total 36..1in    26. 47.. or    3.77$   of    all  known  presenta- 
tions of  child. 

Shoulder  at  full  term .     3 .  .  1  in      2 .  33 .   or  42 .  85$  of  all  shoulder  presentations 
"         premature..     4..1in      1.75.  .or57.14$  "  " 

Total 7.  .1  in  136.42.  .or    0.73$    of    all    deliveries    except 

abortions. 

Placenta  previa  at  full  term.  .4.  .1  in      2.00.  .or  50.00$  of  all  placenta  pre- 
via presentations. 
"  "     premature.. .  .4.  .1  in      2.00.  .or  50.00$   of  all  placenta  pre- 

via presentations. 

Total 8.  .1  in  119.37.  .or    0.83$  of  all  deliveries   ex- 
cept abortions. 

Funis  (full  term) 2.  .1  in  477.5  .  .or  0.2$    of  all  deliveries- 

except  abortions. 

Face  (  forehead,  6  ) 8.  .1  in  119.37.  .or  0.83$  or  all  deliveries 

I  full  face,  2  J  except    abortions.      Full    term,    6  s 

Premature,  2. 
Complex  (vertex,  foot  and  funis).  .   1.  .1  in  955.00.  .or  0.1$    of  all  deliveries. 

except  abortions. 

Unknown 13 

Hand  by  side  of  head  in  vertex      6.  .1  in  151.16.  .or  0.66$  of  all  vertex  pre- 
presentations.  sentations. 

POSITIONS   OF   VERTEX  PRESENTATIONS. 

First     position. . .  .599.  .1  in    1 .5  .  .or  74.78$  of  all  known  positions. 

Second        "       165.. 1  in    4 .85.  .or  20.61$  "  " 

Third  "      18..1in44.5  ..or    2.24$  "  " 

Fourth        "      19.  .1  in  42.15.  .or    2.37$  "  " 

Total 801 

Unknown 106 
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DURATION    OF    LABOB. 

One  hour 8..1in    119.37.  .or  0.83  per  cent  of  all  deliveries 

except  abortions. 
Between  1  and  2  days.. .     95.  .1  in      10.05.  .or  9.94  per  cent  of  all  deliveries 

except  abortions. 
"        2  and  3     "     ..     14..1in      68 .  21 ..  or  1 .  46  per  cent  of  all  deliveries 

except  abortions. 
Three  days 2..1in    477.5   ..or  0.2    per  cent  of  all  deliveries 

except  abortions. 
Four      "    3..1in    318.33.  .or  0.31  per  cent  of  all  deliveries 

except  abortions. 
One  week l..lin    955.      ..or  0.1    per  cent  of  all  deliveries 

except  abortions. 

TWIN    CASES. 

American  women . .   7..1in    1.71.  .or  58.33  per  cent  of  all  twin  cases. 
Irish  "     ••   3..1in    4.0  ..or  25.0  "  " 

French  "     ..   2..1in    6.0   ..or  16.66  "  " 

Total 12 .  .  1  in  79 .  58 . .  or    1.25  per  cent  of  all  deliveries  except 

abortions. 

At  full  term 10 .  .  1  in    1.2   . .  or  83 .  33  per  cent  of  all  twin  cases. 

Premature 2..1in    6.0..orl6.66  "  " 

Vertex  and  breech   presentation .. 6 ..  1  in    2.0.  .or  50.00$  of  all  twin  cases. 
Both  vertex  "  ..4..1in    3.0.  .or  33.33%      "  " 

Vertex  and  shoulder  "  .  .1.  .1  in  12.0.  .or    8.33$      "  " 

Both  breech  "  .  .1.  .1  in  12.0.  .or    8.33$      " 

One  placenta 4..1in    2 .  25 ..  or  44 .  44$  of  all  known. 

Two  placentas 5..1in    1.8   ..or  55. 55$      "  " 

Both  male  children 4 . .  1  in    3.0  . .  or  33 .  33$  of  all  twin  cases. 

"    female     "       4..1in    3.0  .  .or  33.33$      "  " 

Male  and  female  children .  .   4..1in    3.0  ..or  33. 33$      "  " 

RETAINED    PLACENTA. 

Delivered  by  introducing     10.  .1  in  95.5  .   or    1.04$  of  all  deliveries  except 
hand    into     uterus    (I                abortions, 
adherent). 
Houb  glass  contraction  of  uterus 3 .  .  1  in  318 .  33 . .  or  0 .  31$  of  all  deliv- 
eries except  abortions. 
Post-partum  hemorrhage 18.  .1  in    53.05.  .or  1.88$  of  all  deliv- 
eries except  abortions. 
Ante-partum  accidental  hemorrhage.  .   2 .  .  1  in  477 . 5  . .  or  0 .  2$    of  all  deliv- 
eries except  abortions.    1  from  a 
fall ;  1  with  breech  presentation 

rupture  of  perineum. 

Partial       I  All  priniiparaa.         )      12 

•<  11  with  forceps.       > 
Complete  /  2  without  forceps.  )        1 

Total 13.  .1  in  73. 46.. or  1.36$   of  all   deliveries 

except  abortions. 
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Molar  pregnancy 2.  .1  in  500.0.  .or  0.2  per  cent   of  all  deliveries.     1 

hydatidiform,  delivery  at  7th  month  ;  1  blood- 
clot  filling  ovum,  delivery  at  3d  month. 

Ovarian  tumor,  with  delivery  at  full  term,     2.  .1  in  477.5.  .or  0.2  per  cent  of 
occurring    in    one    patient,    who    had  all    deliveries    except   abor- 

three  abortions  previously.  tions. 

PUERPERAL   ECLAMPSIA. 

Before  delivery 4..1in    3.0  .  .or  33.33$  of  all  cases  of  eclampsia. 

After  "      5..1in    2.4   ..or  41. 66$  "  *' 

Before  and  after  delivery .  .   3..1in    4.0  .  or  25.00$  "  " 

Total 12.  .1  in  79.58.  .or    1.25$  of  all  deliveries  except 

abortions. 

With  legitimate  births 9 . .  1  in    1 .  33 . .  or  75 .  00$  of  all  cases  of  eclampsia. 

With  illegitimate    "    3..1in    4.00.  .or  25.00$  "  " 

Total 12 

Hysterical  convulsions  . .  2 .  .  1  in    500 .  00 . .  or  0 .  2$  of  all  deliveries. 

Puerperal  fever 4..1in    250.00.  .or  0.4$      "  " 

Pab  alysis  after  delivery.  4.  .1  in    250.00.  .or  0.4$      "  "       2  of  face  ; 

1  of  right  side  of  body ;   1  of  optic  nerves. 

Phlegmasia  dolens 3 . .  1  in    333 .  33 .  or  0 .  3$  of  all  deliveries. 

Fibrous  tumor  of  vagina.  .  1 . .  1  in  1000 .  00 .  .  or  0 .  1$      "  " 

Cicatrices  of  vagina.  .1  from  previous  rupture  of  perineum. — Obstruction  to 
labor  relieved  by  dividing  with  bistoury  in  three 
places. 

Dislocation  of  coccyx  . .  1  primiparous  case,  and  forceps  used. 

Thrombus  of  vagina..  .2 — 1  before  and  1  after  delivery;  spontaneous  rupture 
of  the  first,  and  incision  of  the  other. 

Unconscious  parturition 

without  anesthetics 1,  caused  by  fright,  and  followed  by  hemiplegia. 

Spontaneous  evolution  of     1  premature  ;  weight  of  child  6  lbs ;  diseased  and 

shoulder  to  breech  pre-         still-born. 

sentation. 

Induction  of  Prema-     2  for  contracted  pelvis,  in  same  patient ;  once  at  eighth 

ture  Labor.  month,  breech  presentation,  child  still-born ;  once 

at  seventh  month,  shoulder  presentation ;    version 

performed  and  child  lived.     Craniotomy  had  been 

performed  twice  previously. 


; 
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Deliveries  assisted  by  forceps  .  ..64.  .1  in    14. 92..  or    6.7    per  cent  of  all 

deliveries  except  abortions. 
"  "  vectis 12. .1  in    79. 58.. or    1.25  per  cent  of   all 

deliveries  except  abortions, 
version.  ..  .10.  .1  in    95.5   ..or    1.04  per  cent  of   all 

deliveries  except  abortions. 
"  "  fillet 4.  .1  in  238.75.  .or    0.41  per  cent  of   all 

deliveries  except  abortions. 
"  "  craniotomy.   3.  .1  in  318.33.  .or    0.31  per  cent  of  all 

deliveries  except  abortions. 

Total 93..1in    10.26.  .or    9 . 73  per  cent  of  all 

deliveries  except  abortions. 

Anesthetics  admtnistebed 101..  1  in      9.9  ..or  10.1    per  cent  of  all 

deliveries. 

DEATHS    OF    WOMEN. 

From  difficult  and  protracted  labor.  .   3.  .1  face  presentation,  chin  posterior. 

delivery  with  forceps  ;  1  delivered 
by  craniotomy,  and  1  twin  case, 
illegitimate,  hour-glass  contrac- 
tion and  post-par  turn  hemorrhage. 

From  puerperal  eclampsia 7.  .2  were  illegitimate  cases. 

"  fever 3 .  .  1    primiparous,   40    years   of    age  : 

craniotomy  ;  adherent  placenta. 

From  placenta  previa  centralis 1 .  .death  14  hours  after  delivery  ;  shoul- 
der presentation  of  child ;  version. 

From  hydrothorax 1 .  .death  8th  day  after  delivery. 

Total 15 

Note. — 4  of  the  deaths  were  consultation  cases  ;  3  eclampsia  and  1  placenta 
previa. 

Funis  around  neck,  once. .  .144 

"  twice...   22 

thrice..     2 

Total 168 . .  1  in  5 .  68 . .  or  1 7 .  59  per  cent  of  all  deliveries 

except  abortions. 

Knot  in  funis 2 . .  1  caused  death  of  the  child,    and  labor  at 

6th  month. 

Number  of  male  children.  .510.  .except  abortions. 
"  female      "       ..447.. 

avekage  weight. 

Of  male  children  at  full  term No.  468  =7.43  lbs. 

Of  female      "  "  "     408  =  7.40" 

Of  total  number  at  full  term 876  =  7.42  lbs. 

Number  weighing  10  lbs 52 

11    " 21 

"  "         12    " 5 

One  of  greatest  weight 16  lbs.  .hydrocephalic  ;    still-born  ;     breech 

presentation. 
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Number  of  children   still-born,  or    79..  1  in  12. 08.. or  8.27  per  cent  of 
who  died  within  twenty-four  hours.  all  births  except  abortions. 


CAUSES  OF  DEATH  OF  CHILDREN. 

Premature  birth.  \  11  with  breech  presentation.)    ..32..1   in  2. 46.. or  40.5$ 
I  4  with  eclampsia  of  mother.  )  of  all  births  except 

abortions. 

Placenta  previa  presentation  (3  premature) 7 

Shoulder  presentation 1 

Breech  "  (at  full  term) 4 

Face  "  (1  deformed) 3 

Funis  "  3 

Craniotomy 3 

Syphilitic  disease  of  child 3 

Hydrocephalic      "  (2  premature) 3 

Spina  bifida  "  1 

Knot  in  funis  (premature) 1 

Funis  three  times  around  neck. .    1 

Mismanagement  of  midwife 1 

Lingering  labor,  forceps,  and  faulty  position 4  (1   with    eclampsia  of 

mother). 
Unknown 12  (1   with  eclampsia  of 

mother). 

CONGENITAL   DEFORMITIES    OF    CHILDREN. 

Spina  bifida 3 .  .  1   still-born  ;  1  died  in  twelve   days  ;  1 

died  in  five  weeks. 

Hydrocephalus 3.  .2   still-born,    premature  ;     1   still-born, 

full  term. 

Extra  little  finger  on  each  hand.  .   1 .  .removed  one  week  after  birth. 

Encysted  tumor  behind  one  ear.  .   1 

Imperfect  limbs 1.  .stumps   of  arms   and  legs  with  perfect 

toes  and  fingers  ;  still-born. 

Talipes  varus,  both  feet 1 

Imperforate  rectum 1 .  .septum  one  inch  within  sphincter  ;  per- 
forated with  blunt  probe,  with  relief. 

Cataract  in  both  eyes 1 

Total 12.  .1  in  79.58.  .or   1.25#    of   all    deliveries 

except  abortions. 

CHILDREN    INJURED    DURING    PARTURITION. 

Thrombus  of  scalp. . .  .6.  .1  caused  by  forceps,  recovered;  1  by  parturition, 
died  third  day  ;  others  recovered. 

One  child  had  convulsions,  commencing  three  days  after  delivery,  and  con- 
tinuing nine  days;  apparently  caused  by  retention  of  a  small  mass  of  meco- 
nium, for  the  child  at  once  recovered  after  its  discharge,  by  the  operation  of 
a  cathartic. 

Another  child  also  had  convulsions,  commencing  at  same  period  and  con- 
tinuing eight  days ;  cause  unknown  ;  child  recovered. 
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Particulars  and  Recapitulation  of  Placenta  Previa    Cases. 

No.  1. — Mrs.  J ;  American  ;  second  pregnancy  ;  placenta  pre- 
via central ;  duration  of  labor,  four  days  ;  shoulder  presentation  of 
child ;  ante-parlum  hemorrhage  profuse,  partially  controlled  by  tam- 
pon. First  hemorrhage  began  several  weeks  previous  to  labor, 
which  was  arrested  by  rest  and  opium.  Delivery  by  version; 
male  child  still-born ;  weight,  eight  pounds ;  mother  died  fourteen 
hours  after  delivery ;  consultation  case. 

No.  2. — Mrs.  P ;  French  ;  third  pregnancy  ;  placenta  previa 

marginal ;  duration  of  labor,  twenty-six  hours;  vertex  presentation, 
first  position.  First  hemorrhage  March  7th,  arrested  by  rest  in 
horizontal  posture.  March  9th,  hemorrhage  recurred,  with  slight 
pains,  and  os  uteri  slightly  dilated.  Tamponed  the  vagina, 
March  10th;  removed  the  tampon,  no  hemorrhage,  March  11th; 
tamponed  again  for  hemorrhage,  March  12th.  3  o'clock  a.m., 
pains  with  oozing  of  blood  by  side  of  tampon  ;  removed  it,  and 
found  the  os  dilated  to  the  size  of  a  silver  dollar.  With  every  pain 
there  was  hemorrhage.  I  gave  her  ergot,  and  ruptured  the  mem- 
branes. Soon  the  pains  became  more  efficient,  forced  the  head 
down  upon  the  placenta,  and  arrested  the  hemorrhage.  The  child 
was  born  at  10|  o'clock  a.m.,  without  manual  interference.  Male 
child  still-born  ;  weight,  eight  pounds  ;  mother  greatly  exhausted  ; 
pulse  scarcely  perceptible  at  the  wrist;  administered  alcoholic 
stimulants  and  cinnamon  freely.     Patient  had  a  slow  recovery. 

No.  3. — Mrs.  M ;  colored;  eighth  pregnancy  ;  placenta  pre- 
via marginal ;  duration  of  labor  eighteen  hours;  vertex  presenta- 
tation,  first  position  ;  I  gave  ergot,  and  the  hemorrhage  was  soon 
controlled,  and  child  born  alive,  without  assistance.  Female  child; 
weight,  five  and  one-half  pounds.  There  was  slight  hemorrhage 
a  short  time  previous  to  labor,  which  was  controlled  by  rest. 
Mother  and  child  did  well. 

No.  4. — Mrs.  L ;  Irish;  pluriparous  case;  placenta  previa 

marginal ;  duration  of  labor,  sixteen  hours  ;  vertex  presentation, 
first  position  ;  profuse  ante-partum  hemorrhage.  I  administered 
chloroform,  and  delivered  by  version.  Male  child  still-born  ;  weight 
seven  pounds.  Mother  died  six  weeks  after,  of  diarrhea  and 
dysentery. 

No.  5. — Mrs.  K ;  French;  third  pregnancy:  placenta  pre- 
via central;  duration  of  labor,  six  hours;  shoulder  presentation; 
profuse  ante-partum  hemorrhage.  I  administered  chloroform,  and 
delivered  by  version.  Female  child,  premature,  seventh  month. 
lived  half  an  hour;  weight  six  pounds.  Mother  had  a  good 
recovery. 

No.   6. — Mrs.    J :    American  ;  second    pregnancy  ;  placenta 

previa  marginal ;  duration  of  labor,  three  hours  ;  vertex  presenta- 
tion, first  position ;  profuse  ante-partum  hemorrhage.  Repeated 
doses  of  ergot  having  failed  to  control  the  hemorrhage,  I  delivered 
by  version.  Male  child,  premature,  eighth  month,  still-born  ; 
■weight  seven  pounds.     First  hemorrhage   three  weeks  previous  to 
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labor,  controlled  by  rest  and  opium.  Post-partum  hemorrhage 
moderate  ;  brandy  was  given  freely  during  the  labor.  Mother  had 
a  good  recovery. 

No.  7. — Mrs.   C ;  Irish;  sixth   piegnancy;    placenta  previa 

central ;  border  of  placenta  detached,  and  lying  in  the  vagina  ; 
duration  of  labor  sixty-seven  hours;  vertex  presentation,  first  posi- 
tion ;  profuse  aute-partum  hemorrhage.  I  administered  chloroform, 
and  delivered  by  version.  Female  child  still-born  ;  weight  nine 
pounds.     Mother  had  a  good  recovery. 

No.  8. — Mrs.  C -;  Irish;  sixth  pregnancy;  placenta  previa 

marginal;  duration  of  labor,  ten  hours;  vertex  presentation,  third 
position  ;  profuse  ante-partum  hemorrhage,  which  was  controlled 
by  ergot.  I  delivered  with  the  forceps,  on  account  of  exhaustion  of 
the  patient  and  delay  caused  by  position  of  the  child.  Alcoholic 
stimulants  and  quinine  were  given.  Male  child,  premature,  eighth 
month  ;  still-born ;  weight  eight  pounds.  Mother  had  a  slow 
recovery. 

Recapitulation. — Whole  number  8.  All  pluriparse.  Cen- 
tral 3 ;  two  with  shoulder  and  one  with  vertex  presentation. 
Marginal  5 ;  all  vertex  presentation.  Irish  3 ;  French  2 ; 
American  2  ;  colored  1.  Tampon  in  two  cases.  Delivered 
by  version  5  ;  with  forceps  1  ;  without  operative  interference 
2.  Deaths  of  mother  1,  fourteen  hours  after  delivery,  and  1 
six  weeks  after,  of  diarrhea  and  dysentery.  Recoveries,  6. 
Children  born  at  full  term  4 ;  premature  4.  Still-born  6 ; 
alive  2,  one  of  whom  was  premature,  and  died  in  half  an  hour. 
Consultation  case,  1. 

Recapitulation  of  Puerperal  Eclampsia  Cases, 

Whole  number  12,  American  5  ;  French  5 ;  Irish  1  ;  English 
1.  Legitimate  9  ;  illegitimate  3.  Stout  figure  5  ;  spare  5  ; 
medium  2.  Edematous  4.  Previous  ill-health  3.  Full  term  6; 
premature  6.  First  pregnancy  9  ;  pluriparae  3.  Duration  of 
labor  less  than  twenty-four  hours  9  ;  over  2.  Convulsions  be-  ■ 
fore  delivery  4 ;  after  5  ;  before  and  after  3.  Deaths  of 
mothers  7  ;  recoveries  5.  Male  children  4  ;  females  5  ;  un- 
known 3,  Still-born  7,  two  full  terms,  and  five  premature; 
living  3  ;  unknown  2.     Consultation  cases  5. 

Particulars  and  Recapitulation  of  Face  Presentation  Cases. 

No.  1. — Mrs.  R ;  Irish;  first  pregnancy;  forehead  presen- 
tation, chin  anterior;  full  term  ;  duration  of  labor,  sixteen  hours; 
female  child,  weight  nine  pounds.     Natural  labor. 
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N  >.  2. — Mrs.  M — — ;  Irish;  ninth  pregnancy;  full  face  presen- 
tation, dim  posterior ;  full  term  ;  duration  of  labor,  thirty-six  hours  ; 
m  lie  child,  still-born,  weight  ten  pounds.  I  called  Dr.  K.  as 
counsel,  and  we  decided  to  perform  version.  1  introduced  my  hand 
into  the  uterus,  and  not  finding  the  feet  readily,  but  the  head 
movable,  I  chinged  my  plan,  and  brought  down  the  vertex 
presenting,  as  I  supposed,  and  withdrew  my  hand.  After  a  few 
pains,  the  head  entered  the  superior  strait,  and  became  fixed,  and 
the  presentation  was  not  corrected,  but  was  still  face.  It  was  now 
too  late  to  turn,  and  after  several  hours,  no  progress  being  made, 
•and  the  pains  becoming  feeble,  we  gave  two  doses  of  ergot,  which 
brought  on  pains  of  terrific  force,  and  forced  the  head  down  low  in 
the  cavity,  where  it  became  impacted  and  the  labor  was  again 
delayed  for  several  hours.  We  each  tried  to  deliver  with  the  for- 
ceps, and  failed.  Then,  the  patient  beginning  to  get  exhausted, 
Dr.  T.  was  called  in  counsel.  He  tried  the  forceps,  and  they  slipped 
off  twice.  The  third  time,  by  great  effort,  he  succeeded  in  deliver- 
ing her.  She  was  greatly  exhausted,  pale,  and  pulseless.  We  ad- 
ministered brandy  and  cinnamon  freely,  and  she  rallied  slightly,  but 
sank  again,  and  died  the  next  day  from  no  other  cause  known, 
except  exhaustion. 

No.  3. — Mrs.  li  ■ ;  French;  sixth  pregnancy;  full  face,  chin 
anterior  ;  full  term  ;  duration  of  labor,  six  hours ;  male  child,  still- 
born, weight  seven  pounds.  Delivery  by  version.  I  had  delivered 
the  same  patient  by  version  in  a  previous  labor,  for  shoulder 
presentation. 

No.  4. — Mrs.  R ;  French;  fourth  pregnancy ;  premature  six 

and  one-half  months;  forehead,  chin  posterior;  duration  of  labor, 
twenty-two  hours  ;  female  child,  weight  four  and  one-half  pounds, 
delivery  with  vectis. 

No.  5. — Mrs.    B ;    French;    second   pregnancy;   full   term; 

forehead,  chin  posterior  ;  duration  of  labor,  thirty-six  hours  ;  female 
child,  weight  five  and  one-half  pounds.     Natural  labor. 

No.    6. — Mrs.    G ;  American  ;    first   pregnancy  ;    premature 

seventh  month;  forehead,  chin  posterior  ;  duration  of  labor,  twenty 
hours ;  male  child,  weight  three  and  one  half  pounds  ;  child  died 
in  one  month  and  eight  days.     Delivery  with  forceps. 

No.  7. — Mrs.  W ;  English;  fourteenth  pregnancy  ;  full  term; 

forehead,  chin  posterior ;  duration  of  labor,  twelve  hours;  female 
child,  weight  seven  pounds.     Delivery  with  forceps. 

No.  8. — Mrs.  L ;  French  ;  third  pregnancy  ;  full  term;  fore- 
head, chin  posterior  ;  duration  of  labor,  eighteen  hours  ;  female  child, 
still-born,  weight  six  pounds  ;  limbs  deformed.  Delivery  with  for- 
ceps.    Consultation  case. 

Recapitulation. — Whole   number    8  ;    French    -i,    Irish    2, 

American  1,  English  1  ;  first  pregnancy  2,  pluriparae  6  ;  full 

term  6,  premature  2  ;  full  face  2,  forehead  6  ;  chin  anterior  2, 

posterior  6  ;  duration  of  labor  less  than  twent  v-four  hours  6,  over 

19 
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2  ;  male  children  3,  female  5  ;  still-born  3,  one  full-term  deform- 
ed, delivered  with  forceps,  one  full-term  by  version,  and  one  full- 
term  with  forceps  ;  born  alive  5,  one  of  whom  premature  died 
in  one  month  and  eight  days  ;  death  of  mother  1,  natural 
labor  2  ;  delivery  with  forceps  4  ;  with  vectis  1 ;  by  version  1 . 
Consultation  case  1. 

Periods  of  Abortion. — The  statistics,  without  explanation, 
would  convey,  in  part,  an  erroneous  impression  with  regard  to 
the  most  frequent  period  of  abortion ;  namely,  that  the  great- 
est number  of  abortions  occur  between  the  second  and  third 
months  of  gestation ;  whereas  the  fact  is  doubtless  that  this  is- 
the  case  with  the  period  from  conception  to  the  end  of  the 
second  month,  for  many  more  abortions  of  this  period  escape 
the  observation  of  the  patient,  and  still  more  that  of  the 
physician,  than  of  any  of  the  other  periods.  But,  laying  this, 
one  aside,  the  comparative  frequency  of  the  other  divisional 
periods  will  probably  accord  with  the  conclusion  of  other 
observers,  that  the'greatest  proportional  number  occur  between 
the  second  and  third  months. 

Hour  of  Birth. — It  will  be  seen  that,  contrary  to  the  preva- 
lent belief  of  those  outside  of  the  profession,  the  excess  of 
children  born  during  the  night-time  over  those  born  during 
the  day-time  is  small ;  the  proportion  being  as  53  to  46  per 
cent.  Indeed,  I  know  of  no  reason  why  there  should  be  any 
difference,  except  to  satisfy  the  wish  of  the  mothers. 

Cranial  Presentations. — The  record  shows,  as  usual,  the 
great  preponderance  of  cranial  over  all  other  presentations  of 
the  child  at  full  term,  being  96  per  cent.  On  the  other  hand, 
of  those  born  prematurely,  only  a  little  more  than  one-half 
were  cranial.  We  draw  the  conclusion  from  this,  that  many 
children  do  not  assume  the  position  in  the  uterus,  necessary  to 
give  us  this  favorable  presentation,  until  the  last  months  of 
gestation,  and  this  fact  lends  plausibility  to  the  theory  that 
the  cervix  of  the  uterus  expands  gradually  during  the  last 
months,  or  those  in  which  premature  labor  occurs,  and  not 
rapidly  just  before  the  full  period  of  gestation.  Much  has 
been  written,  and  many  theories  advanced,  to  account  for  this 
almost  constant  position  of  the  child  in  the  uterus  at  full  term. 
Of  the  modern  theories,  it  seems  to  me  that  the  influence  of 
Gravity,  except  in  a  minor  degree,  has  been  disproved.     The 
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theory,  too,  that  tlie  fetus,  by  instinctive  impulse,  or  act  of 
volition,  executes  movements  just  at  the  proper  time,  and  in 
the  proper  direction,  to  get  into  this  desirable  position,  is  not 
tenable  in  the  light  of  the  present  knowledge  of  the  functions 
of  the  cerebral  and  spinal  systems,  and  is  like  the  idea  of  the 
ancients,  that  the  fetus  makes  its  escape  from  the  uterus  by 
its  own  efforts  at  the  time  of  parturition,  as  the  chick  does  from 
its  shell.  The  movements  of  the  fetus  are  doubtless  the  effect 
of  reflex  action,  originating  in  the  spinal  cord,  while  soon  after 
birth  the  movements  of  the  child  become  instinctive,  and  later 
on  in  its  development  they  come  under  the  control  of  volition. 
If  we  consider  the  fetus  as  a  double  ovoid  body,  the  head  coii- 
stitutingone  and  the  smaller  ovoid,  and  the  trunk  with  the  limbs 
flexed  the  other  and  larger  one;  then,  if  we  consider  also 
the  cavity  of  the  uterus,  when  fully  developed  in  gestation,  as 
a  double  ovoid,  with  the  smaller  ovoid  downwards,  and  developed 
during  the  last  three  months,  I  believe  that  the  argument  of 
Cazeaux,  that  the  form  of  the  cavity  of  the  uterus  in  the  last 
months  of  pregnancy  and  the  form  of  the  fetus  act  mechanic- 
ally upon  each  other,  to  induce  and  maintain  this  position  of 
the  fetus,  taken  in  connection  with  its  reflex  movement  and 
possibly  in  a  slight  degree  with  the  influence  of  gravit}',  prettv 
satisfactorily  solves  the  problem  of  the  great  frequency  of 
cranial  presentations. 

Breech  Presentations. — The  proportional  number  of  breech 
presentations  to  the  whole  is  larger  than  that  which  Leishman 
states  it  to  be  ;  namely,  about  1  in  45  mature  births,  for  here 
it  is  about  1  in  38,  but  agrees  with  Ramsbotham's  estimate. 
Just  one-third  were  premature  deliveries.  The  deaths  of  mature 
children  with  this  presentation  were  1  in  6. 

Shoulder  Presentations. — The  number  of  shoulder  presenta- 
tions, in  proportion  to  the  whole,  is  larger  than  Leishman 
gives  from  statistics  of  Dr.  Churchill;  namely,  1  in  231f  cases. 
while  here  it  is  1  in  136£. 

The  history  of  the  first  case  of  this  presentation  is  interest 
ing  as  showing  the  liability  to  repeated  abnormal  labors  in  the 
same  patient.  This  one  had  also  a  shoulder  presentation  of 
the  child  in  a  previous  labor,  and  subsequently  she  had 
a  face  presentation  atone  labor,  and  a  still-born  hydrocephalic 
child  at  another.     Version  was  performed  for  her  in  the  two 
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shoulder  and  the  face  presentations.  The  child  was  still-born 
at  this  labor. 

In  the  second  case,  the  presentation  was  complicated  with 
placenta  previa  centralis.  A  still-born  child  was  delivered  by 
version,  and  the  mother  died  fourteen  hours  after  delivery. 

The  third  case  was  that  of  the  last  one  born  of  twins,  and 
was  delivered  alive  by  version. 

The  fourth  case  was  a  premature  labor,  and  delivery  of  a 
still-born  child  was  effected  by  version. 

The  fifth  case  was  complicated  with  placenta  previa  cen- 
tralis. The  child  was  delivered  by  version,  and  lived  half  an 
hour. 

The  sixth  case  was  a  premature  labor,  and  just  as  I  was 
about  to  turn,  spontaneous  version  to  a  breech  presentation 
occurred,  and  a  still-born  child  was  delivered  without  assist- 
ance.    The  child  was  small  and  pelvis  roomy. 

The  seventh  case  occurred  in  connection  with  a  contracted 
pelvis,  in  which  premature  labor  was  induced  at  the  seventh 
month,  and  the  child  was  delivered  alive  by  version.  The 
history  of  this  woman  will  be  given  more  fully,  under  the 
head  of  craniotomy  cases. 

An  analysis  of  these  cases  corroborates  the  views  of  other 
observers  as  to  the  causes  of  these  presentations.  The  first 
one,  that  there  is  some  anatomical  peculiarity  in  the  maternal 
organs  in  some  cases,  which  is  persistent,  and  causes  the  same 
or  a  similar  accident  in  successive  pregnancies.  The  second 
and  fifth,  that  the  implantation  of  the  placenta  in  the  inferior 
segment  of  the  uterine  cavity  operates  as  a  cause,  by  filling 
the  space  that  should  be  occupied  by  the  head  of  the  child,  and 
crowding  this  into  one  or  other  iliac  region.  The  fourth,  sixth, 
and  seventh,  that  premature  delivery  before  the  fetus  is 
rinally  adjusted  to  the  fully  developed  uterine  cavity  furnishes 
these,  as  well  as  breech  presentations.  The  delivery  in  these 
cases,  without  mutilation  of  the  child,  must  always  be  effected 
by  version,  either  spontaneous  or  operative,  and  cases  of  spon- 
taneous are  so  rare  that  they  may  be  left  out  of  the  account. 
Therefore  we  must  resort  to  operative  version,  by  some  one  of 
the  several  methods  now  practised.  First,  by  external  manip- 
ulation only,  if  possible ;  next,  by  the  combined  external  and 
internal  manipulation,  to  produce  either  cephalic  or  podalic 
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version;  and  lastly,  if  these  fail,  by  the  old  method  of  podalic 
version,  by  introduction  of  the  whole  hand  into  the  uterus. 
With  a  knowledge  of  tbese  several  methods  at  our  command, 
and  with  the  assistance  of  chloroform,  to  produce  relaxation 
and  lessen  the  shock,  the  prognosis  for  the  mother  ought  to 
be  exceedingly  favorable,  and  not  by  any  means  such  as 
Churchill's,  when  he  estimates  that  out  of  235  cases  1  in  9  of 
tbe  mothers  were  lost.  The  single  death  in  the  above  cases 
was  caused  by  the  hemorrhage  of  a  placenta  previa  centralis, 
and  the  patient  was  moribund  before  delivery  was  attempted. 
This  will  be  referred  to  again  among  the  placenta  previa 
cases.  The  mortality  to  the  children  is  necessarily  large, 
because  of  their  frequent  immaturity,  connection  with  compli- 
cations, and  the  conversion  into  a  breech  presentation,  which 
always  involves  additional  risk  to  the  child. 

Placenta  previa. — The  proportion  of  this  accident  is  consid- 
erably larger  than  statistics  usually  show,  and  when  two  of  these 
frightful  cases  occurred  to  me  within  one  week,  in  the  course 
of  a  moderate  practice,  I  thought  I  had  more  than  my  share. 
The  proportion  estimated  by  Johnson  and  Sinclair  is  1  in  573 
cases,  while  here  it  is  1  in  119.  The  causes  are  obscure,  bnt  a 
clue  is  furnished  by  the  fact  that  nearly  all  the  cases  occur  in 
plnriparsB.  My  cases  were  all  such.  The  uterus  is  left  en- 
larged, and  the  cavity  somewhat  increased  in  size,  and  the 
mucous  membrane  consequently  being  expanded,  is  not  so 
greatly  convoluted  at  the  menstrual  periods,  after  the  occur- 
rence of  the  first  pregnancy.  Thus  there  is  less  mechanical 
obstruction  to  the  descent  of  the  ovum  to  the  lower  portion, 
and  to  its  becoming  engrafted  there,  whether  it  is  impregnated 
before  or  after  the  descent.  But  this  can  be  only  one 
factor  as  a  cause,  else  the  cases  would  be  more  frequent. 
The  prognosis  in  these  cases  is  grave,  and  the  risk  to  the 
mother  is  certainly  great,  but  in  my  opinion  there  is  no  class 
of  dangerous  cases  in  midwifery,  where  prompt,  energetic,  and 
judicious  management  yields  better  results.  The  mortality  of 
the  children  is  unavoidably  large.  As  to  treatment,  the  only 
rule  of  practice  that  can  be  laid  down  for  all  cases,  after  labor 
has  commenced,  is  to  deliver  the  quickest  by  any  method  that 
is  safe,  and  the  method  that  best  fulfils  these  conditions  in  the 
large  majority  of  cases  is  version  by  the  old  method.     If  the 
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os  is  not  sufficiently  dilated  to  admit  of  the  safe  introduction 
of  the  hand  into  the  uterus,  the   vagina  and  os   should   be 
efficiently  tamponed  until  it  is,  and  it  may  be  borne  in  mind 
that  it  is  not  necessary  that  it  should  be  fully  dilated,  and  that 
it  can  be  forcibly  dilated  by  the  hand  safely,  more  speedily, 
and  at  an  earlier  period,  because  they  are  pluriparous  cases, 
and  because  of  the  relaxing  effect  of  the  hemorrhage.     The 
objection  to  the  other  methods  of  version  is,  that  while  you  are 
effecting  it,  the  hemorrhage  is  not  controlled,  and  if  you  fail, 
you  have  temporized,  and  put  your  patient  in  greater  jeopardy  ; 
whereas  by  this  method  the  presence  of   the  arm  in  the  os 
effectually  controls  the  hemorrhage  while  you  are  making  the 
attempt,  even  if  there  is  delay  in  accomplishing  the  version. 
Exhaustion    of   the    patient   need    not    necessarily   delay  the 
attempt,  for  the  patient  can  be  rapidly  stimulated  while  it  is 
going  on.     In  some  cases  of  vertex  presentations  of  the  child 
accompanying  the  placenta  previa,  especially  if  it  is  marginal, 
and    the  hemorrhage   does   not   threaten   immediate   danger, 
resort  may  be  had  to  puncturing  the  membranes,  and  ergot 
used,  hypodermically  by  preference.      In  shoulder  presenta- 
tions, neither  should  be  practised,  of  course,  but  preparations 
be   made  at  once  for   version.     The  single  instance  of  death 
among  these  cases,  attributable  to  the  hemorrhage,  illustrates 
well  the  danger  of  delaying  delivery.     This  was  a  consultation 
case,  and  when  I  was  called  1  found  that  blood  was  constantly 
leaking  from  the  vagina  by  the  side  of  the  tampon,  and  the 
patient  already  in  a  state  of  collapse,  in  a  semi-conscious  state, 
with  a  cold,  clammy  perspiration  ;  a  small,  thready  pulse  ;  pale, 
colorless  countenance;    labored    breathing;    and    very  feeble 
-  labor  pains.     The  only  hope  for  her  was  in  stimulation  and 
immediate    deliver}7".       Alcoholic    stimulants,    with    quinine 
and  ammonia,  were  administered  freely,  and   soon   I  removed 
the  tampon,  and  introducing  my  hand  into  the  vagina,  I  found 
a  central  placenta  previa,  with  the  os  fully  dilated.     Without 
withdrawing  the  hand,  I  crowded  the  placenta  to  one  side,  and 
found  a  shoulder  presentation  of  the  child,  which  had  not  been 
detected  before ;    then    pushing   the   hand  into  the  uterus,  I 
turned  by  the  foot  and  delivered  without  difficulty.     There 
was  no  hemorrhage  after  this,  for  the  simple  reason  that  she 
had  no  blood  to  lose.     The  system  failed  to  respond  to  stimu- 
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lation,  and  she  died  fourteen  hours  after.  If  means  had  been 
at  hand  for  transfusion,  she  might  possibly  have  been  saved 
after  the  delivery.  The  women  in  attendance  told  me  that  she 
had  strong,  propulsive  pains  the  day  before,  and  probably 
could  have  been  delivered  then,  if  the  attempt  had  been  made. 
All  the  circumstances  were  unfavorable  for  the  patient,  for  she 
lived  four  miles  away  from  physicians,  and  the  one  employed 
was  an  old  man,  past  his  efficiency,  and  worn  out  by  two  days 
and  nights  of  anxiety,  watching,  and  loss  of  rest. 

Funis  Presentations. — In  the  two  cases  of  this  accident  at 
full  term,  one  was  a  natural  labor,  and  the  other  was  a  forceps 
delivery.  Both  children  were  still-born.  The  cord  was  not 
replaced  in  either  case.  There  was  one  other  which  was  pre- 
mature, and  the  fetus  dead  from  other  causes  than  the  prolapse 
of  the  funis. 

Face  Presentations. — There  were  two  of  these  full  face,  and 
six  forehead  ;  eight  altogether,  or  1  in  119  of  all  deliveries,  ex- 
cept abortions.  The  sad  result  of  the  second  case,  which  was 
a  full  face  presentation,  with  the  chin  posteriorly,  and  at  full 
term,  in  connection  with  a  better  knowledge  of  the  mechanism 
of  labor,  has  convinced  me  that,  contrary  to  the  advice  of 
some  late  authors,  all  such  cases  should  be  treated  by  version 
while  the  head  is  at  the  superior  strait,  and  when  it  can  be 
effected.  It  is  probably  safe  to  trust  all  chin  anterior,  and 
premature  chin  posterior  cases  to  Nature  and  the  forceps,  but 
it  seems  to  me  that  the  uncertainty  of  full-term  chin  posterior 
positions  rotating  to  the  front  is  so  great  that  we  should  not 
take  the  risk.  It  will  be  seen  that  in  the  above  cases  all  the 
chin  posterior  ones  that  resulted  favorably  were  either  of  pre- 
mature or  small  children,  and  even  these,  with  one  exception, 
were  delivered  with  instruments. 

Complex  Presentations. — There  was  only  one  of  these  and 
this  was  of  the  head,  one  foot  and  the  funis.  This  was  a  con- 
sultation case,  and  when  I  made  my  visit  all  these  parts  were 
well  down  in  the  cavity  of  the  pelvis,  and  there  was  no  pul- 
sation in  the  cord.  Chloroform  was  administered,  and  I  lirst 
attempted  to  perform  podalic  version  by  traction  with  the  foot, 
but  failing  in  this  I  applied  the  forceps  to  the  head  and  deliv- 
ered without  difficultv,  the  foot  receding  as  the  head  advanced. 
The  child  was  still-born. 
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Positions. — With  regard  to  positions  of  vertex  presentations, 
the  numbering  is  that  generally  adopted  now;  the  first  being 
that  in  which  the  head  is  in  the  right  oblique  diameter  (the 
diameters  being  named  right  and  left  according  to  the  sacro- 
iliac synchondrosis  from  which  they  spring),  with  the  occiput 
forwards;  the  second,  the  head  in  the  left  oblique  with  the 
occiput  forwards ;  the  third,  the  head  in  the  right  oblique 
with  the  occiput  backwards ;  the  fourth,  the  head  in  the  left 
oblique  with  the  occiput  backwards.  It  will  be  seen  that 
nearly  75  per  cent  were  in  the  first  position.  The  next  great- 
est number,  and  over  20  per  cent,  were  in  the  second  ;  while 
a  very  small  and  nearly  equal  number  were  in  the  third  and 
fourth.  It  must  be  taken  into  account,  however,  that  these  are 
observations  in  private  practice,  where  they  are  not  usually 
made  as  early  in  the  labor  as  in  lying-in  hospitals,  and  rotation 
from  a  posterior  to  an  anterior  position  may  have  occurred  in 
a  portion  of  the  cases  before  examinations.  Besides,  there 
were  doubtless  errors  of  diagnosis  in  the  early  years  of  my 
practice.  Yet  I  cannot  resist  the  conviction  that  Naegele  was 
in  error  when  he  claimed  that  the  third  position  is  more  fre- 
quent than  the  second.  I  believe  the  reverse  to  be  the  fact, 
and  I  think  this  is  the  conclusion  the  majority  of  other  obser- 
vers at  the  present  day  are  coming  to. 

The  causes  of  the  great  frequency  of  the  first  position  seem 
to  me  to  be  mechanical  in  connection  with  the  reflex  fetal 
movements,  the  same  as  control  the  presentations,  with  the 
exception  that  gravity  has  even  less,  if  it  has  anything  at  all  to- 
do  with  this  correct  and  final  adjustment  of  the  fetus  to  the 
cavity  of  the  uterus  prior  to  the  act  of  parturition.  To  explain 
fully  the  whole  process  by  which  this  adjustment  is  attained r 
it  is  necessary  to  go  back  to  the  early  period  of  pregnancy. 
It  is  generally  admitted  that  the  presence  of  the  rectum, 
frequently  distended  in  the  left  side  of  the  pelvis,  crowds- 
the  enlarging  uterus  to  the  right  side  of  the  median 
line,  and  this  is  a  wise  provision  to  lessen  the  pressure- 
upon  the  rectum  that  would  tend  to  paralyze  its  action,  and 
to  lessen  the  liability  to  retroversion  of  the  uterus  occurring- 
at  about  the  end  of  the  third  month,  which  would  happen 
oftener  than  it  does,  if  the  uterus  enlarged  upwards  directly 
in  the  median  line,  meeting  as  it  would  with  the  promontonr 
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of  the  sacrum,  an  obstacle  that  would  likely  crowd  the  fundus. 
downwards  and  backwards  into  the  hollow  of  the  sacrum. 
Then,  as  the  uterus  enlarges  still  more  and  rises  up  out  of 
the  true  pelvis,  its  direction  to  the  right  is  continued  and  main- 
tained by  the  projection  of  the  spinal  column  forward  into  the 
abdominal  cavity.  After  this,  its  enlargement  is  more  readily 
in  a  direction  upwards,  forwards,  and  to  the  left,  because  of 
the  unyielding  nature  of  the  structures  behind  and  to  the  right 
of  it,  and  this  direction  is  further  favored  by  the  distensible 
anterior  walls  of  the  abdomen,  and  greater  unoccupied  space 
to  the  left  of  the  spinal  column,  the  right  being  occupied  by 
the  partially  enlarged  uterus  and  the  liver.  The  fetus  begins- 
to  assume  a  curved  form  in  its  early  embryonic  state  ;  the  two 
extremities  of  the  spinal  column,  which  is  first  developed,  the 
cephalic  and  caudal,  bending  forwards  towards  each  other.  As 
the  development  proceeds  and  the  limbs  are  formed,  these  are 
flexed  upon  the  anterior  surface  of  the  body,  and  by  the  time- 
that  the  fetus  nearly  fills  the  cavity  of  the  uterus  it  is  strongly 
flexed,  and  the  spinal  column  is  arched  like  a  bow.  Xow, 
by  its  reflex  movements,  it  adapts  itself  to  the  cavity  it  nearly 
fills,  and  the  result  is  simply  the  fulfilment  of  the  mechanical 
law,  that  the  form  of  the  body  and  of  the  cavity  which  it  fills 
must  correspond.  The  enlargement  of  the  cavity  of  the 
uterus  being,  as  we  have  seen,  forwards  and  to  the  left,  the 
most  prominent  portion  of  the  fetus,  that  is,  the  arched  back, 
must  follow  this  direction  at  the  period  in  which  it  is  about  to- 
nearly  fill  the  cavity,  and  this  brings  it  forwards  and  to  the 
left,  and  the  occiput  in  the  same  direction.  Thus,  when  the 
second  stage  of  labor  begins,  the  long  diameter  of  the  head  is 
ready  to  engage  in  the  longest  diameter  of  the  superior  strait 
of  the  pelvis.  The  variations  from  this  are  mostly  in  the  case 
of  premature  deliveries,  and  of  a  dead  fetus,  for  the  obvious 
reasons  that  in  the  former  the  size  of  the  fetus  and  of  the 
<-avity  are  not  so  nearly  equal,  thus  alio  wing  movements  of  the 
fetus  in  various  directions;  and  in  the  latter  the  position, 
whatever  it  may  be,  is  accidental,  and  doubtless  in  some  in- 
stances effected  by  external  causes. 

The  same  law  holds  good  with  reference  to  breech  presenta- 
tions, and  the  explanation  is  the  same.  Here,  too,  the  first 
position,  or  that  with  the  back  forwards  and  to  the  left,  is  the* 
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must  frequent.  This  brings  the  longest  diameter  of  the 
breech  into  the  left  oblique  diameter,  but  the  longest  diameter 
■of  the  head  into  the  right  oblique,  which  is  the  most  favorable 
for  the  most  difficult  part  of  the  delivery,  that  of  the  head. 

Twin  Cases. — The  proportion  of  these  is  1  in  79£.  The  aver- 
age stated  by  Flayfair  is  1  in  87 ;  by  Leishman  1  in  75  to  80. 
As  regards  the  sex  of  the  children,  it  will  be  seen  that  of  the 
three  classes,  that  is,  where  both  were  males,  both  females, 
and  those  of  opposite  sex,  the  number  was  just  equal,  or  for 
the  total  an  equal  number  of  each  sex.  In  half  of  the  cases 
the  presentations  were  vertex  of  one  child  and  breech  of  the 
other  ;  both  vertex  in  four  of  the  cases  ;  and  one  each  of  both 
breech,  and  a  vertex  of  one  child  and  shoulder  of  the  other. 

Adherent  Placenta. — There  are  four  of  these  cases  recorded. 
Possibly  there  might  not  have  been  as  many  as  this  if  I  had 
practised  Crede's  method  of  expression  of  the  placenta  form- 
erly as  frequently  as  I  do  now.  Very  likely  also  the  fre- 
•quency  of  hour-glass  contractions  of  the  uterus  may  be  re- 
el need  by  this  practice. 

Post-partum  Hemorrhage. — There  are  eighteen  of  these 
cases.  Only  those  were  recorded  in  which  there  was  a  decided 
impression  upon  the  vital  powers.  The  means  resorted  to 
for  the  prevention  and  arrest  of  the  hemorrhage  were  such  as 
are  usually  employed  ;  firm  pressure  upon  the  fundus  of  the 
uterus,  commenced  as  soon  as  the  head  is  born,  and  continued 
until  firni  contraction  is  secured,  after  the  delivery  of  the  pla- 
centa ;  cold  applications  suddenly  to  the  abdomen  and  cold  to 
the  vulva;  a  full  dose  of  ergot  just  before  the  birth  of  the 
child  if  hemorrhage  is  anticipated  ;  ice  applied  to  the  os 
uteri ;  elevation  of  the  foot  of  the  bed ;  and  firm  application 
of  the  binder.  I  have  never  had  occasion  to  resort  to  intra- 
uterine injections  of  any  kind.  In  two  instances  alarming 
hemorrhage  was  quickly  controlled  by  the  introduction  of  a 
large  naked  icicle  into  the  vagina  and  up  to  the  os.  In  only 
one  case  was  death  of  the  mother  in  any  degree  attributable 
to  this  cause,  and  several  other  causes  operated  with  this,  and 
contributed  more  largely  than  this  to  the  result.  1  believe 
that  if  obstetricians  would  invariably,  persistently,  and  methodi- 
cally resort  to  the  well-known  means  of  prevention,  among 
which  I  would  include  Crede's  method  of  delivery  of  the  pla- 
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centa  by  expression  and  letting  the  cord  alone,  fatal  results 
would  be  exceedingly  rare. 

Rupture  of  the  Perineum. — There  were  thirteen  of  the.^e 
accidents,  all  in  primiparse.  Twelve  of  these  were  partial  or 
did  not  involve  the  sphincter  ani.  The  remaining  one  was 
■complete  and  extended  entirely  through  the  sphincter.  Whether 
this  is  a  large  or  small  proportionate  number  I  am  unable  to  say, 
having  no  statistics  at  hand.  In  eleven  of  the  cases  the  de- 
livery was  with  the  forceps,  but  I  am  not  prepared  to  admit 
that  their  use  caused  this  result,  nor  yet  to  positively  deny  it. 
Partial  rupture  would  have  been  likely  to  occur  in  these  cases 
even  if  the  forceps  had  not  been  used.  If  their  use  did  con- 
tribute to  the  rupture,  it  is  a  fair  question  whether  this  mis- 
fortune is  not  more  than  compensated  for  by  the  greater 
chance  afforded  the  child  for  its  life,  endangered  as  it  is  by 
the  long  delay,  and  compression  of  the  head  in  the  pelvis. 

In  this  connection  I  may  say  that  the  treatment  in  all  these 
<-ases  of  partial  rupture  was  postural,  and  strict  attention  to 
■cleanliness  ;  the  use  of  carbolic  solutions,  and  longer  confine- 
ment to  bed  than  usual.  All  healed  satisfactorily  except  that 
in  one  instance  three  cicatricial  bands  were  left,  crossing  the 
lower  extremity  of  the  vagina  diagonally,  which  delayed  the 
progress  of  the  head  in  the  next  labor,  and  had  to  be  cut  with 
<\  bistoury.  In  subsequent  labors  there  was  no  difficulty.  So 
I  believe  that  the  practice  recently  advocated  in  some  quar- 
ters, of  immediately  uniting  the  rupture  in  all  cases,  is  not 
necessary.  In  hospital  practice,  where  the  physicians  are 
more  surgeons  than  obstetricians,  and  where  the  patients  are 
more  under  control,  it  is  more  practicable  than  in  private 
piactice.  The  woman  with  the  complete  rupture  has  often 
been  advised  to  have  an  operation,  but  would  not  submit. 

Puerperal  Eclampsia. — There  were  twelve  of  these  cases,  or 
1  in  79^-,  of  which  five  were  in  consultation.  Three,  or  one- 
fourth,  were  in  connection  with  illegitimate  births.  Only  four 
are  recorded  as  being  edematous  subjects.  Unfortunately 
a  record  was  not  kept  of  examinations  of  the  urine.  A 
study  of  these  cases  leads  me  to  the  conclusion  that  too  great 
prominence  is  given  to  albuminuria  as  a  cause  of  these  con- 
vulsions. The  discovery  that  there  is  in  many  cases  an  inti- 
mate   relationship    between  the    two    conditions    has    carried 
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authors   to   the   extreme.      It  has  been  estimated  that  albumen 
exists  in  the  urine  in  more  than  twenty  percent  of  pregnant 
women,  and,  in  the  case  of  primiparae,  in  considerably  greater 
proportion  than  this.     In  these  statistics  the  ratio  of  eclampsia- 
cases,  including  the  five  seen  in  consultation,  to  all  labors  is 
only  a  little  over   one  per  cent,  leaving  a  proportion  of  about 
20  to  1   in   which  convulsions  do  not  occur  with  albuminuria. 
Besides,  here  the  proportion  of  eclampsia  cases  to  all  labors 
is  much  larger  than  that  usually  given.     Albuminuria  is  also 
often  connected  with   specific  diseases,  scarlatina  and  diphthe- 
ria for  example,  without  convulsions,  and  among  children,  who- 
are  peculiarly  susceptible  to  these  nervous  disorders.     Various- 
forms  of  functional  disturbance  of  the  nervous  system  are  often 
associated  with  pregnancy.     The  nervous  centres  at  this  period 
are  in  a  state  of  exalted  sensibility  and  irritability.     The  emo- 
tional element   preponderates,  and    causes  acting   upon    the- 
emotions  intensify  this  element  in  some  cases  to  that  pitch 
that  control  and  balance  are  lost  and  convulsions  ensue.     This- 
will  explain  eclampsia  in  illegitimate  pregnancies  in  the  ab- 
sence of  other  causes.     The  shame,  the  fear  of  exposure,  the 
unremitting  anxiety,  the  solitary  brooding,  strain  beyond  en- 
durance the  nervous  centres  with   their  supply  of  nerve-force- 
already  diminished  by  the  demands  of  pregnancy. 

Induction  of  Premature  Laboi\ — I  have  had  occasion  to  resort 
to  this  operation  but  twice,  and  this  was  for  contracted  pelvis,  and1 
both  times  in  the  same  patient.  No  cases  of  vomiting  in 
pregnancy  have  occurred  in  my  practice  so  severe  or  micontrol- 
lable  as  to  threaten  life  and  require  this  last  resort.  No  other 
cases  of  contracted  pelvis  in  which  craniotomy  was  performed y 
except  this  one,  were  known  before  labor  commenced.  The 
parturient  history  of  this  woman  is  interesting  to  prove  that 
"meddlesome  midwifery"  may  sometimes  accomplish  valuable 
results.  She  is  a  healthy,  strong,  and  robust  woman,  and  at 
the  time  of  her  first  parturition,  which  was  at  the  [full  period 
of  gestation,  she  was  thirty -three  years  of  age.  I  was  called 
in  consultation  with  two  physicians  after  she  had  been  in  labor 
over  two  days.  They  had  tried  to  deliver  her  with  the  forceps, 
but  failed.  I  also  tried  and  failed.  We  then  performed  crani- 
otomy, but   were   obliged    to   use  the  fillet  under  the  axilla  to 
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deliver  the  body.  The  child  weighed  about  eight  pounds. 
She  was  then  urgently  advised  to  have  premature  labor  induced 
if  she  became  pregnant  again.  She  did  not  heed  the  advice,  but 
went  on  to  full  term  next  time,  and  employed  another  physi- 
cian who  delivered  her  by  craniotomy  after  failing  with  the 
forceps  as  before.  She  became  pregnant  the  third  time,  and 
consulted  still  another  and  the  fifth  physician.  He  persuaded 
her  to  have  labor  induced  at  about  the  seventh  month,  and 
began  the  operation ;  but  before  it  was  concluded,  I  was  call- 
ed in  consultation.  We  found  a  breech  presentation  of  the 
child.  It  was  delivered  without  mutilation,  but  still-born.  In 
her  fourth  pregnancy  she  consulted  me,  and  at  about  the 
seventh  month,  I  dilated  the  os  uteri  with  tents,  and  finding  a 
shoulder  presentation,  put  her  under  the  influence  of  chloro- 
form, performed  podalic  version,  and  delivered  her  of  a  living 
child.  Its  weight  was  about  five  pounds.  She  became  preg- 
nant the  fifth  time  and  consulted  the  physician  who  performed 
craniotomy  at  her  second  labor.  He  also  induced  premature 
Labor  at  about  the  same  period  as  it  had  been  done  before, 
found  a  vertex  presentation,  and  delivered  a  living  child.  To 
recapitulate,  she  has  been  delivered  of  five  children  in  as  many 
pregnancies ;  the  two  first  times  by  craniotomy,  after  failure 
with  the  forceps ;  the  three  last  times  by  the  induction  of 
premature  labor  at  about  the  seventh  month.  The  first  of 
these  three  last  children  presented  with  the  breech  and  was 
still-born ;  the  next  with  the-  shoulder,  and  was  delivered  liv- 
ing by  version ;  and  the  third  with  the  vertex,  and  was  de- 
livered living.  She  and  her  two  children  are  now  living  and 
in  good  health.  She  has  given  five  different  physicians  the 
opportunity  to  operate  either  by  craniotomy,  version,  induction 
of  premature  labor,  the  forceps,  or  the  fillet,  in  fact,  to  practise 
nearly  all  of  operative  midwifery. 

Foiceps. — These  were  used  in  sixty -four  cases,  or  in  the 
proportion  of  about  1  to  15  labors,  excluding  abortions.  In 
the  first  five  hundred  cases  the  ratio  in  round  numbers  was  1 
to  30  ;  in  the  last  five  hundred  1  to  10  ;  and  in  the  last  one 
hundred  1  to  5.  It  will  be  concluded  that  I  am  in  favor  of 
the  frequent  use  of  the  forceps,  and  I  believe  that  the  charac- 
ter of  the  cases  as  they  average  in  practice  will  warrant 
this,  both  in  the  interests  of  the  mother  and  child.     The  doc- 
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trine  still  taught  in  some  standard  works  on  midwifery,  that 
the  blades  of  the  forceps  should  be  applied  to  the  sides  of  the 
child's  head,  and  that  therefore  it  is  necessary  that  the  actual  posi- 
tion of  the  head  be  made  out  with  perfect  certainty,  and  that 
we  must  first  be  sure  with  which  of  the  cranial  positions  we 
have  to  deal  before  we  even  take  the  instrument  into  our 
hands,  is  erroneous  and  mischievous,  and  ought  to  be  expunged 
from  our  text-books.  This  bugbear  has  deterred  many  young 
practitioners  from  the  use  of  this  valuable  resource  of  saving 
life  and  alleviating  pain.  The  suffering  mother  has  a  right 
to  demand  of  us  the  use  of  the  forceps,  as  she  often  does, 
where  she  has  previously  experienced  their  harmless  aid.  We 
mock  her  when  we  urge  her  to  exert  herself  to  the  utmost  to 
complete  the  labor,  and  sit  calmly  by  and  make  no  effort  our- 
selves. 

Weight  of  Children. — The  statistics  do  not  show  as  great  a 
difference  in  the  average  weight  of  males  and  females  as  is 
usually  supposed,  it  being  only  .03  of  a  pound  in  favor  of  the 
males. 

In  conclusion,  I  may  say  that  I  apply  the  binder  in  all  cases 
after  delivery,  and  believe  there  are  sound  reasons  for  the 
practice.  It  should  be  evenly  and  firmly  applied,  and  well 
down  over  the  hips.  There  is  as  good  reason  for  its  applica- 
tion as  after  the  operation  of  paracentesis  abdominis.  It  gives 
support,  and  acts  as  a  splint  for  the  walls  of  the  abdomen,  and 
for  the  pelvic  joints  relaxed  by  gestation  and  strained  by  parturi- 
tion. It  acts  as  a  preventive  of  secondary  post-partum  hemor- 
rhage, occurring  sometimes  several  hours  after  delivery.  It 
restores  the  form,  and,  lastly,  it  is  agreeable  to  the  patient. 

I  apply  but  one  ligature  to  the  cord  in  single  births.  This  is 
all  that  is  necessary,  and  gives  us  a  saving  of  time.  The 
bleeding  through  the  cord  lessens  the  bulk  of  the  placenta, 
and  thus  promotes  contraction  of  the  uterus  and  easier  expul- 
sion. 

Bcblington.  Vt.,  February,  1879. 
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Mrs.  Bennett,  aged  45,  died  about  the  beginning  of  April,  1878, 
in  consequence  of  the  encroachment  made  upon  the  heart  and  lungs 
by  a  double  encysted  ovarian  tumor.  The  patient  had  been  suffer- 
ing from  ovarian  disease  during  eighteen  years  prior  to  her  death, 
during  which  period  the  tumor  had  gradually  increased  till  its  pro- 
portions had  become  enormous.  At  an  early  stage  of  the  disease, 
ovariotomy  had  been  suggested  to  her  by  me,  but  she  shrank  from 
the  operation  in  the  hope  that  time  would  mitigate  her  suffering. 
The  tumor,  however,  continued  to  grow  until  its  size  became  the 
occasion  of  great  anguish  and  constant  discomfort.  Driven  by  the 
acuteness  of  the  pains  she  endured,  she  again  applied  to  me  and  I 
repeatedly  tapped  her.  In  1870,  she  went  to  Dublin,  Ireland,  and 
sought  the  advice  of  Sir  Dominick  Corrigan  who,  fearing  that  she 
could  not  endure  the  shock  of  an  operation,  dissuaded  her  therefrom 
and  sent  her  back  to  this  country.  From  the  year  1873  to  the 
period  of  her  death,  the  tumor  grew  rapidly  till  it  depended  below 
her  knees  and  jushed  the  thoracic  viscera  upwards  and  conspic- 
uously out  of  place.  The  integuments  Were  stretched  to  the 
utmost,  and  the  skin,  white  and  glistening,  seemed  ever  on  the  point 
of  bursting.  During  the  last  six  months,  dyspnea  of  a  severe 
character  troubled  her,  and  existence  became  an  intolerable  burden. 
Death  came  to  her  relief  in  April,  at  which  time  so  great  had  be- 
come the  ovarian  mass  that  her  friends  requested  its  removal  with  a 
view  of  adapting  the  remains  to  a  decent-sized  coffin.  Dr.  O'Leaiy 
was  summoned  for  the  purpose,  and  with  the  aid  of  a  neighboring 
physician  proceeded  to  the  task.  The  cadaver  presented  a  most 
impressive  appearance.  The  shrunken  and  emaciated  frame  seemed 
to  dwindle  to  still  smaller  dimensions  in  the  shadow  of  the  colossal 
mass  which  rested  upon  it.  By  dint  of  strong  efforts  the  body  was 
placed  in  a  supine  position,  and  the  immense  tumor  steadied  by 
means  of  chairs  and  trunks  placed  on  each  side  (as  shown  in  the 
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cut,  in  which  the  normal  proportions  have  been  carefully  repro- 
duced).    It  then  seemed  to  stand  three  feet  above  the  budy,  whilst 
its  bulging  sides  rested  on  the  bed.     Superiorly  it  concealed  the 
mamma1  from  view,  and  inferiorly  rested  on  the  knees.     An  incision 
was  first  made  near  the  superior  spinous  process  of  the  ilium,  for 
the  purpose  of  drawing  off  the  ascitic  fluid  which  surrounded  the 
tumor  proper,  and  in  this  way  about  two  gallons  of  a  sero-sanious 
liquid  were  gotten  rid  of.     Then  an  incision  from  the  ensiform 
cartilage  to  the  pubes  brought  to  view  the  solid,  dense  and  coherent 
mass  which  seemed  to  struggle  upwards  through  the  peritoneum 
and  the  tense  muscles  of  the  abdomen.     The  peritoneum  adhered 
to  the  tumor  at  a  great  number  of  points,  as  did  also  the  omentum 
and  the  large  and  small  intestine.     From  these  attachments  it  was 
gradually  freed,  and  its  homogeneous  character  revealed  as  far  as 
the  root  by  which  it  adhered  to  and  was  lost  in  the  sacro-iliac 
muscles.     The  uterus  and  its  appendages  were  atrophied   to  mere 
nothingness,  as  indeed  was  the  case  with  all  the  other  organs  of 
the    abdominal    cavity,    nor    could    this    be    otherwise,    for    the 
tumor  had    filled    every  available  space,   and    by  reason  of  long 
continued     crowding,    had     reduced     the    uterus,    bladder,    and 
kidneys   to   a   shadow  of   themselves.      When    the   pedunculated 
attachment  had  been  reached,  the  tumor  was  cut  away  and  rolled 
with  a  dull  sound  into  a  large   washing  tub,  which  had  been  pro- 
vided for  the  purpose  of  holding  it.     An  effort  was  now  made  to 
sew  up  the  incision,  but  the  unsightly  appearance  of  the  overdis- 
tended  integuments,  which  lay  upon  the  body  like  a  pile   of  half 
cured  leather,  suggested  that  one  side  should  be  made  to  overlap 
the   other,    and   thus   the   body    was   brought  to  a  semblance   of 
humanity,  by  means  of  a  few  rude  stitches  which  bound  the  middle 
of  the  rectus  muscle  to  the  back.     As  before  stated,  about  two  gal- 
lons of  a  sero-sanious  fluid  had  been  drawn  off  at  the  outset,  which 
quantity,  together  with  the  fluid  which  escaped  during  the  process 
of  removal,  would  make  the  entire  amount  tf  ichorous  matter  which 
accompanied  the  tumor  about  four  gallons.     The  tub  into  which  the 
tumor  fell  weighed  11^  lbs.,  and  both  tub  and  tumor  weighed  157^ 
lbs.,  thus  allowing  the  whole  mass  the  enormous  weight  of  146 
lbs.       The   tumor   belonged   to    the   order  of   multilocular,    each 
•separate  cyst  was  about  the  size  of  an  orange,  and  was  bound  to 
the  others  by  a  semi-organized  gelatiniform   substance.     As  each 
cyst  seemed  to  contain  minor  cysts,  the  tumor  evidently  belonged 
to  the  proliferous  class.      The   cyst-walls   possessed   considerable 
thickness,  by  reason  of  the  deposit  of  coagulated  blood  and  inflam- 
matory products. 
20 
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Unfortunately,  tbe  family  would  not  consent  to  the  preservation 
of  the  tumor,  but  insisted  upon  its  being  buried  with  the  remains. 

The  writer  is  indebted  to  Dr.  O'Leary  for  the  above  description 
of  the  tumor. 


A   CASE   IN   WHICH   CONCEPTION   FOLLOWED   VERY   IMPERFECT 

CONNECTION.1 


SAM'L  B.  WARD,  A.M.,  M.D., 
One  of  the  Professors  of  Surgery  in  the  Albany  Medical  College. 


On  December  8th,  1 8 — ,  Mr.  X.  consulted  me,  giving  the  follow- 
ing history :  The  young  lady  to  whom  he  is  engaged  to  be  married 
commenced  to  menstruate  on  November  8th,  and  the  flow  ceased 
on  November  10th,  in  consequence  of  exposure  to  cold,  her  usual 
period  of  menstruation  being  five  to  six  days.  "On  the  evening 
of  November  20th,"  he  further  stated,  "my  intended  was  lying  at 
the  back  of  a  sofa,  on  account  of  some  temporary  indisposition, 
and  I  was  half  reclining  at  her  side,  my  feet  on  the  floor,  my  head 
on  the  pillow  beside  hers,  and  my  buttocks  on  the  edge  of  the  sofa. 
After  some  conversation  in  the  positions  I  have  described,  she  fell 
asleep,  and  I,  being  exceedingly  tired  by  a  long  and  hard  day's 
work,  very  soon  did  the  same.  Her  parents,  being  fatigued,  had 
previously  retired  to  bed.  It  was  about  10  p.m.  when  we  fell 
asleep,  and  I  soon  had  a  lascivious  dream.  The  next  thing  of 
which  I  am  conscious  is  that  I  was  awakened,  as  had  frequently 
occurred  before,  by  being  on  the  point  of  having  a  seminal  emis- 
sion, and  to  my  utter  horror  found  my  intended's  clothes  drawn  up, 
her  drawers  unbuttoned,  my  pants  open,  and  my  penis  between  her 
thighs.  I  am  certain  that  I  did  not  have  full  connection  with  her, 
but  it  is  possible  that  the  head  of  my  penis  may  have  passed 
between  the  labia;  but  at  the  time  of  the  emission  I  am  absolutely 
certain  that  the  head  of  my  penis  was  so  entirely  outside  of  her 
external  genitals  that  the  discharge  covered  her  thighs  and  labia, 
and,  when  wiped  off  with  a  handkerchief,  thoroughly  saturated  it, 
besides  soiling  her  drawers.  I  was  so  horrified  at  what  had  occur- 
red that  I  was  sweating  at  every  pore,  until  my  underclothing  was 
saturated.  Nothing  of  any  importance  has  occurred  since;  I  have, 
of  course,  had  no  connection  with  her.     On  December  6th,  she 

1  Read  before  the  Albany  Co.  Med.  Soc,  November  6tb,  1878. 
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ought  to  have  had  her  courses,  and  has  not.  What  are  the 
chances  of  her  being  pregnant?  "  I  knew  the  man  well :  was  and 
am  perfectly  confident  that  he  told  me  the  entire  truth,  so  far  as  lie 
knew  it,  and  that  he  himself  was  one  of  the  few  in  our  day  who 
had  never  before  had  connection  with  a  woman.  How  should  I 
answer  him?  I  replied  that,  in  my  opinion,  it  was  perfectly  posse- 
ss that  she  might  be  pregnant;  but  that,  if  he  had  told  me  the 
exact  and  whole  truth,  the  chances  were  a  hundred  to  one  against 
pregnancy.     And  so  I  firmly  believed. 

On  January  3d  of  the  next  year,  the  lady  ought  to  have  menstru- 
ated again,  and  did  not.  During  the  previous  month  she  had  been 
quite  ill  with  an  attack  of  intermittent  fever  and  inflammation  of 
the  bladder.  On  January  13th,  I  saw  the  lady  for  the  first  time  iu 
several  years,  and  found  a  rather  stout,  well-formed  woman  of  22, 
American  by  birth,  refined  and  well  educated,  brought  up  in  the 
easiest  of  circumstances,  and  appearing  in  general  good  health,  but 
somewhat  anemic.  She  enjoyed  excellent  health  all  through  her 
childhood,  and  up  to  eleven  years,  when  she  had  a  severe  attack  of 
diphtheria.  At  fifteen  years  of  age  she  had  a  second  attack,  fol- 
lowed by  paralysis,  which  lasted  ten  days,  and  kept  her  in  poor 
health  for  about  a  year.  She  has  since  had  a  third  attack,  not  so 
severe  as  the  previous  ones.  These  illnesses  had  told  on  her  ner- 
vous system  especially,  and  produced  attacks  of  hysteria  and  extreme- 
nervous  exhaustion  at  irregular  intervals.  Her  family  history  on 
both  sides  was  good.  There  was  nothing  worthy  of  note  concern- 
ing her  menstruation  until  two  years  ago,  when  it  began  to  give 
her  some  annoyance  in  the  way  of  pain  in  the  back  and  irregular 
appearance,  returning  sometimes  after  a  lapse  of  thirty  days,  and 
sometimes  of  only  twenty.  About  this  time  she  also  began  to  have 
— soon  after  the  flow  ceased  at  each  period — three  or  four  severe 
pains,  which  she  describes  as  making  her  feel  very  faint,  lasting 
three  to  five  minutes,  and  expulsive  in  their  character.  Still  there 
was  never  anything  so  serious  about  her  menstruation  as  to  lead 
her  to  seek  professional  advice. 

She  was,  naturally  enough,  very  anxious  about  the  possibility  of 
being  pregnant,  and  desired  an  examination.  Her  breasts  were  not 
at  all  changed,  the  areola  was  not  darkened,  and  there  was  no 
development  of  papillae  in  them.  She  had  had  some  nausea  during 
the  preceding  month,  but  no  more  than  her  father  and  other  mem- 
bers of  the  family,  who,  like  herself,  had  had  intermittent  fever,  all 
at  the  same  time.  No  other  signs  of  pregnancy  existed.  The 
examination  of  the  uterus  showed  that  it  was.  perhaps,  slightly 
enlarged,   anteflexed,  and  a  little  tender ;  the  cervix  conical   and 
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firm.  Taking  all  the  circumstances  into  consideration,  I  still  did 
not  believe  that  she  was  pregnant.  Residing,  as  she  did,  in  a 
neighboring  city,  her  family  physician  had,  at  the  time  when  her 
previous  menstruation  was  due,  given  her  emmenagogues,  believing 
that  the  November  menstruation  was  stopped  by  the  exposure  to 
cold,  and  the  failure  of  the  process  to  appear  in  December  was  due 
partly  to  this  previous  check,  and  partly  to  her  illness  during  the 
intervening  period.  I  was  of  the  same  opinion,  and  advised  that 
these  remedies  be  continued  at  the  time  when  the  menses  were 
next  due. 

On  February  4th,  I  was  summoned  to  her  home  to  see  her  again. 
I  found  that  she  had  made  use  of  the  emmenagogues  as  advised, 
that  her  menses,  which  were  due  on  January  31st,  had  not  appeared, 
and  that  the  use  of  all  medicines  had  been  discontinued  for  two  or 
three  days  before  my  arrival.  Vaginal  examination  showed  that 
the  uterus  was  considerably  more  enlarged  thau  when  she  was  last 
seen ;  there  appeared  to  be,  perhaps,  some  change  in  the  breasts, 
but  if  any,  it  was  very  slight,  and  uterine  contractions,  not  very  fi  e- 
quent  or  very  hard,  had  come  on.  The  uterine  mass  now  seemed 
too  hard  for  a  pregnancy,  and  suggested  strongly  the  possibility  of 
a  uterine  polypus  in  process  of  being  expelled.  As  there  was  still 
a  possibility  that  she  was  pregnant,  anodynes  were  freely  given, 
with  a  view  to  preventing  miscarriage,  should  such  be  the  case. 

February  5th. — Pains,  more  frequent  and  so  severe  as  to  preclude 
sleep,  occurred  all  last  night  and  at  short  intervals  to-day.  It 
was  in  the  afternoon  evident  that  the  patient  was  becoming  worn 
out  by  the  continued  pains,  and,  if  pregnant,  was  certainly  about  to 
miscarry,  pains  having  now  lasted  three  full  days ;  I  theref  re 
introduced  a  rubber  catheter,  and  left  it  in  the  uterus  about  two 
hours — as  long  as  she  said  she  could  bear  it — with  the  effect  of  so 
decidedly  increasing  the  pains  that  there  seemed  no  doubt  that  the 
uterus  would  empty  itself  of  its  contents,  whatever  they  might  be, 
before  morning. 

February  6th. — Pains  continued  all  last  night  with  only  a  very 
trifling  flow,  permitting  some  sleep,  and  disappeared  this  morning. 
Uterus  firm  and  contracted  on  its  contents;  no  considerable  soften- 
ing down  of  cervix.  Absolute  rest  was  enjoined,  and  opiates  again 
freely  administered,  in  hopes  that  the  return  of  uterine  action  might 
be  averted,  it  having  ceased  this  morning.  If  the  patient  was  preg- 
nant, this  was  the  only  thing  to  strive  after,  and  if  she  was  the  sub- 
ject of  a  uterine  polypus,  it  would  do  no  harm.  In  the  afternoon 
the  pains  reappeared,  although  the  patient  was  fully  under  the 
influence  of  opium  and  the  pupils  contracted  to  a  pin-point.  The 
anodyne  was  ordered  continued  during  the  night. 
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February  7th. — Did  not  sleep  half  an  hour  all  last  night  on 
account  of  very  frequent  and  very  severe  pains.  Had  some  rest 
during  the  day  to-day,  but  is  much  worn  out.  Toward  evening 
pains   returned   with   considerable  severity.     Anodynes  continued. 

The  mother  to-day  called  my  attention  especially  to  the  fact  that 
the  pains  which  her  daughter  is  now  suffering  are  precisely  similar 
to  those  of  which  she  has  had  three  or  four  after  each  menstrual 
epoch  during  the  past  two  or  thi-ee  years. 

February  8th. — Patient  still  fully  under  the  influence  of  opium, 
but  the  pains  last  night  totally  prevented  sleep;  some  decided  flow 
this  morning  for  the  first  time.  The  neck  of  the  uterus  has  short- 
ened and  softened,  and  the  os  is  dilated  to  the  size  of  a  lead-pencil. 
The  effort  to  avert  uterine  contraction  had  signally  and  manifestly 
failed  ;  the  patient  was  much  exhausted  by  three  days'  loss  of  sleep 
and  almost  of  food.  In  the  evening  a  catheter  was  again  intro- 
duced into  the  uterus  with  instructions  to  leave  it  all  night. 

February  9th. — Patient  could  only  retain  the  catheter  until  3 
a.m.  ;  had  hard  pains  all  night  and  no  sleep ;  some  decided  flow  now 
existed  for  the  first  time,  but  not  at  all  serious.  After  three  days 
of  pain,  which  the  patient  considered  severe,  and  three  days  more 
of  what  I  knew  to  be  hard  pains,  the  uterus  still  retained  its  con- 
tents ;  very  little  dilatation  of  the  os  had  occurred;  the  neck  was 
very  slightly  shortened,  if  at  all,  and  the  uterine  mass,  which  could 
be  at  all  times  readily  defined  by  bi-manual  palpation,  was  almost 
;is  hard  as  stone;  while,  on  the  other  hand,  not  a  single  one  of  the 
usual  signs  of  pregnancy  had  ever  been  well  marked,  except  the 
cessation  of  the  menses  and  the  uterine  enlargement.  All  these 
facts  forced  one  to  the  conclusion  that  we  had  to  deal  with  a  uter- 
ine polypus.  Warm  vaginal  douches  were  ordered,  and  the  patient 
was  pretty  comfortable  during  the  day,  but  very  much  exhausted 
with  the  pain  she  had  suffered  and  the  loss  of  her  appetite  and  rest. 
Temperature,  100^°;  pulse,  90;  anodynes  continued  ;  pepsine  and 
bismuth,  and  tonics  and  stimulants  have  been  used  as  required. 

February  10th. — Very  little  sleep  again  last  night,  on  account  of 
uterine  pains.  At  6  a.m.  had  a  hard  chill,  lasting  an  hour  and  a 
quarter.  When  I  first  saw  her  at  9  a.m.,  her  temperature  was 
103.5°  and  pulse  100,  and  patient  very  much  worn  out.  I  now 
asked  for  a  consultation,  and  the  family  consenting,  their  physician 
was  called  in.  He  was  a  man  well  known  by  reputation  all  over 
the  country,  and  informed  me  that  he  had  had  occasion  to  see 
within  the  past  six  or  eight  years,  either  as  attending  or  consulting 
physician,  over  two  hundred  cases  of  miscarriage.  I  was  really 
glad  to  have  such  good  counsel.     The  doctor's  first  impression  was 
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in  favor  of  pregnancy ;  but  when  he  had  heard  the  full  history  of 
the  case,  and  felt  for  himself  the  firmness  of  the  uterine  mass,  he 
confessed  himself  in  grave  doubt,  and  thought  the  best  thing  to  do 
was  to  introduce  a  laminaria  tent,  with  the  view  of  exploring  the 
uterine  cavity  with  the  finger  and  making  a  positive  diagnosis. 
This  was  assented  to  ;  a  good-sized  tent  was  introduced  with  the 
aid  of  a  Sims'  speculum,  and  anodynes  continued.  This  was  at  11 
a.m.  At  1  r.M.  patient  had  a  slight  feeling  of  dullness  and  felt 
feverish  all  the  afternoon.  At  7  p.m.  the  tent  was  removed,  but 
had  not  dilated  the  cervix  sufficiently  to  permit  the  introduction  of 
the  finger.  The  vagina  was  somewhat  dry  and  very  hot  and  ten- 
der. The  patient's  temperature  had  risen  to  106°  and  her  pulse  to 
120.  A  copious  tepid  vaginal  injection  made  her  more  comfort- 
able. She  received  10  grains  of  quinine  with  her  McMunn's  Elixir 
at  8  p.m.,  and  at  10  p.m.  her  temperature  had  subsided  to  105°. 
At  11  p.m.  she  had  another  severe  chill,  shaking  the  whole  bedstead, 
and  lasting  twenty  minutes.  Her  temperature  at  this  hour  had 
risen  to  over  106.5°  and  pulse  to  135. 

February  11th. — The  day  was  occupied  in  quieting  the  existing 
constitutional  disturbance.  Another  chill  occurred  at  7  a.m.,  not 
severe,  but  temperature  at  8  a.m.  was  up  to  105.5°  and  pulse  to  120. 
There  were  so  few  pains  during  the  day  that  no  anodyne  was 
needed.  Five  grains  of  quinine  was  given  twice  during  the  day, 
and  ten  grains  at  bed-time.  At  1  p.m.,  temperature  101.5°  and 
pulse  110.  Chill,  lasting  twenty-five  minutes,  at  8  p.m.,  carried 
the  temperature  to  1 03°. 

February  12. — Was  in  a  profuse  perspiration  all  night,  and  slept 
very  quietly  six  or  seven  hours.  Temperature  at  8  a.m.,  97.5°, 
pulse  84.  Being  now  fully  persuaded  that  we  could  not  have 
a  pregnancy  to  deal  with,  it  was  decided  at  the  consultation  to 
introduce  a  larger  tent,  so  as  to  be  able  to  explore  the  uterus,  and 
this  was  done  at  1 2  m.  The  tent  caused  slight  uterine  pains  only, 
and  the  highest  temperature  reached  during  the  day  was  99.5°« 
At  5  p.m.,  the  tent,  being  fully  expanded,  was  removed,  and  at  my 
request  the  consulting  physician  first  examined  the  uterus.  He 
stated  that  his  finger  passed  through  the  cervix,  which  was  over 
an  inch  long,  and  through  the  internal  os,  encountering  in  the 
uterine  cavity  a  firm,  pretty  smooth,  hard  mass,  which  he  was  con- 
fident was  a  fibroid,  lying  for  the  most  part  in  the  uterine  cavity. 
A  few  minutes  later  I  also  made  a  digital  examination,  but  contrac- 
tion had  already  so  closed  the  canal,  and  the  patient  complained  so 
bitterly  of  the  suffering  which  the  examination  caused,  that  I  was 
unable  to  get  the  end  of  my  finger  fully  through  the  internal  os. 
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I  could  distinctly  feel  the  hard  mass  already  spoken  of,  which, 
however,  in  the  strongly  anteflexed  condition  of  the  organ,  seemed 
to  me  as  if  it  might  be  in  the  anterior  wall  of  the  uterus  rather  than 
in  the  cavity.  On  talking  the  matter  over,  we  came  to  the  deliber- 
ate conclusion  that  it  was  a  uterine  fibroid  in  process  of  expulsion, 
and  that  further  interference  was  at  present  unadvisable.  This 
conclusion  was  announced  to  the  family  and  to  the  patient — much 
to  the  relief  of  all  parties  concerned.  My  experienced  consulting 
physician  was  so  positive  that  he  went  so  far  as  to  stake  his  pro- 
fessional reputation  on  the  accuracy  of  his  diagnosis. 

Some  slight  pains  followed  the  removal  of  the  tent,  but  nothing 
like  as  severe  as  she  had  experienced  before.  At  7.30  p.m.  I  left 
the  house,  having  ordered  five  grains  of  quinine  and  twenty  drops 
of  McMunn.  At  8  o'clock  the  pains  became  more  marked ;  at  9 
they  were  so  severe  that  I  was  sent  for,  but  having  gone  to  spend 
the  evening  with  some  friends,  did  not  reach  the  house  until  11 
p.m.,  when  I  was  informed  that  three-quarters  of  an  hour  before,  a 
fetus  of  about  three  months  had  been  expelled.  There  was  no 
more  hemorrhage  than  was  desirable ;  the  placenta  lay  in  the 
vagina,  and  was  easily  removed  ;  the  patient  made  a  rapid  and 
good  recovery,  was  subsequently  married,  became  pregnant  again 
at  once,  and  has  never  miscarried  since. 

The  first  point  of  professional  interest  in  the  case  is  the  possi- 
bility of  impregnation  occurring  under  the  circumstances  related 
above.  And  in  this  connection  arises  the  question,  Was  the  nar- 
rative a  truthful  one  ?  I  feel  perfectly  confident  that  the  gentle- 
man told  me  the  exact  truth,  so  far  as  he  knew  it,  and  I  feel  sure 
of  it,  not  alone  from  my  intimate  acquaintance  of  the  man  and  his 
character.  The  young  lady  went  up- stairs  immediately  after  the 
evening's  occurrence,  and  the  next  morning  made  a  confidante  of 
her  mother,  relating  the  incident,  not  in  the  same  words — as  would 
have  been  the  case  had  there  been  any  collusion — but  in  all  essen- 
tial points  telling  the  same  story.  Subsequently,  while  the  young 
woman  was  so  ill,  the  young  man  and  myself  occupied  adjoining 
rooms  at  the  hotel,  and  he  was  as  anxious  as  mortal  could  be  for 
the  safety  of  his  intended ;  so  anxious  that  a  week's  care  made  his 
hair  so  gray  that  his  friends  all  commented  on  it  after  his  return 
home.  During  this  time  I  frequently  asked  him  whether  he  had 
told  me  the  exact  truth,  explaining  how  much  in  the  way  of  diag- 
nosis and  treatment,  and,  therefore,  of  the  patient's  safety,  depended 
on  his  truthfulness.  He  never  varied  an  iota  from  the  history 
above  given,  and  more  than  once,  placing  his  hand  on  a  Bible  lying 
on  the  table  in  his  room,  swore  to  the  accuracy  of  what  he  had  ' 
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related,  at  a  time  when  he  firmly  believed  that  the  lady's  life  depended 
in  great  measure  on  what  he  said.  Long  afterwards,  when  he  was 
safely  married,  the  matter  was  again  on  one  occasion  referred  to, 
and  he  still  told  precisely  the  same  story.  Now,  incredulous  as 
you  may  be,  I  fail  to  see  how  you  could  have  stronger  human  tes- 
timony on  any  subject  than  we  have  on  this. 

It  seems  impossible  that  complete  connection  should  take  place 
with  a  woman's  thighs  held  as  closely  together  as  they  are  by  a 
pair  of  close  drawers  after  they  are  unbuttoned,  but  not  removed  ; 
and  while  the  gentleman  thinks  it  possible  that  his  penis  may  have 
separated  the  labia,  he  is  perfectly  positive  that  at  the  moment  of 
emission  the  organ  was  entirely  outside,  and  the  semen  simply 
thrown  against  the  vulva.  My  impression  is  that  impregnation 
would  seldom  result  if  the  spermatozoa  had  not  a  proper  motion  of 
their  own,  and  a  life  of  several  days  under  favorable  circumstances. 

The  case  would  seem  to  teach,  then,  that  pregnancy  may  ensue 
when  the  semen  is  simply  thrown  against  the  vulva,  and  afterwards 
most  of  it  wiped  off. 


CASE   OF   CESAREAN   SECTION,    WITH  RECOVERY   OF   THE 
MOTHER. 


BY 

CORNELIUS    OLCOTT,    M.D., 

Brooklyn,  N.  Y. 


The  renewed  interest  recently  awakened  in  the  operation  of 
Cesarean  section  by  the  researches  of  Dr.  Robert  P.  Harris,  of 
Philadelphia  (see  Am.  Jour,  of  Med.  Sciences,  and  this  Journal), 
and  the  revival  of  laparo-elytrotomy,  as  well  as  the  fact  that  during 
the  past  250  years  no  successful  Cesarean  operation  was  reported 
in  the  cities  of  New  York  and  Brooklyn.1  lead  me  to  report  the 
following  case : 

Mrs.  V.,  age  30  years,  the  mother  of  two  children,  the  youngest 
three  years  of  age,  was  taken  in  labor  at  one  o'clock  on  the  morn- 
ing of  November  17th,  1874. 

Dr.  A.  C.  Hallam  was  called  to  attend  her  two  hours  later,  and 
upon  examination  found  what  at  first  appeared  to  be  the  head  of 

1  It  is  only  fair  to  state  that  during  the  first  210  years  of  these  250,  the  Ce- 
sarean operation  was  not  performed  at  all  in  these  cities. 
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the  child,  but  which  proved  upon  more  careful  investigation  to  be 
a  fibroid  tumor  which  completely  filled  the  vagina,  the  head  of  the 
child  presenting  above  the  tumor  and  reachable  with  great  difficulty. 

Recognizing  the  gravity  of  the  situation,  Dr.  Hallam  requested 
them  to  send  for  the  physician  who  attended  her  in  her  previous 
confinement.  Dr.  Pendleton  was  accordingly  called,  and  at  his 
suggestion  an  attempt  was  made  to  deliver  with  forceps.  The 
tumor  being  pressed  firmly  up,  the  head  was  with  great  difficulty 
seized  and  the  forceps  locked.  It  was  then  found  that  upon  the 
slightest  traction  the  tumor  advanced  and  occupied  its  former 
position,  making  an  advance  of  the  head  impossible. 

Upon  further  consultation  with  Drs.  Delong  and  Wakefield, 
craniotomy  was  discussed  and  declared  impracticable. 

The  Cesarean  section  being  the  only  chance  left  for  the  patient, 
at  Dr.  Hallam's  request  I  was  sent  for. 

I  saw  the  patient  at  ten  o'clock  a.m.,  she  having  been  five  hours 
under  the  influence  of  ether  and  chloroform. 

Her  condition  was  one  of  extreme  exhaustion  ;  in  fact,  she  was 
almost  in  articulo  mortis.  No  time  was  lost  in  giving  her  the  only 
possible  chance,  slight  as  that  seemed  to  be.  The  usual  incision 
was  made  through  the  linea  alba,  and  the  uterus  exposed.  I  then 
carefully  divided  the  uterine  wall  and  delivered  the  fetus  by  the 
breech.  The  placenta  was  then  carefully  separated  and  delivered 
without  difficulty. 

There  was  little  or  no  hemorrhage,  the  uterus  immediately  con- 
tracting firmly,  until  the  incision  appeared  not  more  than  two 
inches  in  length. 

No  sutures  were  used  in  closing  the  wound  in  the  uterus.  In 
closing  the  abdomen,  four  deep  sutures  of  silver  wire,  which  includ- 
ed the  peritoneum,  were  used  ;  the  outer  edges  were  carefully  drawn 
together  by  silk  sutures,  and  the  wound  covered  with  lint  saturated 
with  carbolized.oil. 

The  patient  bore  the  operation  well,  and  came  out  of  the  pro- 
longed anesthesia  without  any  unpleasant  effects,  entirely  uncon- 
scious of  anything  that  had  transpired  during  the  previous  seven 
hours. 

The  progress  of  the  case  from  the  time  of  the  operation  until 
December  9th  was  not  marked  by  any  unfavorable  circumstance. 
She  was  kept  moderately  narcotized  with  morphia,  took  nourish- 
ment freely,  and  complained  but  little  of  pain,  the  temperature 
never  rising  above  102£°. 

The  catheter  was  used  regularly  at  intervals  of  eight  hours. 

On  December  9th  she  had  a  sharp  attack  of  phlegmasia  dolens, 
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which,  however,  yielded  slowly  to  appropriate  treatment,  and  the 
recovery  was  complete. 

It  is  but  just  to  say  that  the  successful  termination  of  the  case 
was  largely  due  to  the  untiring  and  skilful  care  of  Dr.  A.  C.  Hal- 
lam,  under  whose  care  she  remained  during  the  entire  period. 


A  CASE   OF   AMPUTATION   OF   THE   CERVIX  UTERI  BY  THE  GAL- 
VANO-CAUTERY,  FOLLOWED  BY  PREGNANCY. 


JEROME  ANDERSON,  M.D. 
Hill  Ferry,  Gal. 


I  am  induced  to  place  this  otherwise  simple  case  on  record,  for 
the  sole  reason  that  very  high  authority  (Dr.  Thomas  Addis 
Emmet,  I  believe)  claims  that  cicatricial  contraction  and  sterility 
are  the  almost  invariable  consequences  of  amputation  of  the  cervix 
uteri  by  the  galvano-caustic  wire. 

Mrs.  Hirschfeld,  a  German  Jewess,  xt.  38.  One  child  at  term 
12  years  since;  several  subsequent  abortions. 

The  patient  came  under  my  care  in  March,  1876,  suffering  from 
"womb  disease  "  of  ten  years'  standing.  Upon  examination  the 
cervix  uteri  was  found  to  be  hypertrophied  to  about  twice  its 
normal  length  and  diameter,  and  reaching  to  within  1^  inches  of 
ostium  vagina.  The  enlargement  was  most  marked  on  the  anterior 
lip,  which  was  fissured  so  deeply  in  places  as  to  simulate  the  appear- 
ance of  the  external  os.  There  was  a  profuse,  continuous  dis- 
charge from  the  glands  of  Naboth,  and  extensive  excoriation  and 
ulceration  of  the  cervix.  The  hypertrophied  tissue  was  of  almost 
sclerotic  hardness  and  irregularly  nodulated.  The  uterus  was  of 
normal  length  beyond  the  internal  os,  but  sensitive  to  bi-manual 
manipulation. 

After  several  weeks  of  unavailing  conservative  treatment,  I 
determined  to  remove  the  cervix  uteri.  I  chose  the  galvano-cautery 
operation,  and  selected  Trouves  zinc  and  carbon  battery. 

The  patient  being  etherized,  the  loop  of  wire  was  thrown 
around  the  cervix  as  far  up  as  the  base  of  both  cul-de-sacs  ;  care  being 
taken  that  the  uterus  retained  as  nearly  as  possible  its  normal 
position.     The  current   was  turned  on,  and  the  entire  cervix  re- 
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moved,  by  slowly  tightening  the  wire  ;  with  the  accident,  however, 
of  cutting  nearly  a  third  of  it  with  a  cold  wire,  caused  by  ray 
assistant  removing  the  piles  from  the  fluid  during  the  operation, 
through  mistaking  his  instructions.  This  portion,  which  bled  pro- 
fusely, I  promptly  cauterized  with  a  platina  button. 

There  was  no  shock  or  fever  following  the  operation,  and  my  only 
difficulty  Mas  in  keeping  the  patient  in  bed  until  the  danger  of 
secondary  hemorrhage  had  passed.  On  the  fourteenth  day,  the 
cauterized  surface  was  entirely  healed,  but  unauthorized  sexual 
intercourse  at  this  time  caused  abrasions  which  required  a  month 
more  to  heal.  The  menses  occurred  regularly,  and  after  two 
periods  caused  no  disturbance,  and  the  patient  seemed  entirely 
restored  to  health.  Both  she  and  her  husband,  however,  complained 
of  a  complete  lack  of  sexual  feeling  following  the  operation.  This 
has,  in  part  at  least,  been  restored. 

On  February  llth,  1878,  she  stated  to  me  that  she  had  missed 
her  menstrual  period,  and  believed  herself  enceinte.  I  coincided 
with  this  belief,  but  expected  an  early  abortion.  This  did  not 
take  place,  and  at  4£  months  she  experienced  decided  motion.  The 
uterus  at  this  period  presented  no  appearance  of  an  os.  At  seven 
months,  there  was  a  gush  of  water,  followed  by  irregular  pains. 
The  womb  at  this  time  presented  an  opening  at  the  site  of  the 
internal  os,  through  which  the  finger  could  be  introduced  and  the 
child's  head  felt.  The  membranes  seemed  intact.  This  orifice 
remained  patulous  up  to  the  time  of  her  delivery. 

On  October  19th,  1878,  at  280  days  from  the  date  of  her 
pregnancy,  she  was  delivered  of  a  healthy  male  child,  weighing  7 
pounds.  I  was  not  present  at  the  delivery,  owing  to  the  distance 
at  which  she  resided.  The  midwife  informed  me  that  the  labor 
was  extremely  short;  there  being  but  two  or  three  severe  pains. 
Opon  careful  examination  I  discovered  that  the  uterus  had  been 
lacerated  during  the  labor  at  two  points,  which  radiated  from 
nearly  opposite  lateral  portions  of  the  orifice,  and  extending  about 
three-fourths  and  one  inch  respectively  upward  and  outward.  The 
line  of  laceration  at  each  point  was  irregular.  The  uterus  con- 
tracted well,  the  secretion  of  milk  was  profuse,  the  lochia  normal, 
and  both  mother  and  child  are  doins  well. 
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ACCIDENTAL   KETENTION    OF   A   CATHETER   IN   THE   SAC   OF   AN 
OVARIAN  TUMOR  FOR  ONE  YEAR  ;    REMOVAL  AND   RECOVERY. 


J.  FEWSMITH,  Ja.,  M.D., 

Newark,  N.  J. 


Patient  presented  herself  to  me  on  Sept.  26ih,  1878,  with  the 
following  history,  given  with  the  greatest  clearness,  intelligence, 
and  apparent  accuracy.  She  was  of  German  descent  and  24  years 
old.  Family  history  very  good.  She  first  menstruated  at  12-13 
years  of  age,  and  was  always  very  regular,  though  at  each  epoch 
she  suffered  great  pain.  July,  1870,  when  17  years  old,  she  married 
and  went  to  Switzerland,  where  she  was  confined  in  October,  1871. 
She  was  in  the  Alps,  amid  snow  and  ice,  with  no  physician  and 
was  in  labor  six  days  (!),  struggling  at  times  in  the  agony  so  that 
it  required  several  persons  to  hold  her.  Labor  over,  she  stayed 
quietly  in  bed  for  nine  days,  nursed  her  child  two  weeks,  weaned  it, 
and  menstruated  six  weeks  after  its  birth.  From  this  time  on  to 
1876,  she  was  very  regular  in  menstruation,  though  it  was  always 
painful  and  followed  by  much  leucorrhea.  Shortly  after  her  con- 
finement she  began  to  have  great  pain  in  right  side  and  hip.  There 
was  some  abdominal  enlargement,  but  she  says  her  friends  told  her 
she  was  always  large  there  and  when  pregnant  she  was  enormously 
distended.  In  1873  she  returned  to  Newark,  and  was  much  bene- 
fited by  the  voyage.  She  went  to  California  and  her  husband  died 
near  the  end  of  1873.  Early  in  1874,  she  was  taken  with  severe 
pain  in  back  and  abdomen  and  in  bed  for  five  months,  treated  for 
"inflammation  of  the  womb."  No  vaginal  examination  was  made. 
In  1875,  she  had  another  attack  of  the  same  kind.  She  now  noticed 
that  she  became  very  large  at  menstrual  epochs,  but  was  smaller  in 
the  intervals.  Up  to  this  time  the  pain  was  severe  only  at  menstrual 
epochs  and  these  were  still  perfectly  regular.  In  1876,  she  had  a 
severe  hemorrhage  from  the  uterus  and,  for  the  first  time,  was 
locally  examined  by  Dr.  Seelye,  of  San  Francisco,  who  told  her  she 
had  something  growing  on  the  womb  and  treated  her  for  three 
months  by  local  cauterizations.  She  at  this  time  began  to  take 
morphine.  In  August,  1876,  she  married  again  and  went  to  Vir- 
ginia City.  The  day  after  marriage  she  was  taken  wTith  intense 
pain  in  the  region  of  the  kidneys.  She  fainted  and  was  in  bed  for 
a  week.     She  states  as  positive  that  since  the  first  night  with  her 
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husband  she  has  had  absolutely  no  sexual  connection  with  him — 
lie  beinn-  frightened  at  her  sickness  the  next  day — so  that  that  one 
night  is  the  only  coitus  which  has  taken  place  since  1873.  From 
this  time  on  she  was  pretty  well  until  the  spring  of  1877,  when  she 
missed  her  menstrual  epoch.  She  called  in  Dr.  H.,  of  San  Fran- 
cisco, and  he  found  a  hard  tumor,  size  of  a  man's  list,  in  the  median 
line,  over  symphysis  pubis — thought  it  a  case  of  retention  of  urine, 
oatheterized  and  got  no  water.  Diagnosed  fibroid  of  uterus. 
Patient  refused  further  treatment  and  went  to  several  other  phy- 
sicians in  San  Francisco,  whose  opinions  varied  between  inflamma- 
tion of  the  bladder,  ovarian  or  uterine  tumor.  She  had  no  difficulty 
in  passing  water,  but  it  was  dark-red.  Finally  Dr.  S.,  of  Sacramento, 
was  called  in  on  account  of  pain  at  what  should  have  been  a 
menstrual  epoch.  His  examination — with  probe — caused  her  great 
pain.  She  was  unable  to  get  up  after  it.  Inflammation  set  in. 
Pain  became  continuous  and  intense  and  the  abdominal  tumor  grew 
very  rapidly.  Dr.  G.  G.  Tyrrell  was  then  called,  and  treated  her 
for  some  time  for  abscess  of  the  womb  (according  to  her  statement), 
giving  her  at  the  same  time  large  doses  of  morphine.  The  tumor 
becoming  very  large,  Dr.  Tyrrell,  in  consultation  with  Dr.  Nelson 
and  others,  aspirated  and  drew  off  a  gallon  of  clear,  reddish  fluid. 
This  was  in  August,  1877.  In  three  weeks  the  tumor  refilled,  and 
the  doctor  tapped  again,  getting  only  about  a  pint  of  bloody  fluid. 
After  this  she  was  very  sick,  had  intense  pain  and  was  kept  for  six 
weeks  almost  entirely  under  the  influence  of  morphine,  taking  as 
high  as  13  grs.  (?)  per  diem.  About  six  weeks  after,  the  tumor 
was  again  tapped  with  no  result.  After  consultation  it  was  decided 
to  operate  through  the  vagina,  and  in  October,  1877,  an  incision  was 
was  made  into  the  tumor  through  the  vagina  and  a  large  basin  lull  of 
pus  drawn  ofl'.  The  next  day  a  catheter  was  put  in  as  a  drain  and 
the  sac  washed  out.  Patient  says  that  then  for  a  day  or  two  the 
doctors  tried  to  dilate  the  opening  and  finally  said  they  had  lost 
it.  The  discharge  of  pus  continued.  She  stayed  in  bed  till 
Christmas,  then  was  up  and  about,  though  very  weak,  till  March, 
1878,  when  she  was  taken  with  pain  in  the  side  and  kidneys, 
forced  to  increase  her  morphine  again  and  to  stay  in  bed  till  carried 
on  board  the  steamer  for  New  York,  where  she  arrived  April,  1878. 
The  voyage  improved  her,  and  she  cut  down  her  morphine  to  2  grs. 
a  day.  She  continued  quite  comfortable  till  the  middle  of  Septem- 
ber, when  she  began  to  have  intense,  lancinating  pains  in  the  right 
groin  and  right  iliac  region.  The  discharge  also  increased.  For 
this  she  came  to  me  on  September  26th,  1878.  Giving  her  anodynes 
and  warm  local  applications,    I   postponed   an    examination   until 
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October  1st.  Then,  passing  the  finger  into  the  vagina,  I  felt,  on 
the  right  side  of  the  cervix,  a  peculiar,  stiff  sharp  poiut,  seemiog 
like  a  twisted  wire.  I  seized  it  and  made  gentle  traction  till  it 
reached  the  vulva,  when  I  made  it  out  to  be  an  old  elastic  catheter. 
Slight  traction  removed  it  entirely,  and  it  proved  to  be  a  whole 
English  catheter,  size  8,  curled  in  a  double  S  shape.  It  was  not 
accompanied  by  much  discharge.  From  its  appearance  it  must 
have  been  retained  a  long  time.  The  patient  was  too  evidently 
astonished  at  seeing  it  to  have  put  it  there  herself,  and  she  had  been 
out  of  doctors'  hands  for  a  year.  I  questioned  her  closely  about 
the  operation,  and  she  said  unhesitatingly  that  that  was  what  the 
doctors  must  have  been  looking  for  during  four  days  in  succession. 
The  uterus  was  in  pretty  good  position  and  the  cervix  about  normal. 
There  was  great  tenderness  over  the  whole  right  periuterine  regiou, 
and  also  in  the  right  iliac  region,  so  that  I  postpoued  a  more  care- 
ful examination.  Treatment  was  based  on  the  idea  of  a  suppurating 
sac  having  been  kept  in  action  by  the  presence  of  a  foreign  body, 
and  I  hoped  that  now  this  was  removed  the  sac  might  become 
obliterated.  I  gave  wrarm,  antiseptic  injections,  warm  applications 
to  abdomen  and  as  small  a  quantity  of  morphine  as  possible.  Patient 
had  a  chill,  and,  for  some  nights,  copious  sweats,  but  these  were 
overcome  by  quinine  and  acid,  sulph.  aromat. 

To  settle  my  doubts  as  to  the  catheter,  I  wrote  to  Dr.  Tyrrell,  of 
Sacramento,  and  the  following  is  a  quotation  from  his  kind  reply  : 
"  The  case  was  one  of  ovarian  tumor,  nearly  centrally  situated  in 
abdomen,  extremely  painful,  and  from  its  tenseness  diagnosed  by 
other  physicians  as  a  fibroid  of  the  uterus.  To  clear  up  this  point, 
I  aspirated  it  and  drew  off  a  basinful  of  straw-colored  albuminous 
fluid,  presenting  under  the  microscope  the  so-called  characteristic 
cells  of  Drysdale.  The  tumor  soon  refilled,  and  I  again  aspirated 
and  drew  off  about  a  quart  of  sero-sanguinolent  fluid.  On  its 
refilling  for  the  third  time,  I  concluded  to  make  an  opening  in 
Douglas'  cul-de-sac  and,  if  possible,  remove  the  growth  that  way, 
or  at  least  see  what  could  be  done.  Accordingly,  I  punctured 
with  a  large  trocar  and  drew  off  a  basinful  of  pus.  My  colleague, 
Dr.  Nelson,  pioposed  that  we  pass  in  a  catheter  and  leave  it  lo 
drain.  He  did  so  pass  one  through  the  trocar,  when  the  ivory  tip 
came  off,  and  the  catheter  was  pushed  into  the  sac,  or  rather  slipped 
in  wrhen  the  trocar  was  withdrawn.  All  efforts  to  recover  it  were  in 
vain,  and  we  were  forced  to  give  up  the  search,  in  hopes  that  Nature 
would  send  it  once  more  to  the  surface."  Then  follow  accounts 
of  the  search  on  the  succeeding  days,  corroborating  the  patient's 
story  in  every  particular.     The  operation  was  performed  October 
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2d  or  3d,  1877,  and  the  catheter  removed  Oct.  1st,  '78,  having  thus 
been  retained  in  the  woman  for  one  year  less  two  days.  It  proba- 
bly remained  during  that  time  in  the  sac  of  the  ovarian  tumor,  as  it 
made  its  way  out  nearly  at  the  point  of  entrance. 

On  October  15th,  '78,  the  patient  had  a  slight  discharge  of  blood 
with  sensations  of  menstruation,  the  first  sign  of  such  a  thing  since 
'76  or  early  in  '77.  At  that  time  examination  showed  diminished 
tenderness,  both  on  pressure  on  the  abdominal  walls  and  from  the 
vagina.  A  hard  lump,  about  the  size  of  a  fist,  was  to  be  felt  just 
above  the  symphysis.  It  seemed  to  me  most  like  a  distended  and 
thickened  bladder,  but  patient's  water  was  passing  normally. 

October  28th,  I  found  the  lump  nearly  gone.  Patient  states 
that  when  she  omits  her  morphine,  it  returns  and  she  has  great 
dysuria.  A  catheter  passed  into  bladder  finds  urethral  and  vesical 
walls  very  irritable,  but  no  further  lesion — urine  concentrated — 
nothing  abnormal.  The  tenderness  almost  gone,  the  discharge 
very  slight.  What  there  is  seems  to  come  from  a  point  posterior 
to  a  sort  of  band  of  tissue  which  runs  from  a  thickened  portion  of 
the  cervix  (anterior  lip,  right  side)  across  to  the  vaginal  wall,  but  I 
can  find  no  opening. 

November  6th,  while  straining  at  stool,  patient  felt  a  gush  of 
something  and  passed  from  the  vagina  about  half  a  cupful  of  pus 
with  dark  lumps  in  it. 

To  pass  over  further  notes,  the  patient  from  that  time  on  has 
continued  to  improve,  has  entirely  ceased  from  the  opium  habit,  has 
menstruated  regularly,  has  no  trouble  in  urination,  is  growing 
plump  and  rosy.  She  says  she  feels  better  than  ever  before.  She 
had  a  hard  fight  with  the  morphine,  and  suffered  once  from  what  I 
feared  would  be  a  general  peritonitis.  The  discharge  ceased  en- 
tirely about  December  20th.  I  believe  the  tumor  to  be  entirely 
removed,  the  sac  obliterated,  and  the  case  cured,  and  question 
whether  it  may  not  furnish  a  valuable  hint  for  treatment  in  other 
cases. 
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CORRESPONDENCE. 


HYDRATE  OF  CHLORAL  \ND  BROMIDE  OF  POTASH  ENEMATA 
IN  THE  VOMITING  OF  PREGNANCY. 

TO   THE   EDITOB   OP   THE   JOURNAL   OF   OBSTETRICS. 


I  published  in  the  Medical  Record  of  May  loth,  1874,  the  history 
of  4  cases  of  severe  vomiting  during  the  first  month  of  pregnancy, 
as  relieved  by  the  administration  of  chloral  hydrate  by  the  rectum, 
in  portions  of  from  20  to  30  grains,  dissolved  in  gum  water. 

I  call  the  attention  of  the  profession  again  to  this  method  of 
treating  these  often  very  distressing  cases,  because  I  am  more  and 
more  convinced  of  its  great  value,  from  repeated  trials  of  it  since. 
The  Japanese  physicians,  whom  I  have  instructed  in  its  use,  also 
report  very  favorably  on  it.  In  fact,  they  confidently  inform  me  that 
it  rarely  fails. 

Since  the  first  few  cases  in  which  I  advised  its  use,  I  have  learned 
that  the  bromide  of  potash,  in  equal  proportions  with  the  chloral, 
adds  to  its  efficacy.  I  have  also  learned  that  in  some  cases  the 
remedy  must  be  pushed  to  a  moderate  degree  of  narcotism  in  order 
to  secure  the  desired  result.  The  amount  of  each  portion  of  the 
drugs  and  their  frequency  of  administration  depends,  therefore,  on 
individual  susceptibility  to  its  influence,  and  must  be  prescribed 
accordingly.  I  also  advised  its  use  in  obstinate  vomiting  from 
other  causes.  Following  this  suggestion,  it  was  administered  by 
one  of  my  colleagues,  Dr.  Stewart  Eldridge,  in  a  case  of  vomiting 
from  local  peritonitis  which  had  resisted  all  other  modes  of  treat- 
ment.    The  result  was  most  satisfactory,  indeed,  almost  magical. 

I  stated,  in  the  article  referred  to,  that  I  had  nowhere  seen  the 
use  of  chloral  for  this  particular  purpose  mentioned.  Neither 
have  I  been  able  to  find  it  since.  I  shall  therefore  claim  to  have 
first  used  and  recommended  it,  till  some  prior  one  is  established. 

D.  B.  Simmons,  M.D., 
Chief  burgeon  to  Ken  Hospital,  Yokohama,  Japan. 
December  12th,  1878. 
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HOW    DILATATION    OF    THE    TEETHE  A    CUEES    CYSTITIS    IN 
THE    FEMALE. 


To  the  Editor  of  the  Journal  of  Obstetrics. 


In  a  discussion  by  the  New  York  Obstetrical  Society  of  the  dan- 
gers of  dilatation  of  the  urethra  (this  Journal,  October,  1878,  pp. 
786-789),  Dr.  Skene  asks  :  "  What  benefit  is  obtained  for  the  cys- 
titis by  the  operation  ?  "  As  a  possibly  satisfactory  answer  to  this 
question  I  beg  leave  to  offer  the  following  : 

Not  the  least  common  affliction  of  the  hyperesthetic  female  is 
spasm,  reflex  if  you  will,  of  the  urethral  sphincter ;  that  band  of 
muscular  fibres  which  surrounds  the  first  few  lines  of  the  canal  just 
within  the  meatus.  The  hypertrophy  determined  by  this  spasm  fre- 
quently renders  the  sphincter  more  than  a  match  for  the  bladch-r, 
as  thus  this  organ  becomes  unable  to  expel  its  contents  without  the 
assistance  of  the  abdominal  muscles.  As  the  vesical  globe  dimin- 
ishes with  the  escape  of  urine,  the  action  of  these  muscles  becomes 
less  and  less  effective,  until  a  point  is  arrived  at  where  the  water 
ceases  to  flow,  although  the  bladder  is  not  completely  emptied. 
(To  verify  this  fact  it  is  only  necessary  to  cause  one  of  these  pa- 
tients to  pass  all  the  urine  possible  by  the  voluntary  effort  and  then 
introduce  a  catheter.)  Result — the  constant  presence  in  the  blad- 
der of  more  or  less  residual  urine  which  sooner  or  later  undergoes 
putrefactive  changes,  and,  just  as  in  the  parallel  condition  produced 
by  enlarged  prostate  in  the  male,  then  comes  cystitis.  lS"ow  when 
we  dilate  the  urethra,  we  overdistend  the  sphincter,  break  up  the 
spasm,  enable  the  bladder  to  completely  empty  itself  by  its  own 
intrinsic  muscles,  and  thus  fulfil  the  first  indication  of  treatment, 
removal  of  the  cause. 

In  my  own  cases,  two,  to  be  exact  and  numerical,  I  have  been 
completely  satisfied  with  the  results  of  simple  dilatation  of  the 
urethra  by  means  of  the  left,  as  the  smaller,  little  finger.  With 
the  patient  under  ether,  gentle  and  sustained  pressure  will  soon 
engage  the  apex  of  the  finger  in  the  meatus  in  most  cases,  if  the 
member  be  not  above  the  average  size.  I  well  remember  the  sur- 
prise that  I  experienced  in  my  first  case  at  finding  that  no  point  in 
the  canal  offered  the  least  resistance  to  the  finger  except  the  sphinc- 
ter urethrae,  and  I  then  and  there  took  leave  of  that  anatomical 
myth,  the  sphincter  of  the  vesical  neck.  Perhaps  those  who  still 
21 
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believe  may  find  occasion  to  modify  their  views  concerning  even 
the  "physiological  "  existence  of  a  sphincter  at  this  point,  if  they 
will  pass  a  finger  into  the  female  bladder  without  the  prior  use  of 
a  dilator.  Yours,  etc., 

Pobtsmouth,  Va.,  Oct.  15,  1878.  James  Pareish. 


LACERATIONS   OF   THE   CERVIX   UTERI. 


To  the  Editor  of  the  Journal,  of  Obstetrics. 


My  Dear  Dr.  Munde: — My  attention  has  been  directed  to  a 
certain  paragraph  in  your  most  excellent  article  on  "The  Indications 
for  Hystero-Trachelorrhaphy,  or  the  Operation  for  Laceration 
of  the  Cervix"  and  I  send  you  this  communication,  more  to  cor- 
roborate the  correctness  of  your  views  than  to  assert  any  especial 
priority.  After  mentioning  the  papers  of  Emmet,  "Wing,  Baker, 
Breisky,  Dudley,  and  myself,  you  state  that  "  a  careful  perusal  of 
these  papers  shows  me,  and  the  diagrams  referred  to  confirm  this 
impression,  that  all  the  authors  who  have  hitherto  written  on  this 
subject,  speak  only  of  complete  laceration  or  fissure  of  the  cervix," 
etc.,  etc.  In  your  search  for  the  literature  of  the  subject,  you  have 
omitted  a  paper  written  by  me  in  1873,  read  before  the  Missouri 
State  Medical  Association  in  April,  1874,  and  published  in  the 
Richmond  and  Louisville  Medical  Journal  for  May  of  the  same 
year,  entitled  "  The  Accidents  of  Parturition  requiring  Surgical 
Treatment."  For  many  years,  certainly  since  1868,  I  have  taught 
the  various  classes  of  medical  students  to  whom  I  have  had  the 
honor  to  lecture,  and  have  incorporated  the  doctrines  in  extenso  in 
i  he  paper  referred  to,  that  it  teas  sound  practice  to  close  all  cervi- 
cal fssures  or  lacerations,  if  there  were  any  tendency  to  the  so-called 
ulceration  or  granular  erosion.  As  you  have  given  considerable 
impetus  to  a  renewed  interest  in  the  study  of  the  operation  for  lace- 
ration of  the  cervix,  I  beg  your  attention  to  the  subjoined  quota- 
tions from  my  paper  on  the  subject : 

"  Lesions  of  the  cervix. — In  rapid  labors,  resulting  from  very 
active  uterine  contractions,  or  from  ergotism,  or  from  unskilful 
instrumentation,  the  fetal  head  may  be  driven  or  dragged  through 
the  external  (and  sometimes  internal)  os,  where  sufficient  dilata- 
tion had  not  taken  place,  and  a  laceration  ensues  which  is  fre- 
nuently  productive  of  no  more  harm  than  a  slight  hemorrhage 
and  some  subsequent  surgical  fever,  sometimes  mistaken  for  puer- 
peral metritis.     Should  laceration,  however,  extend  as  far  as  the 
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vaginal  junction  or  above  it,  serious  and  sometimes  fatal  hemor- 
rhage ensues.  .  .  . 

"  Symptoms  of  laceration  of  the  cervix. — Hemorrhage  is  the 
chief  symptom,  but  shock  is  apparent  where  the  rent  is  of  much 
importance;  but,  as  this  condition  may  ensue  in  many  deliveries 
without  cervical  lesion,  it  must  be  considered  only  in  connection 
with  feeble  and  frequent  pulse,  coldness  of  the  extremities,  faint- 
ing, etc.  No  accoucheur  would  witness  these  symptoms  without 
examining  the  hypogastrium  of  the  patient;  and,  finding  the  uter- 
ine globe  firm  and  well  contracted,  he  might  be  at  a  loss  to  account 
for  them  until  he  made  further  examination  of  the  pudenda,  when 
he  would  discover  a  very  considerable  quantity  of  blood  upon  the 
bed,  and  the  vagina  filled  with  clots.  Unless  he  suspects  the  cause 
of  the  loss  of  blood,  he  might  order  opium  and  stimuli,  enjoining 
quiet,  hoping  the  mischief  had  all  been  done.  While  he  waits  in 
hope,  the  patient  bleeds,  and  may  die.  Therefore,  instead  of  wait- 
ing, it  would  be  proper  to  explore  and  see  if  the  perineum,  rectum, 
vagina,  or  vulva  were  lacerated  ;  any  of  which  accidents  might 
give  rise  to  serious  losses  of  blood  ;  and,  failing  to  find  these  lesions, 
but  discovering  that  the  vagina  gave  issue  to  much  blood,  notwith- 
standing it  was  filled  with  clots,  the  finger  passed  to  the  cervix 
would  easily  recognize  the  laceration.  Clearly,  the  blood  must 
come  from  some  point  beloto  the  body  of  the  uterus,  ichich  is  firm 
and  well  contracted/  it  does  not  well  forth  from  a  lacerated  peri- 
neum, rectum,  vagina,  or  vestibule,  therefore  it  cannot  come  else- 
where than  from  a  lacerated  cervix,  even  if  the  touch  be  not 
sufficiently  educated  to  recognize  it. 

"  Treatment. — The  treatment  is  immediate  when  the  hemorrhage 
is  profuse,  and  it  requires  a  tampon,  local  application  of  the 
sesquichloride  or  persulphate  of  iron,  or  coaptation  with  sutures. 
If  the  accoucheur  has  not  the  preparations  of  iron  or  the  silver 
sutures  in  readiness,  he  then  might  apply  the  tampon,  and  this  is 

THE  ONLY  FORM  OF  POST-PARTUM  HEMORRHAGE  WHERE  SUCH  TREAT- 
MENT is  applicable.  The  clots  should  be  turned  out,  and  a  lar<re 
sponge,  sufficient  to  emesh  itself  in  the  wound,  wrung  out  in  alum- 
water,  should  be  applied,  and  the  vagina  packed  to  the  external 
orifice  with  wads  of  cotton.  The  disadvantages  of  this  treatment 
are,  that  the  production  of  styptic  mechanical  thrombosis  of  the 
vessels  is  apt  to  be  followed  by  suppuration  and  pyemic  fever. 

"  The  urine  must  be  drawn  off  regularly  every  five  or  six  hours, 
because  the  urethra  is  compressed  by  the  tampon  which  fills  the 
vagina  to  its  utmost  capacity.  The  styptic  tampons  cannot  be 
interfered  with  for  several  days,  and  as  a  consequence  the  decom- 
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position  of  the  lochial  discharge  begets  a  most  offensive  odor. 
After  suppuration  has  been  established,  the  tampon  wads  should  be 
removed  and  the  parts  syringed  every  few  hours  with  tepid  water, 
followed  by  a  solution  of  permanganate  of  potash,  ten  grains  to  the 
ounce.  .  .  . 

"Coaptation  with  silver  sutures,  when  practicable,  is  the  best 
form  of  treatment,  because  it  will  in  all  probability  prevent  suppu- 
ration and  ultimate  cervical  fissure. 

"  The  coaptation  consists  in  stitching  the  rents  as  accurately  as 
possible  with  the  silver  sutures,  and  first  suggested  itself  in  a  case 
of  a  lady,  a  brother  of  whom  had  died  from  epistaxis,  and  who  had 
herself  on  two  occasions  been  very  much  prostrated  from  the  same 
cause. 

"I  saw  this  patient  very  soon  after  her  delivery,  which  presented 
nothing  unusual  as  far  as  the  mechanism  of  labor  was  concerned, 
but  a  persistent  hemorrhage  ensued  which  was  telling  upon  her 
strength.  The  tampon  and  styptic  sponges  were  tried,  but  to  no 
avail.  Tim  hemorrhage  persisted  to  such  a  degree  that  it  was  im- 
minent. With  the  consent  of  the  accoucheur  in  charge,1  I  placed 
her  in  the  left  lateral  semi-prone  position  and  introduced  a  Sims' 
speculum,  cleansed  the  wound  as  much  as  possible,  and  found  a 
rent  on  the  left  posterior  margin  of  the  oval  disc,  extending  up- 
wards and  backwards  on  a  line  with  the  sacro-iliac  synchondrosis, 
a  little  less  than  two  inches  in  extent.  Five  silver  sutures  were 
passed  from  above  downwards  (the  third  one  very  deeply  through 
the  tissue  of  the  cervix  alone,  the  others  above  having  embraced 
the  fornix  of  the  vagina,  the  lowest  two  more  superficially),  and 
the  parts  were  accurately  coapted.  The  bleeding  ceased  instantly, 
and  the  patient  made  a  good  recovery.  .  .  . 

"  Wliatever  form  of  laceration  the  cervix  may  undergo,  coapta- 
tion evidently  tends  to  the  best  results,  either  immediate  or  sub- 
sequent. Laceration  of  the  cervix  uteri  during  labor  is  a  much 
more  frequent  accident  than  is  generally  supposed. 

"Many  cases  present  themselves  to  the  gynecologist  complicated 
with  laceration  of  the  perineum.  We  can  readily  understand  how 
the  perineum  is  ruptured  on  such  an  occasion,  as  the  sudden  giving 
away  of  the  cervix  uteri  permits  the  head  to  engage  and  to  unduly 
press  upon  it  before  distention  by  the  sweep  of  the  occiput,  and 
the  strong  expulsive  efforts  of  the  uterus  continuing,  it  frequently 
gives  way  under  such  powerful  forces. 

"  If,  after  treatment  of  the  lacerated  cervix  by  the  method  of 
coaptation,  union  should  not  have  taken   place,  the  patient  finds 

lT>i.  W.  R.  Samples,  of  St.  Louis,  Mo.,  June,  1870. 
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herself  with  a  fissure  of  the  cervix,  lohich  rarely,  if  ever,  unites. 
In  many  instances  retroversion  takes  place  in  consequence  of  the 
loss  of  symmetrical  sustentative  power,  or  is  induced  by  relaxation 
or  even  rupture  of  the  utero-sacro-lumbar  ligaments.  I  have  seen 
retroversion  rectified  after  an  operation,  reparative  of  the  solution 
of  continuity.  Many  of  the  cases  reported  by  the  older  writers  on 
uterine  diseases,  such  as  Bennet,  Ashwell,  Meigs,  Lisfranc,  and 
Jobert  (de  Lamballe),  as  ulceration  with  enlargement  of  the  cervix, 
were  evidently  fissures  covered  with  (papillary  hypertrophy)  gran- 
ular erosion,  and  which  were  not  recognized  by  examination  with 
the  old-fashioned  tubular  speculum.  One  can,  therefore,  readily 
imagine  the  difficulties  encountered  ;  and  the  numerous  trials  which 
beset  the  earlier  gynecologists  who  attempted  to  '  melt  down  ' 
hypertrophy,  and  who  succeeded  only  when  a  large  portion  of  the 
intravaginal  portion  of  the  cervix  had  sloughed  away.  By  means 
of  the  Sims  speculum,  or  any  of  its  modifications  in  the  shape  of  a 
perineal  retractor,  together  with  a  couple  of  tenacula,  there  is  no 
trouble  whatever  to  diagnosticate  fissured  cervix  by  simply  drawing 
the  irregular  and  jagged  edges  together.  These  cases  may  be 
temporarily  benefited  by  the  usual  treatment,  but  the  constant 
friction  of  the  parts  begets  a  new  attack  in  the  course  of  a  few 
months.  It  may  be  safely  stated  that  a  cure  without  surgicalpro- 
eedure  should  never  be  anticipated,  and  the  converse  holds  true, 
that  an  operation  rarely,  if  ever,  fails  to  bring  about  a  complete 
n  storation  of  the  integrity  of  the  cervix,  as  toell  as  an  ameliora- 
tion and  cure  of  the  patient. 

"The  operative  procedure  here  is  quite  simple;  it  con- 
sists of  complete  denudation  of  the  cicatricial  and  ulcerated 
(papillary  hypertrophy)  margins,  and  their  approximation  (as 
in  hare-lip),  and  retention  by  means  of  silver  sutures.  An- 
nulled iron  wire  is  possibly  as  good.  The  difficulties  of  the 
operation  consist  in  thoroughly  freshening  the  edges  about  the 
upper  angle  of  the  fissure,  but  to  accomplish  this,  the  surgeon  must 
b  •  provided  with  scissors  and  cutting  pliers  of  all  shapes,  so  that  the 
most  tortuous  and  sinuous  track  may  be  reached.  The  passing  of 
the  needles  is  somewhat  troublesome,  as  the  tissue  of  the  cervix  is 
dense  and  tough,  and  the  space  for  action  quite  limited.  Short, 
stout  and  straight  needles,  not  more  than  five-eighths  or  three- 
quarters  of  an  inch  in  length,  trocar  pointed,  are  passed  very 
easily.  These  needles  should  be  armed  with  a  loop  of  fine  strong 
silk  thread,  not  waxed  and  without  any  knot,  to  which  is  attached 
a  tapered  silver  wire.  As  many  sutures  are  passed  as  the  surgeon 
may  ihink  proper  but  certainly  one  to  every  three  lines  of  surface 
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denudation.  It  may  not  be  amiss,  whilst  speaking  of  needles,  to 
mention  that  the  very  finest  cambric  needles,  cut  short,  and  pointed 
like  a  trocar,  together  with  the  fine,  non-knotted  loop  of  silk, 
and  the  tapered  wire,  have  done  very  much  towards  simplifying 
the  modus  operandi  of  vesico- vaginal  operations,  from  the  fact  that 
the  main  portion  of  the  wire  is  larger  than  the  needle  and  thread, 
and  fills  the  puncture  so  exactly  that  no  urine  can  dribble  through.'' 

I  would  also  beg  to  fully  indorse  your  views  concerning  "the 
slighter  cases  of  laceration  being  operated  upon  in  our  offices  or  at 
the  Dispensary,''  etc.  For  quite  a  number  of  years  I  have  frequently 
performed  this  operation  in  my  clinique  at  the  University,  and 
Dr.  Von  Ramdohr,  my  assistant,  tells  me  that  in  no  instance  did 
we  have  any  untoward  results,  but  on  the  contrary,  every  case  Mas 
successful.  In  the  majority  of  these  operations,  silk  sutures  were 
used  instead  of  silver  wires.     Very  respectfully, 

Montrose  A.   Fallen. 

9  W.  29th  Street,  New  Yoek,  Feby.  12th,  1879. 


IS   THE   FLUID   OF    POLYCYSTIC   OVARIAN   TUMORS    BLA.ND    OR 

ACRID? 

TO     THE     FDITOB    OF    THE     JOURNAL    OF    OBSTETEICS. 


In  your  excellent  Journal  for  January,  1879,  I  notice  in  the 
"Transactions  of  the  Obstetrical  Society  of  Philadelphia"  (p.  174), 
referring  to  the  prognosis  of  ruptured  ovarian  tumors :  "  It  is 
thought  that  the  fluid  of  unilocular  cysts  is,  as  a  rule,  bland  and 
unirritating,  .  .  .  while  the  various  contents  of  polycystic  growths 
have  been  shown  to  be  extremely  acrid,  even  corrosive  to  steel.'' 
While  that  deduction  may  be  generally  true,  yet,  if  we  recognize 
facts  as  the  only  true  basis  of  any  general  rule,  and  as  facts  can 
only  be  aggregated  by  the  reports  of  cases,  it  follows  that  the  more 
reported,  the  more  nearly  correct  will  be  the  general  rule  deduced. 
I  therefore  beg  to  add  my  mite  to  the  general  fund  of  facts,  by 
reporting  (as  far  as  it  bears  upon  the  subject  under  consideration) 
a  case  of  ovarian  tumor,  on  which  I  operated  in  February,  1876,  in 
presence  of  and  assisted  by  the  members  of  our  County  Medical 
Society  (the  day  of  the  operation  being  that  of  our  regular  monthly 
meeting).     The  patient,  Mrs.  L.  D.,  stated  that  three  days  before 
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while  attempting  to  get  into  her  carriage,  she  fell,  striking  her  side 
against  the  iron  step,  rupturing  the  tumor,  as  she  supposed,  from 
its  immediate  change  of  position.  On  opening  the  abdominal 
cavity,  Ave  verified  her  statement.  The  tumor,  which  weighed 
twenty-nine  pounds,  was  multilocular,  and  a  large  part  of  the  con- 
tents of  the  largest  cyst,  a  colloid  substance  of  about  the  consist- 
ence of  calves-foot  jelly,  was  found  to  be  free  in  the  abdominal 
cavity.  The  cyst  was  largely  adherent  to  the  abdominal  wall  and 
viscera,  which  adhesions,  however,  I  broke  down  by  manipula- 
tions, no  dissection  being  necessary.  The  outer  walls  of  the  cysts 
were  thick,  while  within  they  were  honey-combed,  the  septa  being 
thin  and  easily  broken  down  by  the  fingers.  Their  contents  I  had 
to  scoop  out  with  my  hands  to  the  amount  of  more  than  half  an 
ordinary  pailful.  The  pedicle  was  secured  on  the  outside  by 
a  Spencer  Wells  clamp,  the  free  jelly  scooped  out  of  the  abdominal 
cavity  by  hand,  the  bowels  and  other  viscera  very  carefully 
washed  with  carbolized  water  at  99°  Fahrenheit,  and  the  inci- 
sion, 5^  inches  long,  closed  by  six  deep  and  five  superficial  sutures. 
The  wound  healed  by  first  intention  ;  there  was  no  peritonitis,  and 
the  patient  made  a  good  recovery,  and  is  now  a  strong,  healthy 
woman.  1  may  state  that  there  can  be  no  doubt  of  the  rupture  of 
the  tumor  as  stated,  as  the  opening  was  directly  beneath  the  spot  on 
the  skin  marked  by  discoloration,  where  the  patient  said  she  had 
struck  the  carriage-step,  which  spot  was  at  least  three  inches  from 
the  line  of  incision.  As  the  case  was  fully  reported  in  the  Canada 
Lancet  (June,  1876  ,  1  have  only  used  such  portions  of  the  report 
as  I  think  necessary  to  establish  the  facts,  that  the  tumor  was 
"polycystic,  and  that  its  contents  were  not  acrid  nor  corrosive," 
but  were  eminently  "bland  and  unirritating,"  as,  had  they  been 
otherwise,  having  been  free  in  the  abdominal  cavity  for  three  days, 
peritonitis  would  unquestionably  have  supervened,  especially  when 
account  is  taken  uf  the  manipulation,  washing,  etc.,  of,  and  the 
length  of  time,  the  viscera  were  necessarily  exposed  to  the  action 
of  the  air  before  the  operation  was  completed. 

Yours  very  truly,  T.  R.  Buckham. 

Flint,  Mich.,  Feb.  21st,  1879. 
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Stated  Meeting,  June  11,  1878. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

VESICOVAGINAL    FISTULA    IN    A    GIRL    EIGHT    YEARS    OF    AGE. 

Dr.  Gillette  reported  a  case,  with  special  reference  to  treat- 
ment. It  was  a  case  of  vesico- vaginal  fistula,  in  a  girl  8  years 
old.  The  fistula  was  transverse.  She  was  picked  up  on  the 
street  by  some  of  the  Sisters,  and  brought  into  St.  Francis  Hos- 
pital. Her  condition  was  most  distressing,  as  there  were  exco- 
riations over  the  entire  length  of  the  thighs  and  legs.  The  girl 
said  that  a  doctor  had  cut  into  her,  and  removed  a  stone  from  her 
bladder,  and  since  that  time  she  had  not  been  able  to  control  her 
water. 

The  fistula  commenced  about  four  lines  from  the  entrance  of  the 
meatus  urinarius,  and  extended  to  the  left  and  backwards. 

About  four  weeks  ago,  Dr.  Gillette  attempted  an  operation,  but 
it  was  with  the  greatest  difficulty  that  anything  could  be  accom- 
plished, on  account  of  the  small  vagina.  Two  stitches,  however, 
were  introduced,  and  with  good  results,  because  for  a  short  time 
she  was  able  to  retain  her  urine. 

A  second  operation  was  performed,  which  resulted  in  the  power 
of  retention  for  8  hours  in  the  recumbent  position. 

It  had  occurred  to  him  to  attempt  a  third  operation  in  the  fol- 
lowing manner : 

First,  Divide  the  perineum,  with  the  view  of  obtaining  more 
space  and  removing  the  possible  tension  of  the  parts  ; 

Second,  To  make  the  operation  for  closing  the  fistula;  and 

Third,  Operate  for  restoring  the  perineum. 

For  the  first  step,  however — dividing  the  perineum — he  had  no 
authority,  and  asked  the  opinion  of  the  Society  with  reference  to 
its  feasibility. 

Dr.  Noeggerath  said  that  the  operation  suggested  by  Dr.  Gil- 
lette had  already  been  performed ;  that  no  harm  probably  would 
come  from  it,  but  he  could  not  see  that  much  would  be  gained  by 
dividing  the  perineum,  since  at  that  age  the  space  would  be  but 
little  increased. 
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Stated  Meeting,   October    1,  1878. 
De.  H.  F.  Walkek,  Pres.  pro  tern.,  in  the  Chair. 

CASE  OF    PAINLESS    LABOR. 

Du.  Gillette  reported  a  case  having  the  following  history: 

He  was  called  to  attend  a  pregnant  lady,  who  had  been  insane 
at  times  within  the  past  five  years  ;  so  much  so,  that  on  one  or  two 
occasions  she  had  been  sent  to  an  asylum.  During  her  pregnancy 
there  was  no  manifestation  of  mental  aberration,  except,  perhaps,  an 
undue  irritability. 

On  the  morning  on  which  her  labor  commenced,  the  doctor  was 
sent  for  in  great  haste  and  found  his  patient  dressed  in  a  morning 
wrapper  and  sitting  in  a  chair.  She  simply  complained  of  a  sense 
of  uneasiness,  yet  was  certain  that  she  was  then  to  be  confined. 
She  said  she  had  no  pain  whatever,  and  in  reply  to  a  question, 
said  that  she  had  sent  for  the  doctor  simply  because  she  wished  to 
know  whether  or  not  he  was  at  home.  While  talking  with  her,  the 
doctor  noticed  that  she  occasionally  ceased  conversation  ;  that  at 
the  same  time  her  face  became  flushed,  and  that  she  raised  her 
hand  and  shook  it.  That  manifestation  was  repeated  at  intervals  of 
about  two  minutes. 

It  occurred  to  Dr.  Gillette,  that  perhaps  labor  was  progressing, 
and  that  the  woman  was  not  aware  of  it.  An  examination  was 
suggested.  At  first,  the  woman  refused  to  comply  with  the  re- 
cpiest ;  but  when  it  was  insisted  upon  she  yielded,  aud  it  was  found 
that  the  os  was  entirely  dilated  ;  that  the  head  was  well  down  in 
the  pelvic  cavity,  and  that  the  membranes  were  unruptured.  The 
woman  was  placed  in  bed,  the  membranes  were  raptured,  and  the 
progress  of  the  labor  carefully  watched.  At  intervals  of  a  few 
moments  the  abdominal  walls  were  felt  to  contract,  and  when  that 
occurred,  the  woman  simply  raised  her  hand  and  shook  it  in  the 
manner  described.  There  was  no  pain,  aud  for  that  reason  the 
woman  would  not  believe  that  she  was  in  labor.  At  the  end  of 
about  half  an  hour,  however,  she  insisted  that  the  forceps  should  be 
applied.  The  doctor  at  first  firmly  declined  to  use  the  forceps.  The 
woman  at  once  became  almost  maniacal.  Dr.  Gillette  then  sent 
for  his  forceps,  applied  them  without  difficulty,  and  delivered  the 
child  safely.  The  woman  refused  to  take  chloroform,  but  during 
the  entire  time  continued  to  manifest  the  reflex  phenomenon  of 
slinking  her  hand.  Ae  soon  as  the  child  was  delivered,  the  phenom- 
enon ceased,  and  the  woman  made  a  good  recovery. 

The  point  of  interest  in  the  case  was  the  peculiar  manifestation 
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of  uterine  action,  and  the  absence  of  the  usual  pain  attending  uterine 
contractions. 

Dr.  Gillette  thought  the  phenomenon  was  due  to  her  mental 
condition,  and  that  it  would  not  have  been  manifested  had  the 
womau's  mental  condition  been  normal. 

The  reflex  muscular  movements  affected  only  the  right  hand  and 
fore-arm. 

In  answer  to  a  question,  Dr.  Gillette  remarked  that  his  patient 
had  suffered  from  mental  aberration  once  between  the  births  of  her 
other  children. 

He  further  remarked  that  he  had  seen  cases  in  which  the  first 
stage  of  labor  was  painless,  but  that  he  had  not  seen  a  case  in 
which  the  second  stage  of  labor  was  as  painless  as  in  the  one  re- 
lated. 

Dr.  Hanks  raised  the  question  whether  it  was  a  fact  that  a  majority 
of  insane  women  were  sane  during  the  period  of  utero-gestation. 
It  was  his  opinion  that  such  was  the  case. 

Dr.  Munde  thought  that  no  reliable  observations  had  been  made 
in  that  direction.  Certainly,  if  it  were  true  that  pregnancy  tem- 
porarily cured  insanity,  the  therapeutic  indication  was  obvious. 

Dr.  Gillette  referred  to  two  insane  women  who  were  delivered 
at  the  Maternity  Hospital  on  Blackwell's  Island,  but  in  neither  case 
was  there  any  manifestation  of  puerperal  mania.  He  was  not  able 
to  understand  how  chronic  mania  could  be  benefited  by  pregnancy. 

Dr.  Paul  F.  Munde  reported  a  case  of 

TUBO  UTERINE    PREGNANCY,  WITH    SPONTANEOUS    DELIVERY    OF    THE 
FETUS    PER    VIAS    NATURALES, 

which  he  saw  in  consultation  with  Dr.  C.  Williams,  on  Sept. 
19th  last.  The  woman  had  not  menstruated  since  May  28th,  im- 
mediately after  which  period  she  married.  Soon  after,  two  of  the 
usual  symptoms  of  pregnancy,  morning  sickness  and  frequent 
micturition,  developed,  accompanied  during  the  last  3-4  weeks  by 
occasional  sharp  pains  in  the  left  hypogastric  region.  Dr.  Williams 
was  called,  Sept.  18th,  on  account  of  a  quite  free  metrorrhagia, 
which  had  come  on  apparently  spontaneously.  An  examination 
revealed  to  him  a  state  of  affairs  which  he  believed  due  to  extra- 
uterine fetation,  and  which  led  him  to  call  a  consultation.  Dr.  Munde 
found  the  abdominal  walls  lax,  the  hypogastrium  occupied  by  a 
broad  irregular  tumor,  corresponding  to  the  uterus  at  about  the 
4th  month  of  gestation,  the  greater  and  more  spherical  part  of  which 
tumor  (of  about  the  size  of  a  fist)  lay  in  the  left  half  of  the  pelvic 
cavity,  almost  touching  the  left  ilio-pectineal  line.  The  right  half 
of  the  pelvis  also  contained  a  tumor  of  an  oblong  shape,  which 
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was  closely  connected  with  and  apparently  formed  a  part  of  tlie 
left  tumor,  but  which  only  partially  filled  the  right  segment  of  the 
pelvic  cavity,  easily  allowing  the  fingers  to  be  pressed  between  it 
and  the  brim.  Pressure  on  the  left  tumor  was  very  painful ;  the 
right  body  was  firmer  and  scarcely  sensitive  at  all.  Per  vaginam, 
a  sharp  anteflexion  of  the  cervix  was  found,  the  cervix  moderately 
soft,  os  closed,  but  lips  slightly  everted.  The  pelvic  cavity,  all  but 
a  portion  of  the  right  half,  occupied  by  a  tense,  smooth,  convex 
tumor,  the  sinistral  portion  of  which  pressed  against  the  left  hori- 
zontal ramus  of  the  pubis  and,  on  conjoined  manipulation,  gave  an 
obscure  sense  of  fluctuation.  On  the  right  side,  the  line  of  the 
uterus  could  be  followed  up  in  an  oblique  direction  towards  the  apex 
of  the  oblong  tumor  already  mentioned.  The  whole  mass  was 
moderately  movable.  The  feel  of  the  cervix  had  already  given  a 
suspicion  of  previous  pregnancy,  which  was  confirmed  on  examin- 
ing the  nipples,  the  patient  confessing  to  having  born  and  nursed 
a  mature  child  several  years  before  her  marriage.  No  line  of 
separation  could  be  detected  between  the  left  spherical  tumor  and 
right  elongated  body,  but  by  conjoined  manipulation  a  depression 
similar  to  that  felt  at  the  fundus  in  a  light  degree  of  uterus  bicornis 
could  be  felt  in  the  median  line. 

The  question  now  arose,  What  evidence  is  there  that  this  is 
anything  abnormal?  That  the  woman  was  pregnant  seemed  un- 
questionable, and  that  the  uterus  did  not  present  the  usual  regular 
outline  of  a  3-4  months'  gestation  was  equally  certain.  There  might 
be  one  of  three  conditions  present :  1.  Normal  pregnancy, with  saccu- 
lation of  the  left  anterior  wall,  such  as  is  occasionally  seen  during 
t  lie  later  months  and  during  labor;  whether  this  condition  occurs 
during  the  early  months  when  the  uterine  walls  are  still  thick  ap- 
pears doubtful.  2.  Uterus  bicornis,  with  pregnancy  in  the  left 
horn.     3.  Left  extrauterine  gestation,  tubal  or  interstitial. 

After  a  repeated  examination  on  the  following  morning,  and  a 
careful  consideration  of  the  probabilities,  it  was  decided  that  the 
chances  lay  between  extrauterine  pregnancy  and  uterus  bicornis  ; 
but  in  fevor  of  the  former  as  more  common  and  more  likely,  in 
view  of  the  patient  having  already  had  a  normal  labor.  Normal 
pregnancy  was  entirely  excluded,  en  the  strength  of  the  physical 
signs.  In  order  to  render  the  diagnosis  certain  and  determine  the 
treatment  called  for,  if  any,  it  was  decided  to  run  the  risk  of  a 
cautious  introduction  of  the  sound,  withdrawing  it  at  once  if  an 
obstacle  was  encountered.  The  sound  entered  the  uterine  cavity 
almost  by  its  own  weight,  the  point  passing  distinctly  to  the  right 
t'»  the  depth  of  3  inches,  and  being  discernible  through  the  abdomi- 
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nal  walls,  at  the  apex  of  the  oblong  body  previously  supposed  to 
be,  and  now  certainly  the  uterus.  The  uterine  cavity  was  dis- 
tinctly felt  by  both  Dr.  Munde  and  Dr.  Williams,  who  repeated 
the  operation,  to  be  empty :  the  point  of  the  sound  could  be  passed 
about  J  inch  farther  towards  the  right  cornu  than  when  turned 
to  the  left,  thus  giving  the  sensation  of  greater  fulness  of  the 
left  side.  No  pain  whatever  attended  or  followed  the  sounding. 
Thinking  the  diagnosis  of  extrauterine  pregnancy,  probably  tubal, 
now  assured,  arrangements  were  made  to  aspirate  the  sac  per  vagi- 
nara,  according  to  the  now  generally  recommended  plan  of  active 
interference  for  the  arrest  of  the  gestation,  as  soon  as  the  diagnosis 
is  certain.  The  patient  was  put  under  morphine,  and  the  next 
morning  fixed  for  the  operation.  Towards  morning,  active  pain 
with  hemorrhage  set  in,  and  when  the  patient  was  seen,  at  about  9 
a.m.,  it  was  found  that  she  had  just  expelled  a  fetus  of  about  3 
months'  development.  The  sinistral  tumor  was  found  to  have 
disappeared,  all  but  an  indistinct  thickening,  and  the  uterus  had 
righted  in  the  pelvis.  The  placenta  was  manually  removed  about 
4  hour  later  by  Dr.  Williams,  who  attempted  to  thoroughly  ex- 
amine the  uterine  cavity,  with  the  view  of  determining  the  place 
of  its  insertion,  but  was  obliged  to  desist  by  the  sensitiveness  of 
the  patient.     She  made  a  good  recovery. 

Dr.  Munde  said  that  he  reported  this  case  with  great  hesitation 
as  one  of  extrauterine  pregnancy,  because  he  felt  that  the 
doubts  which  he  had  expressed  to  the  gentleman,  who  had  reported 
a  similar  case  during  the  past  winter  (Chas.  McBurney,  N.  Y.  Med. 
Jour.,  March,  1878),  as  to  the  possibility  of  a  fetus  being  propelled 
into  an  unprepared  uterine  cavity  by  the  thin,  feeble  walls  of  a  di- 
lated tube,  and  then  born  in  a  natural  manner,  applied  equally  to  this 
case.  Still,  there  might  be  some  difference,  for  he  did  not  believe 
this  case  to  be  a  tubal  pregnancy,  but  a  htbo-uterine,  where  it  was 
much  more  plausible  that  the  contraction  of  the  uterine  muscles 
could  drive  the  fetus  into  the  cavity  of  the  womb.  (See  diagram 
of  Poppel's  case  of  tubo- uterine  gestation,  in  Barnes'  Diseases  of 
Women,  1878,  p.  326.)  Unfortunately,  this  case  did  not  possess 
the  immense  moral  suppoi't  given  the  other  case  by  the  eminent 
specialists  who  corroborated  the  attending  physician's  diagnosis  ; 
but,  in  his  own  mind,  the  actual  condition  of  affairs,  as  clearly 
determined  by  repeated  examination,  left  no  doubt  of  the  correct- 
ness of  Dr.  Williams'  and  his  diagnosis.  That  the  expulsion  of 
the  fetus  followed  twenty-four  hours  after  the  sounding  does 
not  prove  the  contrary,  because  the  hemorrhage,  for  which  Dr. 
Williams  was  first  called,  showed  that  some  expulsive  effort  had 
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already  occurred,  with  partial  detachment  of  the  placenta  (which 
could  take  place  as  well  in  the  interstitial  ovisac  as  within 
the  uterus  proper).  The  sound  probably  only  hastened  the 
inevitable  termination,  and  that  there  was  no  ovum  in  the  uterine 
cavity  when  sounded  is  beyond  question.  In  this  connection 
it  might  not  be  out  of  place  to  quote  Barnes  (1.  c,  p.  326),  who  says  : 
"The  uterine  mouth  of  the  pregnant  portion  of  the  tube  may  be  di- 
lated, so  that  the  sac  expands  into  the  uterine  cavity,  constituting 
tubo-uterine  gestation  ;  or  the  tubal  mouth  dilating,  the  sac  enlarges 
in  the  direction  of  the  tube,  constituting  interstitial  tubal  gesta- 
tion. The  first  variety  may  end  in  a  normal  labor,  whilst  the 
latter  is  likely  to  burst  into  the  abdominal  cavity."  Parry  states 
(p.  66)  that  the  uterine  orifice  of  the  tube  in  Poppet's  case,  above 
referred  to,  was  large  enough  to  admit  the  linger;  and  that  this 
observation  is  confirmed  by  those  cases  which  went  beyond  the 
early  months.  Spiegelberg,  in  his  recent  text-book  on  Obstetrics 
(Vol.  I.,  p.  314  ,  says  that  occasionally  the  uterine  orifice  of  the 
tube  dilates  sufficiently  to  permit  the  protrusion  of  the  ovisac  into 
the  uterine  cavity  (as  witnessed  by  Monteils-Pons  and  Braxton 
Hicks),  from  which  it  is  expelled  in  the  usual  way.  The  possibility 
of  the  modus  operandi  claimed  for  this  case  is,  therefore,  abund- 
antly demonstrated.  As  regards  treatment,  he  certainly  would,  in 
a  future  case  of  tubal  or  interstitial  pregnancy,  act  on  the  indication 
afforded  by  this  case  and  proceed,  without  delay,  to  dilate  the  uterine 
canal  and  the  orifice  of  the  tube  and  thus  endeavor  to  induce  expul- 
sion of  the  fetus  per  vias  naturales,  as  first  practised  successfully 
by  H.  Lenox  Hodge  some  ten  years  ago,  (Parry  p.  266). 


Annual  Meeting,  Oct.  15,  1878. 
Dr.    A.    J.   C.    Skene,   President,   in  tlie    Chair. 

Dr.  Watts  presented  a  specimen  of  a 

CVST    OF    THE    MESO-COLON", 

with  the  following  history: 

-  Mrs.  O.  H.,  age  38  years,  was  admitted  to  the  Roosevelt  Hos- 
pital on  April  24th,  1878,  and  gave  the  following  history  :  She  had 
always  enjoyed  good  health  until  her  present  illness.  Menstrua- 
tion began  at  15  years  of  age,  and  was  in  every  respect  normal. 
She  married  at  27,  and  has  had  four  children,  all  her  labors  being 
natural.  Since  the  birth  of  her  last  child,  18  months  ago,  men- 
struation has  been  regular  until  6  months  ago,  since  when  it  has 
occurred  but  twice,  the  last  period  having  just  ceased.  Has  no 
pain  in   defecation   or   micturition.      After   the  birth  of  her  first 
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child,  10  years  ago,  she  noticed  a  soft,  oblong  swelling,  about 
6"x2"  in  the  median  line,  between  the  symphysis  pubis  and  umbili- 
cus. This  "lump"  could  be  felt  beneath  the  abdominal  walls,  but 
c  msed  no  prominence  of  the  surface.  It  was  fully  movable  in  the 
abdomen,  was  never  painful  or  tender,  and  has  remained  to  the 
present  time  without  having  increased  in  size.  Sixteen  months  ago, 
about  2  months  after  the  birth  of  her  last  child,  she  observed  a 
hard,  round  tumor,  also  in  the  median  line,  and  projecting  above  the 
symphysis  pubis.  This  last  tumor  has  steadily  increased  in  size, 
and  has  displaced  the  "soft  lump"  to  the  left.  The  tumor  is  not 
painful,  except  under  pressure.  During  the  past  year  the  patient 
has  lost  flesh  and  strength  rapidly.  She  is  now  fairly  nourished, 
but  has  a  poor  appetite;  the  tongue  is  moist  and  furred  and  the 
bowels  constipated. 

Pulse  is  of  good  strength  and  not  rapid. 

The  urine  shows  no  evidence  of  any  kidney  trouble. 

Physical  Examination. — The  abdomen  is  occupied  by  a  spheri- 
cal tumor,  which  is  elastic  and  fluctuating,  with  very  tense  walls. 
There  is  dullness  on  percussion  over  the  tumor,  while  above  it  and 
in  both  flanks  there  is  resonance.  The  tumor  is  very  movable — 
seems  to  lie  just  under  the  skin,  as  if  it  had  protruded  through  an 
opening  in  the  linea  alba.  The  skin  over  it  is  so  relaxed  that  it 
can  be  lifted  up  in  large  folds,  and  the  tumor  can  apparently  be 
lifted  out  of  the  abdomen  by  the  hands  pressing  underneath  it.  On 
the  left  side  of  the  cyst  and  adherent  to  it  is  the  "  soft  lump  " 
mentioned  by  the  patient,  which  is  evidently  a  portion  of  intestine, 
probably  the  colon.  The  tumor  was  made  out  to  be  unconnected 
with  the  uterus,  which  seemed  healthy  and  of  normal  size. 

A  diagnosis  of  cyst  of  the  ovary  was  made,  and  afterwards  con- 
firmed by  Dr.  Emmet,  who  saw  the  patient  in  consultation,  and  an 
operation  for  its  removal  was  ordered  and  readily  consented  to  by 
the  patient. 

The  following  are  the  measurements  of  the  abdomen  : 

At  level  of  ensiform  cartilage,  circumference  of  body 26£  in. 

"      "     "    umbilicus,  circumference  of  body 32£    " 

Midway  between  umbilicus  and  pubis,  circumference  of  body,  17      " 

Ensiform  cartilage  to  pubis 38      " 

Umbilicus  to  pubis 13 

Diameter  of  tumor 14      " 

The  operation  was  performed  on  May  4th,  1878,  there  being 
present  Drs.  T.  A.  Emmet,  Markoe,  Mason,  Hunter,  Peabody, 
Bache  Emmet,  and  the  house-staff  of  the  hospital. 

The  patient  was  etherized  at  2.45  p.m.     An  incision  was  made 
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through  the  skin  in  the  median  line,  when  it  was  found  that  there 
was  no  opening  in  the  linea  alba,  but  simply  an  extreme  thinning 
of  the  tendon.  After  dividing  the  peritoneum,  the  tumor  was  ex- 
posed, and  was  found  to  lie  between  the  layers  of  the  meso-colon. 
the  descending  colon  lying  upon  its  left  side  and  attached  to  it  by 
its  posterior  surface.  By  the  advice  of  my  colleagues,  I  proceeded 
to  enucleate  the  tumor  from  its  position  between  the  layers  of  the 
meso-colon,  it  being  the  opinion  that  the  cyst  was  one  of  the  left 
ovary,  which  had  developed  in  an  unusual  direction  behind  the 
peritoneum.  The  peritoneal  covering  to  the  left  side  of  the  at- 
tached colon  was  divided,  and  the  cyst  was  removed  entire  by 
stripping  off  the  investing  layer  of  the  meso-colon.  There  was  no 
pedicle  whatever.  After  the  removal  of  the  cyst,  the  left  ovary 
(which  could  not,  be  felt  before)  was  found  in  its  proper  position 
and  healthy,  as  was  also  that  on  the  right  side. 

The  cavity  was  carefully  sponged  out,  but  there  was  considerable 
oozing  from  its  walls,  and  the  edges  of  the  incision  in  the  meso- 
colon were  stitched  into  the  abdominal  wound,  which  was  closed 
with  silver  sutures,  and  in  its  lower  angle  a  tent  was  inserted.  It 
was  thought  that  any  blood  which  might  ooze  would  escape  into 
the  pelvic  cavity  through  a  rent  in  the  meso-colon,  which  was  left 
open  and  could  thus  be  evacuated. 

The  operation  was  performed  under  Lister's  spray,  and  an  antisep- 
tic dressing  applied. 

The  patient's  pulse  was  quite  weak  after  the  operation,  and  3  ij. 
of  whiskey  were  given  hypodermically,  and  she  was  placed  in  bed. 

A  diet  of  milk  and  beef-tea  was  directed,  and  opium  pro  re  nata. 

6  p.m.  :  Pulse  104,  R,  24,  T.  99£. 

May  5th. — Slept  well  and  feels  comfortable.  Has  had  no  vomit- 
ing.    Temperature  in  evening  102°. 

May  7th. — The  dressing  was  removed.  Complains  of  pain  in 
left  side  of  abdomen,  and  has  severe  tympanites.  Temperature 
10 -H,  tongue  dry  and  furred.  Removed  tent  and  passed  catheter 
to  bottom  of  Douglas'  cul-de-sac,  but  found  no  fluid  there. 

May  8th. — The  patient  made  no  complaint  and  took  nourishment 
well  and  retained  it,  but  the  temperature  continued  to  rise,  and  at 
10.30  p.m.  was  1041.  Affusion  with  water  at  88°  was  applied  for 
20  minutes,  eleven  such  applications  being  made  during  the  next 
36  hours,  with  the  unfailing  result  of  reducing  the  temperature  ? 
to  -|  of  a  degree;  notwithstanding  the  patient  grew  feebler  and 
became  semi-comatose  at  11  a.m.  on  the  10th.  The  temperature 
during  the  last  2  days  varied  between  103  and  106°,  being  1064,° 
about  2  hours  before  death. 
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Autopsy. — All  the  organs  perfectly  normal.  Peritoneal  surface 
dry  and  glazed  in  places  and  congested.  No  exudation  anywhere 
on  peritoneum. 

Uterus  and  ovaries  normal  in  position. 

Small  cyst  of  left  ovary.  Behind,  the  descending  colon  and 
sigmoid  flexure,  extending  upwards  to  the  lower  border  of  the  left 
kidney,  and  forwards  and  inwards  to  the  line  of  incision  of  the 
abdominal  walls,  was  a  large  cavity,  12  inches  in  length,  whose  walls 
were  formed  posteriorly  by  thickening  of  the  loose  subperitoneal 
connective  tissue  and  lumbar  fascia,  externally  and  internally  by 
layers  of  the  meso-colon,  and  anteriorly  by  the  colon  and  meso- 
colon. 

This  cavity  was  partially  filled  with  rather  recent  coagula  of 
fibrine,  but  contained  no  decomposing  matter.  Slight  union  of  the 
abdominal  incision  had  taken  place.  The  fluid  contained  in  the 
cyst  was  reportedby  Dr.  Delafield  to  be  clear  serum.  Although  no 
pus  or  decomposed  fluid  was  found  in  the  peritoneal  cavity,  the 
general  impression  of  the  gentlemen  present  was  that  the  patient 
died  of  septicemia. 

Dr.  Thomas  reported  a  case  of 

INVERSION    OF     A    NON-PUERPERAL     UTERUS. 

In  the  latter  part  of  September,  he  was  called  to  visit  a  patient 
at  Dr.  Blackwell's  Infirmary. 

The  patient  was  the  wife  of  a  physician,  was  forty  years  of  age, 
and  the  mother  of  five  children.  She  had  been  in  good  health  up 
to  three  years  ago,  when  she  began  to  menstruate  very  profusely, 
the  flow  continuing  for  12  or  14  days  and  sometimes  longer.  Her 
menstrual  flow  became  more  and  more  excessive,  and  her  husband 
finally  employed  a  tampon,  administered  astringents,  and  resorted 
to  other  means  which  were  ordinarily  used  to  control  hemorrhage 
under  such  circumstances.  During  the  first  eighteen  months  of 
the  three  years  she  went  on  very  well,  but  at  the  end  of  that  time 
she  began  to  suffer  from  violent  pains  at  each  menstrual  period. 
The  pains  seemed  like  the  expulsive  pains  of  labor. 

The  flow  was  so  excessive,  that  the  patient  became  almost  com- 
pletely exsanguinated.. 

About  the  first  of  July  last,  a  new  phase  developed  itself,  and 
she  was  taken  with  what  appeared  to  be  the  ordinary  pains  of 
labor.  The  expulsive  efforts  soon  became  very  powerful,  and  the 
bleeding  was  so  profuse  that  the  woman  nearly  lost  her  life. 

For  the  first  time,  a  vaginal  examination  was  then  made,  and 
the  husband  found   a  body  in  the  os  uteri,  which  felt  something 
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like  a  tomato.  He  became  thoroughly  frightened,  believing  that 
he  had  to  deal  with  a  cancerous  mass,  and  sent  for  a  lady  physician 
to  assist  him  in  the  management  of  the  case. 

The  lady  physician,  after  making  an  examination,  thought  the 
mass,  which  could  be  touched  with  the  ringer,  was  a  fibrous  tumor, 
and  that  it  was  about  to  make  its  escape  from  the  uterus. 

At  the  next  menstrual  period,  it  did  escape,  and  when,  at 
the  Infirmary,  Dr.  Thomas  made  an  examination,  a  mass  about 
the  size  of  a  duck's  egg  was  found  resting  against  the  ostium 
vaginae.  By  conjoined  manipulation,  a  distinct  indentation  could 
be  delected  in  the  body  lying  in  the  pelvic  cavity,  and  the  middle 
finger  could  be  pressed  directly  into  the  ring  of  what  seemed  to  be 
an  inverted  uterus. 

All  who  were  present  at  the  time  the  examination  was  made 
were  satisfied  that  it  was  a  case  of  inverted  uterus.  The  physician 
who  had  had  the  patient  under  observation  prior  to  the  time  at 
which  Dr.  Thomas  saw  her  had  arrived  at  the  same  diagnosis, 
after  the  mass  had  been  driven  into  the  vagina.  The  inversion  had 
probably  occurred  in  July.  Dr.  Byrne's  instrument  was  then  em- 
ployed, the  uterus  yielded  very  readily,  and  in  less  than  half  an 
hour  it  was  completely  restored ;  the  fundus  being  distinctly  felt 
above  the  pubis.  At  the  same  time  a  mass  was  readily  recognized 
by  vaginal  examination,  and  it  was  decided  that  a  fibrous  tumor 
was  attached  to  the  fundus  uteri  by  a  broad  base ;  a  base  so  broad 
that  it  was  impossible  for  the  uterus  to  give  birth  to  the  tumor 
without  becoming  inverted. 

The  tumor  was  grasped,  dragged  to  the  outside  of  the  vulva, 
and  then  separated  from  the  uterus  by  means  of  the  serrated  scoop. 
There  was  no  hemorrhage,  and  the  uterus  was  readily  restored  to 
its  normal  position  by  means  of  the  finger.  Ergot  was  adminis- 
tered, the  uterus  in  the  mean  time  being  held  in  position  with  a 
sponge ;  and  within  a  few  minutes  tonic  contraction  occurred, 
which  kept  the  organ  in  place. 

The  uterine  cavity  was  thoroughly  syringed  with  thymolized 
water,  and  the  patient  made  a  rapid  and  complete  recovery. 

Dr.  Thomas  then  referred  to  the  500  cases  of  inverted  uterus 
which  had  been  collected  by  Dr.  Cross,  of  England.  Of  those, 
450  were  post-partum  cases.  Of  the  remaining  50  cases,  40  oc- 
curred as  the  result  of  fibrous  tumors,  dragging  the  uterus 
down. 

Within  the  last  six  months,  Dr.  Thomas  had  reported  two  cases, 
in  which  inversion  of  the  uterus  had  been  produced  by  fibrous 
tumors. 

22 
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Dr.  Bache  Emmet  asked  if  it  would  not  have  been  well  to  have 
first  removed  the  fibrous  tumor,  before  attempting  to  restore  the 
uterus  to  its  normal  position. 

Dr.  Thomas  replied  that  it  was  impossible  to  take  that  step,  for 
it  was  impossible  to  make  the  diagnosis  of  fibrous  tumor  with  ab- 
solute positiveness. 

Dr.  Lusk  referred  to  a  case  illustrating  the  difficulty  which 
sometimes  arises  with  reference  to  diagnosis.  A.  number  of  gentle- 
man were  present  at  the  consultation.  The  majority  decided  that 
the  mass  which  was  in  the  vagina  was  a  fibroid  tumor,  and  recom- 
mended that  it  be  removed  by  the  ecraseur.  Dr.  Lusk,  however, 
was  able,  by  rectal  examination,  to  pass  his  finger  through  the  ring 
of  what  he  believed  to  be  an  inverted  uterus,  but  being  in  the 
minority  the  ecraseur  was  applied.  But  before  constriction  was 
made,  he  again  expressed  his  conviction  that  the  supposed  fibrous 
tumor  could  be  replaced.  The  chain  was  accordingly  removed, 
and  the  uterus  was  readily  re-inverted. 

The  following  gentlemen  were  elected  officers  for  the  ensuing 
year : 

President,  Alex.  J.  C.  Skene. 

First  Vice-President,  James  B.  Hunter. 

Second  Vice-President,  Henry  F.  Walker. 

Recording  Secretary,  George  T.  Harrison. 

Corresponding  Secretary,  E.  Noeggerath. 

Treasurer,  G.  S.  Winston. 

Pathologist,  M.  D.  Mann. 


Stated   Meeting,   Nov.    5,    1878. 
Db.  A.  J.  C.  Skene,  President,  in  the  Chair. 

cystocele  and  anteversion   pessary. 

Dr.   Skene  exhibited  a  pessary  which  he  had  devised  for  the 
treatment  of  simple  prolapsus  of  the  bladder  and  the  urethra. 


He  had  also  found  it  useful  in  the  treatment  of 'anteversion  and 
anteflexion  of  the  uterus. 
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FIBROID     POLYPUS     SIMULATING     INVERSION. 

Dr.  W.  T.  Lusk  presented  a  specimen  which  served  to  illustrate 
the  difficulty  that  sometimes  exists  in  making  a  differential  diag- 
nosis between  an  inverted  uterus  and  a  fibroid  polypus. 

When  Dr.  Lusk  first  saw  the  patient  from  whom  the  tumor  was 
removed,  he  found  a  mass  which  completely  filled  the  pelvic  cavity. 
A  consultation  was  held,  at  which  Drs.  Barker,  Taylor,  and  Munde 
were  present.  All  arrived  at  the  conclusion  that  the  tumor  was  a 
polypus.  Subsequently,  Dr.  Lusk  placed  the  patient  under  the  in- 
fluence of  chloroform  and  was  able  to  detect  a  distinct  indentation 
in  the  fundus  of  what  had  formerly  been  mapped  out  as  the  uterine 
body.  He  theu  thought  he  had  to  deal  with  an  inverted  uterus. 
The  tumor  was  very  elastic,  and  compression  could  be  easily  made 
to  such  an  extent  as  to  cause  it  to  become  flat. 

A  second  consultation  was  called,  at  which  Drs.  Byrne,  Barker, 
Hill,  Munde,  and  Taylor  were  present.  All  agreed  that  Dr.  Lusk 
was  mistaken  with  reference  to  his  suspicion,  and  advised  the 
application  of  the  forceps  and  delivery  of  the  tumor,  as  though  it 
were  the  head  of  a  child.  The  operation  was  performed,  and  when 
delivery  had  been  effected  it  was  very  evident  that  the  entire 
uterus  had  disappeared  from  above  the  pubis.  A  distinct  ring 
could  be  recognized.  It  was  determined,  however,  by  the  consult- 
ants, that  the  mass  should  be  removed,  whatever  its  character 
might  be. 

Dr.  Munde  suggested  that,  if  the  tumor  was  in  any  event  to  be 
removed,  an  explorative  incision  should  be  made,  for  the  purpose  of 
determining  its  exact  character.  An  incision  was  made,  and  it 
opened  the  very  thick  capsule  of  a  fibroid,  which  was  easily  enucle- 
ated with  the  finger.  The  capsule  was  removed  by  means  of  the 
tciaseur.  There  was  no  constriction  to  indicate  the  line  of  separa- 
tion between  the  tumor  and  the  body  of  the  uterus,  and  the  conse- 
quence was,  that  a  small  portion  of  the  inner  surface  of  the  uterus 
was  removed.  No  unpleasant  symptoms,  however,  followed  the 
operation. 

As  soon  as  the  tumor  was  removed,  the  uterus  was  readily  re- 
stored to  the  normal  position.  No  hemorrhage  followed  either  the 
enucleation  or  the  removal  of  the  capsule. 

OVARIOTOMY COLLOID     CYST LISTER'S     METHOD — RECOVERY. 

Dr.  Lusk  reported  a  case  in  which  ovariotomy  was  performed 
under  Lister's  method.  The  patient's  general  condition  was  poor. 
The  opening  made  in  the  abdomen  was  four  and  a  half  inches  in 
length.     The  tumor  was  composed  of  a  series  of  cysts  filled  with 
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colloid  material.  Lister's  method  was  carried  out  to  the  fullest 
extent ;  and  although  the  operation  was  performed  on  the  surgical 
side  of  a  tainted  hospital,  the  patient  recovered  without  a  single 
disagreeable  symptom.  No  after-treatment  was  necessary.  The 
highest  temperature  reached  was  101^°  F.,  and  it  subsided  sponta- 
neously within  two  hours.  The  case  was  reported  for  the  purpose 
of  urging  upon  the  profession  of  this  country  the  use  of  a  measure 
which  had  been  attended  with  such  a  degree  of  success  in  the  hands 
of  the  celebrated  ovariotomists,  Keith  and  Spencer  Wells. 

SUCCESSFUL    OVARIOTOMY    DURING    PERITONITIS    FOLLOWING    TAPPING. 

Dr.  Gillette  reported  a  case  in  which  he  performed  ovariotomy 
under  Lister's  method,  and  the  temperature  did  not  at  any  time 
rise  above  102°  F.  The  woman  at  the  time  of  the  operation  had 
peritonitis,  as  the  result  of  an  explorative  puncture  made  forty-eight 
hours  previously.  The  tumor  was  of  the  colloid  variety,  and  the 
external  wound  was  not  closed  for  a  long  time  because  of  hemor- 
rhage at  various  points.  A  drainage  tube  was  introduced,  and  the 
discharge  for  forty-eight  hours  was  so  free  that  it  became  necessary 
to  change  the  dressing  twice  a  day,  which  was  done  under  the 
carbolic  spray. 

Suspecting  that  there  were  clots  in  the  cul-de-sac,  the  cavity  was 
washed  out  and  the  sauious  discharge  soon  ceased.  The  patient 
made  a  good  recovery. 

Dr.  Gillette  did  not  attribute  the  result  especially  to  the  use  of 
Lister's  method,  for  within  the  last  nine  months  he  had  operated 
in  two  similar  cases,  and  did  not  use  either  a  drainage  tube  or 
Lister's  method,  yet  the  patients  made  good  recoveries. 

Dr.  Garrigues  remarked  that  one  objection  to  the  use  of  car- 
bolic acid  was  that  it  had  been  thought  to  produce  death  in  a  few 
cases  by  poisoning.  For  that  reason  a  two-per-thousand  solution 
of  thymol  might  be  substituted  for  the  two-per-cent  solution  of  car- 
bolic acid,  the  thymol  being  entirely  innocuous.  He  also  referred 
to  the  recommendation  of  Hegar,  that  chlorine  water  should  be 
employed  as  a  disinfectant,  because  there  was  no  liability  of  pro- 
ducing toxic  effects  by  its  use. 

Dr.  Lusk  said  Dr.  Keith  stated  to  him  that  he  had  not  seen  any 
case  in  which  the  carbolic  spray  had  produced  any  toxic  influence, 
and  that  he  had  more  confidence  in  it  than  in  the  thymol. 

Dr.  Watts  remarked  that  the  experience  of  Roosevelt  Hospital 
was  adverse  to  the  use  of  thymol,  and  that  a  return  had  been  made 
to  carbolic  acid. 

Dr.  Janvrin  remarked  that  he  had  seen  ten  cases  of  ovariotomy 
in  which  the  operation  was  performed  under  Lister's  method,  and 
that  in  none  had  the  temperature  risen  above  102D  F. 
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Dr.  M.  D.  Mann  reported  a 

CASE      OF      SUDDEN     DEATH      IN      CHILDBED      FROM      MITRAL      STENOSIS 
AND      PULMONARY     EDEMA. 

A  lady,  a?t.  23  years,  was  delivered  of  her  first  child  two  years 
previously.  After  a  time,  she  again  noticed  that  her  abdomen  was 
considerably  enlarged.  She  positively  refused  the  doctor  an  oppor- 
tunity to  make  an  examination,  and  accordingly  she  visited  a  well- 
known  female  physician  who  examined  her  and  reported  that  the 
uterus  was  only  three  inches  deep.  At  the  end  of  another  month 
the  game  physician  made  a  second  examination  and  gave  a  like 
report.  At  that  time  Dr.  Mann  insisted  upon  making  an  examina- 
tion, and  as  soon  as  he  placed  his  hand  on  the  abdomen  the 
motions  of  the  child  were  detected. 

Not  long  after,  the  lady  had  a  sudden  and  severe  attack  of  dys- 
pnea, which  was  accompanied  by  cough  and  expectoration  of  mucus 
with  considerable  blood.  A  short  time  previous  to  the  occunence 
of  the  dyspnea,  the  chest  was  examined  by  Dr.  Learning,  who 
determined  that  there  were  no  signs  of  cardiac  lesion  present. 
When  about  18  years  old,  the  patient  suffered  from  an  attack  of 
endocarditis,  and  a  cardiac  murmur  persisted  for  some  time  after. 
The  attack  of  dyspnea  lasted  about  twenty  minutes  and  was 
very  severe.  After  its  subsidence  the  heart  was  examined  again  by 
Dr.  Learning,  and  distinct  evidence  of  valvular  lesion  was  found,  and 
the  diagnosis  of  mitral  stenosis  was  made.  The  pregnancy  went  on, 
and  the  patient  improved  somewhat  under  the  use  of  digitalis.  When 
labor  came  on,  the  first  stage  was  tedious  and  extremely  painful. 
There  was  apparently  entire  absence  of  liquor  amuii,  and  yet  the  soft 
parts  were  quite  yielding.  The  second  stage  of  labor  was  short, 
the  child  being  expelled  after  the  occurrence  of  three  or  four  pains. 
During  labor,  the  patient  suffered  no  inconvenience  from  her 
heart.  The  placenta  was  delivered  within  half  an  hour,  the 
uterus  contracted  firmly,  and  the  woman  was  in  every  way  com- 
fortable. About  half  an  hour  subsequently,  she  began  to  cough, 
expectorated  a  considerable  quantity  of  watery  mucus,  finally 
blood,  and  the  dyspnea  became  very  urgent. 

The  chest  was  covered  with  mustard  plasters,  and  the  attack 
subsided  at  the  end  of  about  twenty  minutes.  She  remained 
c  >mfortable  for  about  fourteen  hours,  the  pulse  being  strong,  though 
the  temperature  was  a  little  elevated;  at  the  end  of  this  time  she 
began  to  cough,  dyspnea  was  developed,  blood  was  expectorated, 
the  patient  was  obliged  to  sit  up  in  bed,  the  dyspnea  became  more 
urgent,  and  within  fifteen  minutes  she  was  dead.      Death  occurred 
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about  sixteen  hours  after  delivery.  Chloroform  was  not  adminis- 
tered during  labor  because  the  friends  would  not  permit  its  use. 
There  was  no  autopsy. 

Dr.  Gillette  remarked  that  a  prominent  indication  for  the  use 
of  chloroform  in  the  second  stage  of  labor  was  the  presence  of  a 
crippled  heart.  The  popular  idea  that  it  was  unwise  and  unjustifiable 
to  administer  chloroform  to  a  parturient  woman  who  was  suffering 
from  cardiac  disease  he  regarded  as  incorrect,  for  in  the  second 
stage  of  labor  the  heart  was  called  upon  to  do  more  work  than 
normal  because  of  the  closure  of  the  epiglottis  and  the  fixation 
of  the  muscles  of  the  thorax  ;  hence  the  demand  for  chloroform  to 
remove  a  condition  which  increased  cardiac  action.  As  an  illustra- 
tion, reference  was  made  to  a  case  in  which  a  mitral  murmur  was 
present.  The  woman  was  the  mother  of  five  children.  With  the 
first  labor  no  anesthetic  was  employed,  and  there  was  almost  com- 
plete failure  of  heart-power.  With  the  subsequent  labors  chloro- 
form was  given,  and  no  trouble  whatever  was  experienced  relating 
to  the  heart. 

Dr.  Byrne  asked  Dr.  Gillette  if  there  was  no  form  of  cardiac 
disease  which  would  deter  him  from  administering  chloroform 
during  labor. 

Dr.  Gillette  replied  that  he  could  not  conceive  of  any,  for  the 
object  of  the  anesthetic  was  to  remove  the  strain  placed  upon  the 
cardiac  circulation.  If  all  voluntary  efforts  could  be  removed  by  the 
use  of  chloroform,  extra  amount  of  labor  was  removed  from  the 
heart,  because  the  lungs  did  not  become  congested  in  consequence 
of  closure  of  the  epiglottis.  A  dilated  and  flabby  heart,  above  all 
others,  demanded  the  use  of  an  anesthetic  during  labor. 

Dr.  Skene  remarked  that,  in  studying  the  cases  reported  by  Dr. 
Angus  McDonald,  it  had  occurred  to  him  that  there  was  danger  both 
from  the  chloroform  and  from  the  cardiac  disease.  But  of  the  two, 
if  the  sedative  influence  of  the  chloroform  could  be  obtained,  so  as  to 
prevent  excessive  cardiac  labor,  the  lesser  of  the  evils  had  been 
admitted.  He  thought  that  couid  be  accomplished  only  with  chlo- 
roform, for  the  highly  stimulating  influence  of  ether  was  just  the 
thing  to  be  avoided. 

PROLAPSE     OF     THE     OVARIES. 

Dr.  Skene  introduced  the  above  subject  by  saying  that  he  did 
not  refer  to  displacement  of  the  ovaries  caused  by  pressure  from 
tumors,  nor  to  cases  in  which  the  ovaries  had  been  drawn  out  of 
place  in  consequence  of  pelvic  inflammation,  and  he  would  also 
exclude  that  class  of  cases  in  which  the  possible  or  probable  cause 
of  enlargement  of  the  ovaries  could  be  readily  diagnosticated. 

The  cases  to  which  he  referred  were  those  in  which  there  was 
displacement  of  the  ovaries,  one  or  both,  without  probable  increase 
in  their  size. 
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With  reference  to  symptoms  attending  prolapse  of  ovaries  winch 
were  not  markedly  diseased,  so  far  as  he  had  been  able  to  observe, 
there  were  none  which  were  characteristic.  H?  had  noticed  that 
pelvic  pain  was  out  of  proportion  to  that  expected  from  any  form 
of  displacement  of  the  uterus.  He  had  also  observed  that  pain 
during  and  after  defecation  was  a  prominent  symptom.  Aside 
from  these,  he  knew  of  no  symptoms  diagnostic  of  the  difficulty. 

With  reference  to  physical  signs  he  had  found  the  prolapsed 
ovaries  in  different  positions  in  the  pelvic  cavity,  and  was  inclined 
to  believe  that  the  prolapsed  organs  were  more  tender  than  when 
healthy  and  in  their  normal  position. 

In  the  cases  which  he  had  had  the  opportunity  to  examine,  he 
had  not  found  that  peculiar  pain  sometimes  referred  to — namely, 
such  as  is  produced  by  pinching  the  testes.  He  believed,  however, 
that,  as  a  rule,  it  was  not  difficult  to  make  a  diagnosis  by  means  of 
physical  signs. 

Dr.  Skene  further  remarked  that  he  had  abandoned  the  method 
of  bi-manual  examination,  and  adopted  the  plan  of  catching  the 
ovary  between  two  fingers  and  the  sacrum.  He  thought  that  in 
all  uncomplicated  cases,  perhaps,  the  prolapsed  ovaries  were  suffi- 
ciently low  down  in  the  pelvis  to  be  caught  in  the  manner  indicated, 
and  their  shape  and  the  degree  of  tenderness  ascertained;  whereas 
it  was  impossible,  except  in  cases  in  which  there  was  extreme  re- 
laxation of  the  abdominal  walls,  to  crowd  the  hand  down  into  the 
pelvic  cavity  to  permit  a  thorough  examination. 

With  reference  to  the  etiology  of  the  variety  of  prolapsus  of  the 
ovaries  referred  to,  Dr.  Skene  had  been  led  to  believe  that  one  cause 
was  imperfect  involution  following  parturition. 

That,  however,  was  not  the  only  cause,  for  he  had  seen  one  case 
in  which  pregnancy  had  not  existed. 

He  raised  the  question  with  reference  to  the  cause  in  the  class  of 
cases  referred  to,  because  upon  that  point  he  was  not  entirely  satis- 
fied. 

Another  point  upon  which  he  desired  information  was  concerning 
the  effect  produced  upon  the  ovary  itself  by  the  prolapsus. 

Granting  that  it  was  possible  for  a  normal  ovary  to  become  dis- 
placed, was  there  in  consequence  a  tendency  to  the  development  of 
disease  in  such  an  ovary  1  The  question  was  suggested  by  the 
fact  that,  in  the  cases  which  had  fallen  under  his  observation,  the 
displaced  ovary  had  been  more  tender  than  normal.  It  might  be 
said  that  with  the  displacement  there  would  be  obstruction  to  the 
return  circulation  which,  in  turn,  would  develop  tenderness  and  also 
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degeneration,  and  he  was  inclined  to  believe  that  the  hyperesthesia 
and  the  hyperemia  were  due  to  that  fact. 

With  reference  to  treatment,  the  indication  was  to  restore 
the  prolapsed  organs  to  their  normal  position  and  retain  them 
there  ;  but  the  question  arose,  Was  anything  gained  by  fulfilling  this 
indication  ?  If  the  supposition  was  correct  that  the  ovaries  became 
hyperesthetic  and  hyperemic  because  of  the  displacement,  of  course 
the  reduction  would  be  beneficial. 

The  plan  of  treatment  which  had  given  him  the  most  satisfactory 
results  was  the  following: 

Place  the  patient  in  the  knee-and-elbow  position,  lift  the  perineum 
and  the  pelvic  organs  as  high  as  possible,  and  then  allow  the  woman 
to  remain  in  that  position  as  long  as  possible.  That  should  be 
repeated  two  or  three  times  daily.  Subsequently,  he  employed  a 
tampon  made  of  marine  lint,  which  was  easily  introduced,  so  as  to 
keep  the  pelvic  organs  well-supported.  Following  that,  he  had 
been  able  to  use  Peaslee's  ring  pessary  with  a  certain  degree  of 
success  in  some  cases,  particularly  those  in  which  the  vaginal  wall 
was  sufficiently  relaxed  to  allow  the  ring  to  recede  well  back  into 
the  hollow  of  the  sacrum.  He  had  not,  however,  been  as  success- 
ful in  the  treatment  of  these  cases  as  he  desired. 

Dk.  Harrison  thought  the  hyperesthetic  and  hyperemic  condi- 
tion of  prolapsed  ovaries  was  probably  due  to  the  displacement. 
He  was  sure  that  the  prolapsed  ovary  was  more  tender  than  nor- 
mal. With  reference  to  treatment,  he  mentioned  Dr.  Emmet's 
modification  of  Hodge's  pessary,  with  which  very  good  results  had 
been  obtained.  The  modification  consisted  in  bending  one  of  the 
posterior  limbs  of  the  pessary,  so  that  the  support  would  be  made 
from  the  broad  ligament  upon  the  side  opposite  to  the  prolapsed 
ovary. 

Dr.  Cleveland  referred  to  the  broad  bulb  pessary  used  by  Dr. 
Thomas,  and  Dr.  Harrison  remarked  that  he  had  used  the  same 
instrument  with  very  good  success  in  some  cases. 

Dk.  Skene  remarked  that  he  had  employed  the  pessary  recom- 
mended by  Dr.  Thomas,  and  his  experience  had  been  that,  when  it 
was  sufficiently  large  to  press  fully  against  the  sacrum,  it  was  likely 
to  interfere  with  defecation.  The  instrument  answered  very  well 
for  some  cases  of  prolapsed  ovaries,  but  not  for  all. 

Dr.  Walker  remarked  that  when  an  ovary  of  the  normal  size 
was  found  prolapsed,  it  was  almost  always  an  accompaniment  of  a 
special  lesion — namely,  fissure  of  the  cervix.  The  two  conditions 
were  so  commonly  associated  that,  when  he  found  fissure  of  the 
cervix,  he  examined  with  the  almost  certain  expectation  of  finding 
prolapse  of  one  or  both  ovaries.  In  one'case,  after  using  a  variety 
of  instruments,  he  finally  obtained  a  good  result  by  the  use  of  Dr. 
Noeggerath's  pessary. 

Dr.  Mann  remarked  that  the  prolapse  was  not  primary,  and  the 
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congestion  secondary  in  all  cases.  For,  in  a  case  which  came  undea 
his  observation,  there  was  a  periodical  congestion  of  the  ovarie 
about  five  days  after  menstruation,  prolapsus  occurred,  and  with 
the  disappearance  of  the  congestion,  the  ovaries  returned  to  their 
normal  position.  He  had  seen  cases  in  which  there  was  prolapse 
and  enlargement  of  both  ovaries,  and  yet  they  were  not  in  the 
slightest  degree  tender. 

Dr.  Munde  said  his  experience  led  him  to  agree  with  Dr  Mann. 
Although  it  was  reasonable  that  a  displaced  ovary  should  become 
congested,  yet  he  did  not  believe  that  the  displacement  was  always 
primary,  and  the  congestion  secondary  ;  for  in  the  majority  of  cases, 
when  the  uterus  is  not  displaced,  it  is  the  repeated  congestion  and 
gradual  enlargement  of  the  ovary  which  produces  its  displacement. 
In  cases  in  which  he  had  found  the  normal  ovary  prolapsed,  the 
organ  had  not  usually  been  very  tensitive. 


Stated  Meeting,  Nov.  19,  1878. 
De.  A.  J.  C.  Skene,  President,  in  the  Chair. 

OVARIAN    TUMOR    DEVELOPED    INTO    THE    BROAD    LIGAMENT. 

Dr.  Noeggerath  presented  an  ovarian  tumor  which  had  devel- 
oped into  the  left  broad  ligament  of  a  woman,  fifty-one  years  of 
age. 

He  first  saw  the  patient  in  January,  1878.  On  inquiry  at  that 
time,  it  was  found  that  the  disease  began  about  ten  years  pre- 
viously. Up  to  six  years  ago,  she  had  suffered  from  profuse  uterine 
hemorrhage,  and  occasional  attacks  of  pain  accompanied  by  fever. 
The  latter  were  sufficiently  severe  to  keep  her  in  bed  for  weeks  in 
succession.  It  was  also  learned,  at  that  time,  that  the  last  two 
physicians  who  had  examined  her  had  reached  the  conclusion  that 
she  was  suffering  from  fibro- cystic  tumor  of  the  uterus,  such  as 
rendered  operation  impossible.  On  examination,  Dr.  Noeggerath 
was  inclined  to  confirm  the  diagnosis,  because  of  the  history  of  the 
case,  and  the  fact  that  the  uterine  sound  could  be  introduced  to  the 
depth  of  four  inches. 

The  cyst  was  tapped,  and  about  twenty-one  pounds  of  tenacious 
liquid  withdrawn,  which  contained  a  large  quantity  of  paralbumen. 
Further,  it  did  not  contain  the  substance  claimed  to  be  present 
in  the  fluid  from  fibro-cystic  tumors  of  the  uterus — namely,  the 
fibri no-genetic  substance.  On  microscopical  examination,  the  fluid 
was  found  to  contain  abundance  of  ovarian  corpuscles.  A  specimen 
of  the  liquid  was  sent  to  Dr.  Drysdale,  of  Philadelphia,  who  reported 
that  the  corpuscles  characteristic  of  ovarian  tumors  were  present 
in  large  numbers.     The  patient  was  tapped  twice. 

On  the  2d  of  November,  Dr.  Noeggerath  removed  the  tumor. 
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In  taking  it  out,  the  uterus  followed,  and  was  seen  to  be  in  a  normal 
condition.  The  tumor  was  attached  to  the  left  broad  ligament, 
but  there  was  no  pedicle,  properly  speaking.  As  much  of  the  tumor 
was  removed  as  was  possible,  and  the  remainder  was  treated  in 
the  following  manner  :  Being  convinced  of  the  innocuousness  of  a 
large  pedicle  in  the  abdominal  cavity  when  ovariotomy  was  per- 
formed under  the  antiseptic  method  in  its  fullest  details,  what 
remained  of  the  tumor  was  tied  in  four  sections,  and  allowed  to 
drop  into  the  abdomen.  About  one-fifth  of  the  tumor  remained, 
and  the  cut  surface  was  about  seven  inches  in  length.  The  opera- 
tion was  performed  and  the  dressings  made  under  Lister's  method, 
and  the  result  was  that  the  temperature  at  no  time  had  been  above 
99|°  F.  Not  an  unpleasant  symptom  was  developed,  and  the 
patient  made  a  good  recovery. 

Dr.  Munde  asked  if  there  was  not  danger  of  proliferation  from 
the  portion  of  the  tumor  returned  to  the  abdomen  ? 

Dr.  Noeggerath  replied  that  it  was  not  the  amount  of  pedicle 
left,  but  the  character  of  the  tumor  that  decided  the  question.  In 
October,  1877,  he  had  removed  a  cyst  from  the  abdomen,  and  there 
was  left  only  a  very  small  pedicle.  In  June,  1878,  the  patient 
returned  with  a  tumor  which  had  developed  in  the  peritoneal  portion 
of  the  wound.  An  attempt  was  made  to  remove  it,  bat  adhesions 
to  the  intestines  rendered  its  removal  impossible.  The  wound 
was  closed,  and  the  patient  recovered  from  the  effects  of  the  opera- 
tion. About  five  weeks  subsequently,  the  patient  died  with  symp- 
toms of  pleuritis  and  general  exhaustion.  At  the  post-mortem 
examination  there  was  found  general  carcinosis  of  the  peritoneum 
and  also  of  the  pleura. 

If  careful  examination  were  made  of  ovarian  cysts  which  had  been 
removed,  it  would  be  found  that  the  pedicles  of  a  certain  number 
were  the  seat  of  secondary  growths,  not  larger  than  the  head  of  a 
small  pin.  If  careful  microscopical  examination  were  made  in  these 
cases,  a  peculiar  multinucleated  cell,  described  by  Dr.  Thornton, 
would  be  fouud  to  exist,  both  upon  the  surface  and  in  the  substance 
of  the  tumor.  In  such  cases,  if  the  tumor  was  removed  through  a 
small  wound  in  the  abdominal  walls,  so  that  the  cells  were  rubbed 
off  and  dropped  into  the  abdominal  cavity,  they  mightbe  the  seed 
which  would  produce  a  new  growth  of  the  same  character  with 
the  original  tumor.  What  the  cells  were,  and  why  they  should 
develop  secondary  growths,  was  not  known.  This  class  of  tumors 
usually  contained  sarcomatous  elements. 

Dr.  Jacobi  remarked  that  direct  admission  of  small  particles 
into  the  lymphatic  system,  through  the  large  stomata  of  the  peri- 
toneum and  the  pleura,  was  not  only  possible,  but  very  probable.  In 
that  way,  general  carcinosis  might  be  developed,  as  in  Dr.  Noeg- 
gerath's  case,  independent  of  secondary  growths  from  the  cells, 
which  had  been  removed  from  a  tumor  at  the  time  of  an  operation. 
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Dr.  Noeggerath  remarked  that  the  principle  which  he  wished 
to  establish  with  reference  to  diagnosis  was,  that  positive  diagnosis 
should  not  be  made,  certainly  no  operation  for  removal  of  the 
tumor  be  performed,  before  the  cyst  had  been  emptied,  in  doubtiul 
cases.  He  thought  the  tendency  to  operate,  and  avoid  paracentesis, 
was  all  wrong.  His  impression  was,  that  emptying  the  sac  could 
be  made  just  as  innocuous  as  ihe  opening  of  an  abscess  in  any  part 
of  the  body. 

To  illustrate  the  value  of  tapping,  and  examination  of  the  fluid 
withdrawn  from  abdominal  cysts,  Dr.  Noeggerath  related  the  his- 
tory of  a  case  which  came  under  his  observation  at  Mt.  Sinai  Hos- 
pital. The  patient  had  been  sent  to  the  hospital  with  the  diagnosis 
of  ovarian  tumor.  A  careful  examination,  by  percussion  and  palpa- 
tion, revealed  what  was  supposed  to  be  a  tumor,  which  occupied 
the  right  hypochondriac  region,  and  extended  towards  the  left  side. 
A  second  examination  gave  all  the  evidences  of  ascites,  and  there 
was  no  longer  any  tumor  upon  the  right  side  of  the  abdomen.  A 
hypodermic  syringe  was  introduced,  and  liquid  removed  which 
was  as  clear  as  distilled  water,  and  contained  the  slightest  trace  of 
albumen.  The  cyst  was  evacuated  twice.  The  liquid  was  so 
characteristic  that  Dr.  Noeggerath  felt  certain  he  had  to  deal  with 
a  cyst  of  the  broad  ligament,  and,  in  accordance  with  that  diag- 
nosis, proceeded  to  operate  for  its  removal.  The  operation  proved 
the  diagnosis  to  be  correct,  and  the  patient  made  a  good  recovery. 

Dr.  Chamberlain  asked  Dr.  Noeggerath  if  he  considered  it 
sufficient,  in  order  to  obviate  the  dangers  of  tapping,  to  simply 
perform  the  operation  under  the  carbolic  spray? 

Di;.  Noeggerath  answered  in  the  negative,  and  further  stated 
that  the  fullest  antiseptic  precautions  must  be  employed.  Under 
that  head  he  included  washing  out  the  cyst  with  an  antiseptic  fluid 
before  removing  the  trocar,  in  case  there  was  the  least  possibility 
that  the  contents  would  prove  nefarious  should  they  pass  into  the 
abdominal  cavity. 

Dr.  Hanks  remarked,  with  reference  to  diagnosis,  that  it  had 
been  supposed  a  cyst  of  the  broad  ligament  would  not  readily  be- 
come refilled  after  the  fluid  had  once  been  evacuated. 

Dr.  Noeggerath  remarked  that  that  was  one  of  the  facts  which 
made  him  hesitate  with  reference  to  his  diagnosis,  because  the  cyst 
had  been  evacuated  twice,  and  had  again  become  filled  with  fluid. 

Dr.  Skene  asked  if  it  was  the  rule  to  find  the  peculiar  cell 
referred  to,  upon  the  outside  of  the  cyst  ? 

Dr.  Noeggerath  replied  that  it  was  found  both  upon  the  inside  and 
the  outside  of  the  sac,  and  one  teason  for  alluding  to  that  fact  was 
that  it  explained  many  conditions  which  hitherto  had  been  doubtful. 
The  cells  were  usually  of  an  ovoid  shape,  and  had  a  large  number 
of  shining  points,  which  presented  very  much  the  appearance  offat- 
globuleB ;  besides  there  was  a  very  large  nucleus.  He  supposed  it 
was  the  same  cell  which  had  been  described  by  Thornton. 

Dr.   Skene  remarked   that    he   asked  the   question  because  Dr. 
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Keith  had  stated  distinctly  that,  with  ovarian  cysts  of  that  charac- 
ter, hydroperitoneum  was  likely  to  be  present.  Therefore,  by  re- 
moving a  portion  of  that  fluid,  and  making  an  examination,  the 
character  of  the  cyst  could  be  diagnosticated  before  an  operation 
for  its  removal.  Dr.  Keith  had  also  stated  that,  in  the  majority  of 
cases  in  which  there  was  fluid  in  the  peritoneal  cavity,  as  well  as 
in  the  cyst,  he  was  able  to  make  a  correct  diagnosis,  and  did  not 
operate  upon  such  cases. 

Dr.  Skene  believed  that  the  question  of  diagnosis  by  the  presence 
of  a  peculiar  cell  originated  entirely  with  Dr.  Keith,  and  not  with 
Dr.  Thornton. 

He  also  asked  Dr.  Noeggerath  if  he  considered  the  presence  of 
an  abdominal  drainage  tube  a  pretty  sure  guarantee  that  sepsis 
would  be  developed  ? 

Dr.  Noeggerath  said,  "Certainly  not,"  but  he  thought  chances 
of  the  development  of  sepsis  were  very  much  diminished  by  the 
complete  exclusion  of  air.  His  impression  was  that,  without 
using  the  drainage  tube,  sepsis  could  be  prevented  by  adopting  full 
antiseptic  precautions. 

Dr.  Noegoerath  referred  to  a  case  in  which  death  occurred 
from  septic  peritonitis,  produced  by  secretions  from  the  pedicle 
running  down  along  outside  the  drainage  tube  into  the  peritoneal 
cavity.  Such  an  accident  was  rare,  but  he  had  lost  one  patient  in 
consequence  of  its  occurrence,  although  the  drainage  tube  was 
carefully  cleansed. 

OPERATIVE    TREATMENT    OF    PELVIC    ABSCESS. 

Dr.  Chamberlain  raised  the  following  question:  What  indica- 
tions warrant  interference  with  a  pelvic  abscess  which  has  dis- 
charged continuously  for  a  long  period  of  time'?  In  a  case  which 
he  had  under  observation,  the  uterus  was  strougly  reclined  into 
the  left  anterior  position,  and  its  posterior  wall  seemed  to  be  the 
seat  of  a  very  hard  tumor.  About  eight  months  ago,  pus  began  to 
discharge  freely  into  the  rectum,  through  an  opening  so  high  up 
that  it  could  not  be  reached  by  the  finger.  The  discharge  was  not 
profuse,  but  was  continuous.  No  fluctuation  could  be  detected  in  the 
hard  mass  behind  the  uterus.  The  patient,  being  in  danger  because 
of  the  chronic  suppuration,  the  question  was  raised  with  reference 
to  treatment. 

Dr.  Noeggerath  remarked  that  he  had  seen  five  cases  of  pelvic 
abscess  which  opened  into  the  rectum.  The  only  sure  method  of 
cure  for  these  cases  was,  to  pass  the  finger  or  some  instrument 
devised  for  that  purpose  through  the  opening  in  the  rectum,  which 
was  usually  above  the  third  sphincter.  Then,  with  a  finger  in  the 
vagina,  the  point  of  least  resistance  could  be  distinctly  detected. 
Carefully  noting  that  point,  an  opening  should  be  made  through 
the  vaginal  walls  by  means  of  the  heated  knife.  On  account  of  the 
enormous  thickening  of  the  tissues,  it  was  sometimes  a  very  tedious 
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operation  to  reach  the  abscess.  After  the  opening  had  been  made 
a  drainage  tube  should  be  inserted.  In  one  of  his  cases,  the  linger 
passed  far  to  the  right  of  the  uterus,  after  it  had  been  introduced 
through  the  opening  in  the  rectum.  That  being  a  dangerous 
region  in  which  to  make  an  incision,  because  of  the  liability  to 
wound  important  blood-vessels,  he  cut  directly  behind  the  uterus. 
Before  resorting  to  the  cutting  operation,  an  attempt  was  made  to 
cure  the  case  by  the  insertion  of  drainage  tubes  into  the  cavity  of 
the  abscess  through  the  opening  in  the  rectum.  The  discharge 
diminished  somewhat,  but  radical  cure  could  not  be  effected  in 
that  manner.  The  reason  why  such  abscesses  which  emptied  into 
the  rectum  never  healed  of  themselves  was  simply  because  the 
opening  in  the  rectum  was  always  above  the  lowest  part  of  the 
abscess.  He  had  treated  three  cases,  by  making  an  opening  through 
the  vagina,  and  all  the  patients  had  recovered.  One  case  had  fallen 
under  his  observation  in  which  the  discharge  through  the  rectum 
from  the  cavity  behind  was  not  entirely  purulent,  but  only  sero- 
purulent.  In  that  case,  cure  was  effected  through  repeated  evacu- 
ations made  by  the  aspirator.  The  aspiration  was  made  through 
the  vaginal  walls.  Such  was  an  exceptional  case,  however,  the 
rule  being  that  a  cure  was  not  obtained  except  by  an  incision  and 
the  introduction  of  a  drainage  tube. 

Dr.  Majnn  suggested  the  introduction  of  the  entire  hand  into  the 
rectum,  for  the  purpose  of  finding  the  fistulous  opening. 

Dr.  Chamberlain  remarked  that  he  regarded  such  an  operation 
as  dangerous,  and  had  hesitated  to  resort  to  it  because  he  believed 
conditions  woidd  be  encountered  which  would  render  peritoneal 
rupture  very  probable. 

Dr.  Skene  remarked  that  he  had  not  had  any  difficulty  in  finding 
the  opening  into  the  rectum  in  such  cases,  by  dilating  the  sphincter, 
distending  the  rectum  by  means  of  two  Sims'  specula,  illuminat- 
ing the  cavity  with  a  mirror,  and  then  fishing  for  the  opening 
with  a  hook.  He  was  satisfied  of  the  truth  of  the  statement,  that 
abscess  in  the  pelvis  failed  to  heal  because  the  point  of  exit  for  the 
pus  was  above  the  lowest  point  of  suppuration.  As  soon  as  the 
abscess  could  be  opened  at  its  most  pendant  position,  there  was  no 
reason  why  complete  cure  should  not  ensue. 


Stated  Meeting,  Dec.  3,  1878. 
Db.  James  B.  Hunter,  Vice-President,  in  the  Chair. 

CONGENITAL    CMBILICAI,   HERNIA SPINA    BIFIDA. 

Dr.  A.  Jacobi  presented  a  specimen  in  which  a  congenital  um- 
bilical hernia  and  spina  bifida  existed.  All  the  viscera  of  the 
abdominal  cavity  were  in  the  hernial  sac.  There  was  no  external 
genital  apparatus.  There  was,  however,  a  well  formed  anus,  but  it 
ended  in  a  pouch  a  short  distance  above,  and  illustrated  the 
manner  in  which  the  intestinal  tube  was  originally  formed,  viz, 
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in  separate  pieces.  It  was  a  simple  opening  without  anything  like 
a  sphincter. 

There  was  also  a  spina  bifida  of  large  size,  extending  from  the 
upper  portion  of  the  sacrum  upwards  to  the  tenth  dorsal  vertebra. 

Dr.  Jacobi  advanced  a  theory  with  reference  to  the  formation  of 
congenital  fissures  of  that  kind,  namely,  that  in  some  cases,  perhaps, 
it  was  the  result  of  slight  development  of  amniotic  liquid  and  con- 
sequent difficulty  with  which  the  amnion  was  lifted  from  the  surface 
of  the  body.  In  this  case,  abnormal  adhesions  between  the 
placenta  and  the  surface  of  the  body  about  the  patent  fissures 
were  to  be  considered  the  causes  of  the  anomalies. 

FIBRO-MYOJIA    OF    THE    OVARY. 

Dr.  T.  G.  Thomas  presented  an  almost  solid  tumor  which  had 
been  removed  from  the  abdomen  of  a  woman  about  forty  years  of 
age.  The  tumor  had  been  growing  for  considerably  more  than  a  year. 
With  its  » ro  wth  the  general  health  of  the  patient  became  depreciated, 
and  marked  abdominal  dropsy  was  developed.  The  tumor  could 
be  distinctly  felt  rolling  about  in  the  fluid,  and  when  the  fluid  was 
drawn  off,  the  tumor  was  apparently  entirely  solid.  Dr.  Thomas 
thought  it  was  a  fibroid  tumor  of  the  uterus  with  a  long  pedicle.  He 
excluded  solid  ovarian  tumor,  because  such  tumors  were  so  exceed- 
ingly rare. 

The  patient  was  operated  upon  at  the  Woman's  Hospital.  Quite 
a  large  abdominal  incision  was  made,  and  to  his  great  surprise, 
when  the  tumor  was  reached,  it  was  found  to  be  almost  completely 
solid  and  attached  to  the  left  ovary.  There  was  a  cyst  about  the 
size  of  an  egg  in  the  tumor,  and  it  contained  a  slightly  gelatinous 
fluid. 

Careful  examination  revealed  the  fact  that  the  tumor  had  no 
attachment  whatever  except  with  the  ovary.  There  were  no  fibres 
running  from  the  uterus,  as  had  been  claimed  by  some  to  be  invari- 
ably present  in  cases  of  solid  tumors  of  the  ovary. 

The  tumor  had  been  submitted  to  Dr.  Francis  Delafield  for 
microscopical  examination,  who  reported  it  to  be  a  fibro-myoma.  The 
patient  made  a  good  recovery,  and  without  the  development  of  a 
single  bad  symptom. 

Dr.  Thomas  remarked  that  the  symptoms  in  this  case  were  almost 
identical  with  those  present  in  another  in  which  the  tumor  was 
attached  to  the  uterus  by  a  long  pedicle  that  permitted  it  to  roll  about 
in  the  abdominal  cavity.  He  thought  it  impossible  to  decide, 
with  reference  to  the  attachment  of  such  tumors  whether  it  was 
ovarian  or  uterine.     Even  if  the  fluid  had  all  been  drawn  from  the 
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abdominal  cavity,  he  believed  he  would  not  have  been  able  to  trace 
the  pedicle. 

In  answer  to  a  question,  he  stated  that  the  fluid  in  the  abdominal 
cavity  was  probably  produced  by  the  irritation  caused  by  the  mov- 
able tumor. 

[At  a  subsequent  meeting  Dr.  Thomas  reported  the  rapid  complete 
recovery  of  the  patient.] 

TWO    CASES    OF    PRESUMPTIVE    TUBAL    PREGNANCY,    RUPTURE    OF    SAC, 
RECOVERY    IN    ONE    CASE. 

Dr.  Thomas  reported  two  cases  which  were  similar  in  some  respects 
and  dissimilar  in  others.  Both  had  occurred  in  his  practice  within 
two  weeks,  and  in  neither  was  he  positive  with  reference  to  diagnosis. 

The  first  patient  was  a  lady  who  was  the  mother  of  three  children. 
She  supposed  herself  to  be  advanced  about  two  and  a  half  months 
in  pregnancy,  because  all  the  symptoms  from  which  she  had  suffered 
in  her  former  pregnancies  were  present  except  the  decided  nausea. 
She  was  under  the  care  of  Dr.  Walker.  One  curious  symptom  was 
present,  namely,  when  she  made  any  degree  of  exertion,  it  was 
followed  by  a  sudden  gush  of  blood  from  the  vagina,  sometimes  in 
clots.  About  twenty  days  before  Dr.  Thomas  saw  her  she  was 
taken  with  symptoms  of  miscarriage.  There  was  considerable  pain 
and  apparently  violent  uterine  contractions  which  were  chiefly  in  one 
iliac  fossa.  So  localized  were  the  contractions  that  the  patient 
was  able  with  her  finger  to  make  a  circle  which  indicated  their 
exact  situation.  At  that  time  she  cast  off  something  which  present- 
ed the  appeareuce  of  a  membranous  mass,  and  her  mother  was  so 
certain  that  it  contained  the  contents  of  the  uterus  that  she  did  not 
exhibit  it  to  Dr.  Walker,  but  threw  it  away.  As  described  it  was 
thought  to  be  a  deciduous  membrane.  The  pain  continued.  It 
was  taken  for  granted  that  a  miscarriage  had  occurred,  and  that  the 
continued  pain  was  due  to  some  condition  as  yet  unrecognized.  On 
careful  examination  under  an  anesthetic,  Dr.  Walker  discovered 
what  he  thought  was  a  retroflexed  uterus.  An  effort  was  made  to 
replace  it,  but  it  failed.  The  patient  went  from  bad  to  worse.  She 
was  again  placed  under  the  influence  of  an  anesthetic,  and  a  second 
attempt  was  made  to  replace  the  uterus,  and,  at  the  time,  it  was 
thought  the  effort  had  been  successful.  About  ten  days  after,  Dr. 
Walker  was  summoned  in  great  haste  because  of  the  sudden  develop- 
ment of  very  serious  symptoms.  The  patient  was  found  suffering 
the  most  intense  abdominal  pain,  her  pulse  was  thready,  and  her 
face  was  anxious  and  covered  with  cold  perspiration.  Hypodermic 
injections  of  morphine  were  freely  administered,  and,  a  few  hours 
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later,  Dr.  Thomas  saw  the  patient  in  consultation.  On  his  arrival, 
it  was  found  that  she  had  rallied  somewhat,  but  it  seemed  evident 
that  a  fatal  termination  was  near  at  hand.  The  patient  remarked 
several  times  that  she  felt  as  though  something  had  broken  within 
her.  The  doctor  passed  his  finger  into  the  vagina,  and  found  that 
the  uterus  was  pressed  completely  forward  and  occupied  the 
position  ordinarily  occupied  by  the  uterus  in  cases  of  pelvic  hema- 
tocele. The  tenderness  of  the  abdomen  was  intense.  It  was 
evident  that  a  hematocele  existed  which  filled  the  entire  posterior 
portion  of  the  pelvis  and  extended  upward  to  within  a  hand's  breadth 
of  the  umbilicus.  The  day  before  there  was  simply  a  small  tumor 
in  the  pelvic  cavity  which  was  taken  for  the  fundus  of  the  uterus. 
To  a  certain  extent  the  case  was  clear,  and  Dr.  Thomas  thought 
the  lady  had  a  tubal  pregnancy,  that  the  tube  had  ruptui'ed,  and 
what  Dr.  Barnes  had  called  a  cataclysmic  hematocele  had  formed 
and  filled  the  abdominal  cavity  to  the  extent  described. 

The  case,  however,  did  not  terminate  fatally.  On  the  following 
day  the  temperature  was  99^-°  F.,  the  pulse  110,  and  since  that  time 
the  patient  had  been  doing  perfectly  well.  There  were  no  signs 
of  septic  poisoning,  and  it  was  believed  that  absorption  of  the  hema- 
tocele was  taking  place.  If  a  fetal  mass  was  present,  it  would 
probably  in  time  be  expelled  by  the  efforts  of  Nature. 

The  second  patient  was  a  healthy  German  lady,  ret.  33  years, 
and  the  mother  of  two  children.  Three  months  ago  she  began  to 
develop  the  ordinary  signs  of  pregnancy. 

In  addition,  she  also  had  occasional  gushes  of  blood  from  the 
uterus.  Two  weeks  ago,  while  feeling  perfectly  well,  no  blood 
escaping  from  the  vagina,  she  got  up  from  the  sofa  and  went  to  the 
front  door.  As  she  pulled  upon  the  door  handle,  a  mass  which  she 
supposed  was  a  mass  of  membrane  suddenly  escaped  from  the  vagina. 
She  immediately  lay  down,  but  considerable  hemorrhage  occurred. 
About  ten  days  after,  she  was  suddenly  seized  with  the  most  ago- 
nizing pain,  which  was  confined  to  one  iliac  fossa.  The  patient  fell 
into  an  almost  fatal  collapse.  On  the  following  day,  symptoms  of 
peritonitis  were  developed,  and  on  the  next  day,  Dr.  Thomas  saw  the 
patient  in  consultation.  It  was  evident  that  severe  peritonitis  was 
present,  and  it  seemed  to  be  limited  to  the  pelvic  cavity.  He  was 
strongly  inclined  to  believe  that  rupture  of  a  Fallopian  tube  had 
occurred.  The  peritonitis  soon  became  general,  and  the  patient 
died  at  the  end  of  thirty-six  hours.  No  post-mortem  could  be  ob- 
tained. 

Dr.  Watts  asked  if,  in  the  first  case,  it  was  supposed  that  the 
tumor  first  felt  in  the  pelvic  cavity  was  the  fetus  which  had  fallen 
down  into  the  cul-de-sac? 
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Dr.  Thomas  replied  that  he  thought  it  was  the  tube  of  that  side 
which  had  sagged. 

Dr.  Jaoobi  asked  if  it  might  not  have  been  a  peritoneal  exuda- 
tion? 

Dr.  Thomas  thought  there  was  a  possibility  that  it  was. 

Dr.  Jagobi  remarked  that  possibly  the  case  was  one  of  hem- 
orrhagic peritonitis.  For  the  pain  was  in  the  region  where  such 
a  peritonitis  was  liable  to  occur,  and  the  hemorrhage  which 
occurred  from  blood-vessels  in  layers  of  recently  formed  false  mem- 
brane was  sometimes  very  great. 

Dr.  Thomas  remarked  that  in  neither  case  should  he  have 
drawn  the  conclusion  he  did  with  reference  to  Fallopian  pregnancy, 
except  for  the  presence  of  the  usual  symptoms  of  pregnancy. 

Dr.  Jacobi  remarked  that  he  was  just  ae  ready  to  regard  the 
case  as  one  of  miscarriage,  as  one  of  hemorrhagic  peritonitis. 

Dr.  Manx  referred  to  a  case  reported  by  Dr.  Skene,  in  which 
the  history  was  almost  identical  with  that  given  in  Dr.  Thomas' 
second  case.  In  that  instance  the  specimen  revealed  probable  extra- 
uterine pregnancy. 

Dr.  Thomas  further  referred  to  two  cases  of  extrauterine  preg- 
nancy, in  which  the  patients  were  suddenly  seized  with  symptoms 
almost  exactly  like  those  developed  in  the  cases  just  reported. 
The  first  was  one  which  he  saw  in  consultation  with  Dr.  Gibers<>n, 
of  Brooklyn,  who  had  reported  it  in  full  in  the  Transactions  of 
the  Kings  County  Medical  Society.  Pelvic  peritonitis,  but  not  hema- 
tocele, was  diagnosticated  before  death. 

The  second  was  a  casein  which  the  patient  died  within  fifty-six 
hours  after  sudden  onset  of  the  symptoms.  The  agony  was  so  in- 
tense that  it  was  only  with  the  greatest  difficulty  that  an  examina- 
tion could  be  made  during  life,  and  he  was  unable  to  positively 
determine  whether  or  not  a  hematocele  existed.  At  post-mortem 
one  Fallopian  tube  was  found  ruptured,  but  the  fetal  sac  curiously 
enough  remained  intact.  The  pelvic  cavity  contained  a  large 
quantity  of  blood  which  had  escaped  from  a  ruptured  artery  in  the 
muscular  covering  of  the  tube. 

From  the  history  of  these  cases  he  was  strongly  inclined  to  the 
opinion  that  extrauterine  pregnancy  existed  in  the  cases  first  re- 
ported. 

Dr.  Jacobi  asked  if  Dr.  Thomas  had  ever  met  with  a  case  in 
which  he  was  quite  sure  that  extrauterine  pregnancy  existed,  and 
the  patient  had  recovered  after  the  development  of  such  symp- 
toms as  had  been  enumerated  ? 

Dr.  Thomas  replied  that  he  had  never  seen  a  case  of  hematocele 
which  terminated  with  expulsion  of  a  fetal  mass. 

Dr.  Jagobi  remarked  that  it  was  improbable  that  rupture  of 
the  Fallopian  tube  should  take  place,  and  a  large  quantity  of  blood 
23 
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escape  into  the  abdominal  cavity,  and  the  patient  recover.  When 
the  patient  did  get  well  it  was  probable,  from  what  we  knew,  that 
it  was  not  a  case  of  tubal  pregnancy.  He  regarded  it  as  important 
to  be  aware  of  that  fact  because,  it  being  known  that  no  cases  had 
recovered  when  left  to  themselves,  there  would  be  no  harm  in 
opening  the  abdomen  and  searching  for  the  bleeding  vessel.  Such 
an  operation  had  been  proposed  by  Dr.  Stephen  Rogers,  and 
certainly  it  would  be  justifiable  in  the  present  condition  of  our 
knowledge  with  reference  to  these  cases. 

Dr.  Thomas  remarked  that  in  cases  in  which  he  could  be  positive 
in  his  diagnosis,  he  regarded  the  operation  proposed  by  Dr.  Rogers 
not  only  justifiable,  but  that  it  was  the  stern  duty  of  the  practitioner 
to  perform  it.  In  one  case  he  made  all  preparation  for  its  perform- 
ance, but  the  patient  died  before  the  operation  could  be  com- 
menced. 

While  in  certain  cases  he  would  have  been  willing  to  have  taken 
all  the  risks  of  an  operation  for  securing  the  bleeding  vessel,  yet  he 
was  not  willing  from  a  mere  scientific  standpoint  to  maintain  a 
diagnosis.  He  believed  the  subject  of  hematocele  and  extrauterine 
pregnancy  needed  a  complete  revision.  He  thought  the  literature 
of  the  subject  was  not  reliable  ;  that  a  great  deal  was  yet  to  come 
forth  which  was  of  the  utmost  value,  and  which  would  differ 
entirely  from  the  olden-time  views  upon  the  subject.  In  cases  in 
which  the  diagnosis  could  be  made  certain,  that  the  symptoms  such 
as  described  were  produced  by  rupture  of  a  blood-vessel  in  connec- 
tion with  extrauterine  pregnancy,  he  would  not  hesitate  to  resort  to 
an  operation  for  the  arrest  of  the  hemorrhage.  He  thought  it  im- 
probable that  the  operation  would  become  very  common,  because 
some  one  would  be  ready  to  raise  an  objection. 

PREMATURE    OSSIFICATION    OF     THE    CRANIUM MICROCEPHALIC    CHILD. 

Dr.  Jacobi  reported  a  case  of  premature  ossification  of  the  cranium. 
At  the  time  he  saw  the  child  it  was  about  ten  months  old.  The 
mother  stated  that  she  had  a  difficult  labor,  and  that  the  child  was 
delivered  by  forceps.  At  the  time  of  birth  there  was  a  sore  upon 
the  occiput.  Three  months  after  birth  a  piece  of  bone  was  removed 
from  the  spot  where  the  sore  existed.  There  was  evidently  a  necrotic 
process  which  dated  from  the  birth  of  the  child  and  delivery  by 
forceps.  All  the  sutures  and  fontanelles  were  closed,  and  the 
mother  stated  that  they  were  in  that  condition  at  the  time  of  birth. 
The  head  measured  about  14  inches  in  circumference,  while  a  nor- 
mal head  at  that  age  should  measure  about  18  inches.  The  lateral 
portions  of  the  frontal  part  of  the  head  were  flattened,  and  there  was 
a  considerable  ridge  in  the  median  line.  The  question  arose,  Why 
did  the  original  frontal  suture  exhibit  such  a  prominence  ?  There 
were  two  possibilities  in  the  case.  First,  the  coronal  cranial  suture 
may  have  ossified  prematurely  and  resulted  in  narrowing  the  anterior 
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portion  of  the  skull.  Consequent  upon  that,  a  portion  of  the  brain 
was  pushed  backward,  a  portion  anteriorly,  and  the  result  had  been 
a  bulging  out  which  was  finally  covered  by  the  ossifying  frontal 
suture.     This  is  the  most  probable  explanation. 

Second.  The  ridge  might  be  due  to  a  local  inflammatory  process  ; 
a  pachymeningitis  ami  a  periostitis  which  at  that  early  period  of 
fetal  development  was  to  be  taken  as  identical. 

It  might  seem  that  a  head  of  such  size  should  not  give  rise 
to  much  difficulty  during  the  process  of  parturition,  but  it  was  to 
be  remembered  that  the  bones  could  not  yield  to  the  pressure  given 
as  the  head  passed  through  the  pelvic  cavity.  It  was  easy  to 
understand  how  such  a  general  resistance  might  result  in  injury 
and  necrosis. 

Dr.  Blake  remarked  that  a  point  upon  which  he  wished  to 
obtain  suggestions  in  these  cases  was,  when  it  could  be  clearly 
deteimined  during  labor  that  the  child's  head  was  in  the  condition 
described  and  was  entirely  unable  to  mould  itself  to  the  pelvic 
cavity,  whether  the  operation  of  craniotomy  would  not  be  more 
readily  entertained,  in  view  of  the  subsequent  mental  and  physical 
condition  of  the  child1? 


Stated  Meeting,  December  15,  1878. 
De.  A.  J.  C.  Skene,  President,  in  the  Chair. 

UTERINE    FIBROID LAPAROTOMY PECULIAR  DISTRIBUTION    OF  BLOOD- 
VESSELS. 

Dr.  T.  G.  Thomas  presented  a  uterine  fibroid  which  he  had 
removed  by  laparotomy  from  a  patient  about  forty  years,  the 
mother  of  four  children. 

Some  three  or  four  years  ago  the  ordinary  symptoms  of  uterine 
fibroid  began  to  be  developed,  such  as  menoirhagia,  descent  of  the 
uterus,  dragging  pains  about  the  pelvis,  backache,  and  leucorrhea. 
Gradually  the  uterus  descended  until  it  was  in  the  condition  of 
the  third  stage  of  prolapsus.  Diagnosis  of  uterine  fibroid  was 
made  ;  the  tumor  apparently  grew  from  the  fundus  of  the  uterus. 
She  was  placed  upon  the  ordinary  treatment,  but  without  effect. 
The  tumor  gradually  increased  in  size.  About  eighteen  months 
ago,  abdominal  dropsy  began  to  develop,  and  the  case  became 
a  very  grave  one.  She  was  temporarily  relieved  by  tapping. 
Paracentesis  was  performed  several  times,  and  each  time  after  the 
removal  of  the  fluid  the  tumor  could  be  detected  rolling  about 
in  the  abdominal  cavity.  The  general  condition  of  the  patient 
became  very  low,  and  in  that  state  she  consulted  Dr.  Cutter,  who 
placed    her    upon    his  peculiar   diet,    which    consisted   chiefly   of 
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abstaining  from  all  starchy  and  fatty  food.  The  patient  declared 
that  from  the  time  she  began  such  diet  her  general  condition  began 
to  improve,  that  her  digestion  was  better,  and  that  the  tympani- 
tes was  less.  She  improved  to  such  an  extent  that  she  was  able 
to  be  about  the  house  and  attend  to  her  ordinary  duties. 

Dr.  Thomas  saw  her  first  about  two  weeks  prior  to  the  opera- 
tion. At  that  time  she  was  exceedingly  weak.  Her  pulse  was 
uniformly  a  little  over  100,  and  the  temperature  was  elevated,  but 
not  over  100°  F.  Her  digestion  was  very  feeble,  and  she  was 
exceedingly  emaciated. 

The  case  was  regarded  as  one  which  was  necessarily  hopeless 
unless  laparotomy  was  performed.  It  seemed  that  the  solid  tumor 
rolling  about  in  the  abdominal  cavity  gave  rise  to  continued  ascites. 

The  patient  was  very  desirous  that  the  operation  should  be  per- 
formed, which  was  accordingly  done  in  the  usual  manner. 

When  the  tumor  was  reached  through  an  incision  in  the  median 
line,  the  following  most  remarkable  appearance  was  presented. 
From  the  fundus  of  the  tumor  eight  or  ten  vessels,  as  large  as  the 
brachial  artery,  extended  to  the  distance  of  four  or  five  inches,  and 
were  attached  to  the  large  intestine.  The  vessels  were  entirely 
free  except  at  their  attachments  to  the  top  of  the  tumor  and  to  the 
large  intestine,  and  looked  like  so  many  cords  stretched  across  the 
space. 

Dr.  Thomas  thought  it  probable  that  the  vessels  were  formed 
upon  the  surface  of  a  false  membrane,  which  had  disappeared  and 
left  them  remaining.  They  were  ligated  close  to  the  intestine, 
also  close  to  the  tumor,  and  then  removed.  Then  came  the  attach- 
ment which  the  tumor  had  to  the  uterus.  The  two  bodies  seemed 
continuous,  and  it  was  the  doctor's  first  impression  that  it  would 
be  necessary  to  remove  the  entire  uterus. 

No  constriction  between  the  uterus  and  the  tumor  existed,  but 
by  carefully  crowding  the  fingers  into  the  substance  of  the  mass 
the  line  of  attachment  between  the  two  could  be  detected.  The 
pedicle  was  secured  in  two  parts  by  means  of  a  hempen  ligature, 
and  fastened  in  the  lips  of  the  abdominal  wound.  The  hemor- 
rhage was  readily  controlled.  The  operation  was  performed  under 
the  carbolic  spray. 

Dr.  Thomas  further  remarked  that  he  was  not  at  all  in  favor  of 
removing  such  tumors  on  account  of  their  existence,  and  had  the 
patient  not  suffered  from  repeated  attacks  of  abdominal  dropsy,  he 
should  not  have  performed  the  operation.  Two  hours  after  the 
operation  it  was  found  that  hemorrhage  was  taking  place  from  the  , 
pedicle,  one  of  the  ligatures  not  having  been  drawn  sufficiently 
tight. 
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Another  ligature  was  placed  about  the  entire  pedicle,  and  the 
hemorrhage  was  readily  controlled.  The  patient,  four  hours  after 
the  operation,  was  feeling  very  comfortable.  Her  mind  was  clear 
and  she  was  cheerful.  Her  pulse  was  114  and  her  temperature 
101|°  F. 

Dr.  Skene  asked  if  the  relation  of  the  omentum  to  the  tumor 
was  noticed  ? 

Dr.  Thomas  replied  that  the  omentum  and  the  tumor  had  no 
connection  whatever. 

Dr.  Skene  remarked  that  he  asked  the  question  because  of  a  simi- 
lar appearance  of  blood-vessels  which  he  had  seen  at  a  post-mortem 
examination.  The  patient  had  been  suffering  from  abdominal 
cellulitis.  An  abscess  had  formed  and  emptied  itself  into  the  upper 
portion  of  the  rectum.  On  opening  the  abdominal  cavity,  it  was 
found  that  the  lower  portion  of  the  omentum  was  lost  in  the  in- 
flammatory products,  and  in  its  place  there  was  a  network  of  large 
vessels.  It  occurred  to  him  that  it  was  possible  the  omentum  in 
Dr.  Thomas'  case  had  been  attached  to  the  tumor  ;  that  it  had  finally 
disappeared  and  left  the  vessels  remaining,  thus  explaining  the 
peculiar  appearance  found  at  the  operation. 

Dr.  Thomas  remarked  that  such  might  be  the  true  explanation, 
but  none  of  the  gentlemen  who  were  present  at  the  operation  were 
impressed  with  the  idea  that  there  was  any  connection  between  the 
omentum  and  the  tumor. 

Dr.  Blake  read  a  paper  on 

DYSTOCIA  DUE  TO    PREMATURE  OSSIFICATION  OF    THE    FETAL    CRANIUM.1 

Dr.  Thomas  remarked  that  he  had  met  two  cases  of  premature 
unification  of  the  fetal  head,  and  in  both  the  condition  was  dia- 
gnosed before  delivery.  One  case  he  saw  in  consultation  with  the 
late  Dr.  "Wilson,  of  this  city.  Dr.  Wilson  had  applied  the  forceps 
twice,  but  failed  to  deliver  the  child.  Dr.  Thomas  also  applied  the 
forceps  and  failed  to  accomplish  delivery. 

The  patient  being  under  the  influence  of  an  anesthetic,  the  whole 
hand  was  introduced  into  the  vagina,  when  it  was  discovered  that 
the  fontanelles  were  exceedingly  obscure,  and  the  conclusion  was 
reached  that  premature  ossification  of  the  fetal  cranium  had  taken 
place. 

The  head  was  perforated,  and  after  delivery  it  was  determined 
positively  that  premature  ossification  existed. 

He  thought  that  in  cases  in  which  failure  attended  ordinary  skill 
and  strength  in  the  use  of  the  forceps,  it  was  proper  to  introduce 
the  entire  hand  into  the  vagina,  for  by  sweeping  the  hand  around 
the  head  pretty  accurate  conclusions,  in  a  great  many  cases  at  hast. 
could  be  reached  with  reference  to  the  existence  of  this  peculiar 
condition. 

The  second  case  he  saw  in  consultation  with  the  late  Dr.  The- 

1  See  Original  Communications  in  this  number. 
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baud.  The  forceps  were  applied  several  times,  but  it  was  found 
impossible  to  deliver  the  child.  The  suggestion  was  made  that 
premature  ossification  of  the  fetal  head  had  taken  place.  The  whole 
hand  was  introduced,  the  condition  recognized,  and  the  child  was 
at  once  delivered  by  perforation. 

Dr.  Thomas  further  remarked  that  he  had  seen  one  case  in  which 
death  followed  this  condition.  The  child  lived  several  months  and 
died  with  obscure  brain  symptoms  believed  to  be  due  to  compres- 
sion. 

Dr.  Mann  asked,  whether,  in  the  cases  reported,  observation  had 
been  with  reference  to  the  length  of  utero-gestation ;  that  is, 
whether  it  had  continued  longer  than  nine  months. 

Dr.  Reynolds  remarked  that,  in  the  second  case  reported  by  Dr. 
Thomas,  either  miscalculation  had  been  made,  or  else  utero  gestation 
extended  to  the  close  of  the  tenth  month.  He  further  remarked 
that  the  woman  had  previously  borne  two  well-developed  children 
without  difficulty. 

Dr.  Reynolds  referred  to  a  case  which  he  saw  in  the  Nursery 
and  Child's  Hospital.  The  woman  had  been  in  labor  for  many 
hours  and  an  attempt  had  already  been  made  to  deliver  by  forceps 
when  he  saw  her.  He  did  not  suspect  the  condition  which  was 
afterwards  found.  He  perforated  the  head,  broke  up  the  brain, 
and  then  applied  the  forceps,  but  found  it  impossible  to  diminish 
the  size  of  the  skull.  He  was  obliged  to  break  the  skull  with 
proper  instruments  before  delivery  could  be  effected,  and  it  was 
not  until  the  child  was  delivered  that  the  real  condition  of  the  cra- 
nium was  recognized. 

Dr.  Skene  thought  that  perhaps  ihe  difficulty  in  diagnosis  ex- 
isted largely  in  the  fact  that  we  did  not  look  for  this  condition  of< 
the  skull.     It  occurred  to  him  that  the  cases  which  had  been  re- 
ported should  be  divided  into  two  classes. 

1.  A  class  in  which  the  fetal  head  was  not  unusually  large,  but 
simply  unduly  ossified,  and 

2.  A  class  in  which  the  general  size  of  the  child  was  sufficient  to 
render  delivery  impossible  in  the  natural  way. 

With  reference  to  treatment,  it  would  be  the  same  for  both  classes 
of  cases,  except,  perhaps,  there  would  be  less  hesitation  in  perforating 
the  small  ossified  head  than  the  ossified  head  of  a  large  child. 

Dr.  Jacobi  asked,  with  reference  to  the  cases  reported,  whether 
they  were  the  first  or  later  children.  It  appeared  to  be  a  fact  that 
premature  ossification  of  the  sutures  and  the  fontanelles  occurred 
particularly  with  the  first  child.  It  appeared  to  be  a  fact  also  that 
in  the  milk  of  such  young  mothers  phosphates  were  predominant, 
as  compared  with  the  milk  of  mothers  later  in  life. 

He  had  noticed  in  a  number  of  cases  that  the  first  labor  was  most 
severe,  and  perhaps  it  would  be  well  to  consider  that  fact  in  order 
to  verify  or  refute  his  observations. 

The  practical  point  in  cases  of  premature  ossification  of  the  skull, 
whether  complete  or  partial,  was,  especially  if  the  mother  was 
young,  to  forbid  her  nursing  her  child. 
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Dr.  Skene  remarked  that,  according  to  his  observations,  labor  in 
vigorous  and  healthy  women  frequently  was  tedious  and  difficult, 
whereas  frail,  fragile  women  very  frequently  had  easy  labors.  He 
had  accounted  for  that  difference  partly  by  the  difference  in  degree 
of  ossification  of  the  child. 

Dr.  Rodexsteix  reported  a  case  of 

POLYCYSTIC    TUMOR    OF    THE    OVARY WEIGHT,   146  LBS.1 

Dr.  Thomas  thought  it  very  improbable  that  the  tumor  was 
ovarian,  for  it  was  exceedingly  rare  that  an  ovarian  tumor  lasted 
eighteen  years.  The  average  duration  of  ovarian  tumors  was  only 
about  three  years.  The  ovarian  tumors  which  had  a  duration  of 
six,  eight,  or  ten  years  were  very  generally  monocystic  and  not  poly- 
cystic. He  thought  it  altogether  probable  that  the  tumor  origi- 
nated in  the  uterus,  although  that  organ  was  found  atrophied  and 
in  the  pelvic  cavity.  Tumors  of  that  size  and  duration  were  almost 
invariably  uterine  fibro-cysts.  He  referred  to  a  tumor  which  was 
removed  by  Dr.  Little  of  New  York.  It  had  been  diagnosticated  as 
ovarian  tumor.  When  removed  it  weighed  forty  pounds  and  wa> 
found  to  be  a  uterine  fibro-cyst  which  was  attached  to  the  posterior 
part  of  the  neck  of  the  uterus  by  a  pedicle  not  larger  than  two 
fingers. 
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Keported  by  W.  H.  H.  Githens,  M.D.,  Secretary. 


Stated  Meeting,  September  5,  1878. 
Vice-President,  Richabd  A.  Cleemann,  M.D.,  in  the  Chair. 

NEW     CLAMP     SUTURE. 

Dr.  Albert  H.  Smith  described  a  suture  which  he  had  employed 
successfully  in  closing  lacerations  of  the  perineum,  and  which  is  a 
modification  of  one7  proposed  by  H.  L.  Thomas,  M.D.,  of  Rich- 
mond, Va.,  in  the  American  Journal  of  Medical  Sciences  for  Octo- 
ber, 1877.  A  needle,  armed  with  a  soft  wire,  is  passed  through  the 
tissues  in  a  straight  line,  and  without  emerging  is  carried  around 
to  the  point  of  exit  on  the  opposite  side  of  the  wound.  A  straight 
steel  canula  of  proper  length  is  now  slipped  down  along  each  end 
of  the  wire,  until  the  inner  ends  approximate.  The  ends  of  the 
wire  are  now  drawn  together  and  twisted,  and  the  entire  surface  is 
held  in  close  apposition. 

1  See  this  number. 


360  Tt -an suctions  of  the 

Dr.  Smith  exhibited 

A     SELF-RETAINING     VULVAR    RETRACTOR, 

having  two  very  short  blades.  The  mechanism  governing  the 
expansion  of  the  points  of  the  blades  is  independent  of  that  of  the 
outlet.  The  uterus  may  be  brought  to  the  vulva  for  inspection  or 
operation. 

Dr.  Smith  also  exhibited  a  new 

INSTRUMENT     FOR     FRESHENING     LARGE     SURFACES, 

as  in  the  operation  for  the  restoration  of  a  ruptured  perineum.  It 
is  a  double-edged  lance-headed  tenotome.  This  instrument  enables 
the  operator  to  denude  a  large  surface,  taking  off  a  uniform  flap  of 
any  required  thickness,  without  annoyance  from  hemorrhagic 
oozing.1 

Dr.  Wm.  Goodell  had  had  good  results  from  the  interrupted 
wire  suture,  and  did  not  feel  the  need  of  making  a  change.  If 
future  failures  to  obtain  satisfactory  union  should  make  him  desire 
a  different  support  for  broad,  freshened  surfaces,  he  would  try  the 
method  described  by  Dr.  Smith.  He  made  two  objections  to  the 
use  of  the  canulas.  One,  that  if  one  pair  of  them  were  used  for 
the  first,  deep  stitch,  it  would  be  necessary  to  employ  others  for  the 
remaining  deep  stitches :  and  again,  the  tubes  are  larger  than  any 
wire  ever  used  as  a  suture,  and  they  would  cause  sinuses  or  fistula? 
that  might  necessitate  a  second  operation. 

Dr.  Smith  replied  that  the  inner  ends  of  the  canulas  not  being 
allowed  to  penetrate,  but  being  completely  buried  in  the  tissues, 
no  fistula  could  result  if  they  were  removed  early,  say  about 
the  third  day. 

Dr.  Chas.  H.  Thomas  had  in  use  a  set  of  three  specula  designed 
by  Dr.  Higbee,  of  Springfield,  Mass.  They  have  short  blades, 
small  vulvar,  with  great  vaginal  expansion,  but  the  three  instru- 
ments are  required  to  fulfil  the  demands  of  all  cases. 

Dr.  John  Forsyth  Meigs  read  a  paper  on 

ATELECTASIS    PULMONUM.2 

Dr.  Wm.  Savery  described  a  case  of  atelectasis  in  a  child  eight 
days  old.  It  was  caused  by  a  cold  bath.  The  symptoms  were 
cyanosis,  a  weak  pulse,  and  muscular  spasm.  Death  occurred 
twelve  hours  after  the  attack. 

Dr.  J.  B.  Walker  had  seen  in  his  hospital  practice  a  case  of 
measles,  in  which  the  eruption,  which  was  slight,  retroceded  the 
second  day.  A  hot  bath,  which  was  given  to  bring  it  out  again, 
was  quickly  followed  by  collapse  of  the  lung  and  death.  The 
infant  had  had  a  slight  bronchial  catarrh  before  the  attack  of 
measles. 

1  See  paper  by  Dr.  Jenks  in  this  number,  p.  264. 

2  See  Obiginal,  Communications  in  January  number. 


Obstetrical  Society  of  Philadelphia.  361 

Dr.  Meigs  feared  that  the  great  lessons  of  his  paper  had  not  been 
understood.  He  would  again  draw  the  attention  of  the  Society  to 
the  interesting  points  of  the  case.  In  the  first  place,  the  remarkable 
resemblance  to  opium  poisoning,  which  deceived  two  experienced 
physicians,  and,  in  the  second  place,  the  cause,  which  was  prolonged 
crying.  The  long-continued  violent  use  of  the  respiratory  muscles 
had  fatigued  them  and  caused  spasm  of  some  and  complete  paralysis 
of  others,  the  lung  collapsing  from  its  own  elasticity. 

Dr.  A.  H.  Smith  had  seen  cases  of  atelectasis  resulting  from 
shock,  but  had  never  been  led  to  the  solution  of  the  modus  operandi 
as  suggested  by  Dr.  Meigs. 


Stated  Meeting,  October  3,  1878. 
The  President,  John  H.  Packard,  M.D.,  in  the  Chair. 

MULTIPLE     FIBROID     TUMORS     OF     THE     UTERUS. 

Dr.  Wm.  Goodeli.  related  the  history  of  a  case  of  multiple  fibroid 
tumors  of  the  womb.  One  year  after  the  removal  of  a  sessile 
fibroid  tumor,  for  which  the  lady  first  consulted  Dr.  Goodeli,  the 
uterus  remained  large  and  liable  to  hemorrhages,  and  upon  exami- 
nation he  discovered  another  sessile  growth  which  he  removed, 
and  a  third  one  which  was  not  removable.  This  case  was  a 
representative  of  a  class  which  are  loosely  termed  recurrent  fibroid, 
but,  in  the  opinion  of  Dr.  Goodeli,  this  term  should  be  given  only 
to  uterine  sarcoma  which  is  truly  recurrent,  while  the  cases  of 
which  the  present  one  is  a  type,  are  characterized  by  the  presence 
of  a  number  of  minute  tumors  which  develop  seriatim,  and  so 
give  rise  to  the  incorrect  diagnosis  of  recurrent  fibroid. 

In  support  of  his  position,  Dr.  Goodeli  exhibited  an  inverted 
uterus  studded  over  on  its  mucous  surface  with  a  large  number  of 
small  fibroid  growths,  pediculated  and  sessile.  The  history  of  this 
specimen  was  given  as  follows  : 

A  patient  had  applied  to  the  late  Dr.  W.  L.  Atlee  for  rebel 
from  a  uterine  tumor  accompanied  by  hemorrhage.  A  fibroid 
tumor  was  drawn  down  and  removed  by  means  of  the  ecraseur. 
The  patient  returned  some  time  afterwards,  bleeding  as  badly  as 
ever,  and  the  doctor  on  examination  found,  what  he  considered 
another  tumor,  extruding  from  the  mouth  of  the  uterus.  With 
difficulty  he  removed  this  tumor  by  means  of  the  ecraseur,  and 
then  found  it  to  be  the  inverted  uterus.     The  patient  recovered. 

Dr.  Goodeli  also  exhibited  a  hen's  egg  of  large  size,  which  had, 
on  opening,  been  found  to  contain  within  it  another  perfect  egg 
with  a  hard,  calcified  shell.  He  related  a  superstition  held  in  La 
Vendee,  that  such  eggs  were  the  result  of  copulation  between  a 
snake  and  a  hen,  or  between  a  cock  and  a  snake.     The  hen  naturally 
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makes  an  unusually  loud  clucking  when  so  large  an  egg  is  laid,  and 
the  peasants,  warned  by  the  sound,  cross  themselves  and  hasten  to 
crush  the  egg  beneath  the  heel.  In  their  opinion,  such  an  egg 
can  germinate  only  when  lain  upon  by  a  cat,  and  under  such  circum- 
stances there  is  hatched  out  a  "basilisk,"  whose  glance  is  fatal  to 
any  person  or  animal.  It  will  even  prove  fatal  to  the  monster 
itself  if  it  looks  at  his  own  image  in  a  mirror;  and  it  is  in  effect  in 
this  way  destroyed. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  upon  invitation  by  the 
President,  stated  that  shortly  before  leaving  home  he  had  been 
shown  a  hen's  egg  that  contained  within  it  a  small,  soft-shelled 
egg.  He  had  been  led  to  believe  that  in  that  case  an  inversion  of 
the  external  membrane  had  given  rise  to  this  contained  growth, 
the  case  being  parallel  to  the  formation  of  dermoid  cysts.  This 
explanation  will  not  apply  to  the  present  instance. 

MULTILOCULAR    CYSTOSARCOMA. 

Dr.  Engelmann  exhibited  to  the  Society  an  ovarian  tumor 
which  had  been  removed  post  mortem.  The  patient  was  forty- 
nine  years  of  age.  The  tumor  had  been  slowly  developing  for 
thirty  years.  The  symptoms  had  been  pelvic  pains,  menorrhagia, 
and  metrorrhagia,  the  latter  sometimes  continuing  for  three  months 
at  a  time.  The  abdominal  enlargement  had  been  perceptible  for 
twelve  years.  There  had  been  no  menstrual  flow  since  last  Decem- 
ber. She  had  had  several  febrile  attacks.  The  case  had  been  under 
the  care  of  Drs.  Simpson  and  Bell.  She  had  been  first  tapped  by 
Dr.  Simpson  in  May  last,  after  Dr.  Atlee  had  refused  to  operate. 
The  relief  afforded  by  the  tapping  was  so  great,  and  reaction  so  rapid 
and  complete,  that  the  patient  was  about  town  in  the  afternoon  of  the 
day  of  the  tapping.  This  operation  had  been  repeated  ten  times 
in  four  months ;  the  last  occasion  was  one  week  before  death. 

At  the  autopsy  the  patient  was  found  to  be  emaciated,  the  abdo- 
men large ;  there  was  a  thick  deposit  of  fatty  tissues  in  the  abdom- 
inal walls,  but  the  muscles  were  much  atrophied.  The  tumor  had 
formed  adhesions  anteriorly  and  laterally,  and  to  the  intestines;  the 
liver  was  high  up  ;  the  peritoneum  thick  and  hard ;  pus  welled  up 
from  the  abdominal  cavity. 

The  tumor  had  its  origin  in  the  left  ovary,  and  was  a  multilocular 
cystosarcoma.  Not  a  soft,  rapidly-growing  cancer,  but  a  true 
round-celled  sarcoma,  undergoing  fatty  degeneration ;  on  section, 
the  central  part  of  the  mass  resembled  placental  tissue ;  the  outer 
part  consisted  of  cyst  upon  cyst,  and  cyst  within  cyst. 

Interesting  points  in  this  case  are  the  long-continued  hemor- 
rhage, the  increased  size  of  the  uterus,  indicating  a  fibroid  growth,  - 
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which  was  not  found  to  exist.  At  the  internal  os  were  found  two 
cysts,  containing  a  straw-colored  fluid ;  these  were  probably  en- 
larged Nabothian  glands.  The  hemorrhage  had  probably  been  due 
to  the  fungosity  of  the  mucous  membrane  of  the  uterus. 

Dr.  James  Tyson  had  examined  the  tumor  with  Dr.  Engelmaun. 
On  account  of  its  freshness  and  softness,  thin  sections  could  not  be 
be  made,  but  when  a  portion  was  teased  out  under  the  microscope 
no  stroma  could  be  found  ;  the  tumor  seemed  to  consist  entirely  of 
small,  round  cells  and  blood-vessels. 

Dr.  Goodell  had  never  seen  the  case  alive.  He  had  been  kindly 
invited  by  Drs.  Simpson  and  Bell  to  be  present  at  the  autopsy. 
After  the  abdomen  had  been  opened,  the  tumor  had  the  appearance 
of  a  round  mass  covered  with  folds  of  intestine.  The  peritoneum 
was  so  much  thickened  that  it  was  dissected  off  for  some  distance 
by  mistake.  The  tumor  had  a  false  second  covering,  consisting  of 
a  layer  of  lymph.  Dr.  Goodell  regretted  that  the  uterus  had  not 
been  examined  by  the  microscope,  for  he  did  not  think  that  it  was 
merely  hypertrophic,  but  that  it  had  also  undergone  a  similar 
degeneration  of  its  substance.  The  cervical  cysts,  before  spoken 
of,  were  the  size  of  hazel-nuts,  and  were  probably  the  result  of 
sarcomatous  degeneration  of  uterine  tissue,  and  not  enlarged  Na- 
bothian glands. 

Dr.  A.  H.  Smith  expressed  a  s;milar  opinion.  During  pelvic 
irritation,  growths,  or  inflammation,  hemorrhages  frequently  occur. 

Dr.  Engelmann  thought  the  growths  may  have  resulted  from 
pelvic  congestion  and  irritation,  while  they,  in  turn,  caused  the 
hemorrhages. 

Dr.  Goodell  exhibited  a 

SELF-RETAINING    DUCKBILL    SPECULUM, 

devised  by  Dr.  Erich,  of  Baltimore.  After  trying  a  number  of 
self-retaining  specula  of  the  duckbill  form,  he  believes  this  one 
to  be  the  best.  It  kept  its  position  perfectly,  and,  in  operations, 
enabled  the  physician  to  dispense  with  the  services  of  one  assistant. 

Dr.  J.  L.  Ludlow  exhibited  an 

INSTRUMENT    DESIGNED    TO    REDUCE    FLEXIONS    OF    THE    UTERUS. 

It  resembled  a  sound,  two  and  a  half  inches  of  which  consisted 
of  links  arranged  like  the  joints  of  a  lobster's  tail,  so  as  to  flex  in 
one  direction  only,  remaining  perfectly  rigid  if  force  were  applied 
in  any  other  direction.  The  instrument  is  to  be  inserted  into  the 
uterus  in  such  a  way  that  it  will  accommodate  itself  to  the  existing 
flexion,  then,  by  simply  turning  the  instrument,  the  organ  is 
straightened. 

-     Dr.   A.  C.  W.  Beecher  had  had  frequent  need  of  a  placental 
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forceps  to  remove  adherent  placentae,  in  cases  of  miscarriage  about 
the  fourth  month.  The  instrument  he  had  heretofore  tried  was 
made  after  the  pattern  of  Dr.  Bond.  In  his  hands  it  had  proved 
very  unsatisfactory,  as  it  crushed  through  the  soft  mass,  but  would 
not  hold  with  sufficient  power  to  tear  it  from  the  uterine  wall. 
He  now  exhibited  to  the  society  a  pair  of 

PLACENTAL  FORCEPS  OF  NEW  DESIGN. 

The  blades  are  fenestrated  and  bent  sharply  a  short  distance 
from  the  point ;  they  are  so  constructed  as  to  grasp,  but  not  to  cut, 
the  blades  not  coming  in  contact,  except  for  an  inch  at  the  extremity. 
The  blades  are  so  rounded  that  they  may  be  used  as  dilators. 

Dr.  Edward  L.  Duer  read  the  history  of  a  case  of 

EXTRAUTERINE     FETATION. 

Mrs.  F ,  aet.  37,  born  in  Massachusetts,  engaged  me  in  July, 

'75,  to  attend  her  through  her  fourth  confinement  in  the  coming 
October,  the  last  previous  confinement  having  occurred  seventeen 
years  before.  She  had  been  a  widow,  and  this  was  the  first  preg- 
nancy of  her  second  marriage.  She  represented  to  me  that  about 
the  third  month  she  had  had  quite  a  sharp  attack  of  peritonitis ; 
was  then  under  the  care  of  Dr.  Washington  L.  Atlee,  but  no  sus- 
picion of  the  cause  was  then  entertained.  It  soon  passed  off, 
however,  and  development  of  size  continued  without  any  peculiarity 
of  symptoms. 

Sept.  18th,  I  was  summoned  by  an  attack  of  uterine  pain,  lasting 
but  a  short  time,  and  accompanied  by  a  slight  show  of  blood.  I 
found  the  os  high  up,  and  remarkable  only  for  its  small  size.  An 
anodyne  suppository  soon  afforded  perfect  relief,  however,  and  a 
repetition  of  the  attack  was  postponed  till  Oct.  4th  ;  again  resort 
was  had  to  the  opiate  with,  this  time,  only  temporary  results — a 
repetition  being  necessary  once,  or  oftener,  every  day.  There  was 
nothing  remarkable  about  the  pains,  as  yet,  to  distinguish  them 
from  those  of  an  ordinary  false  labor,  excepting  their  occasional 
accompaniment  with  a  slight  bloody  discharge. 

On  the  15th  of  same  month,  I  was  again  hastily  summoned  and 
found  her  suffering  continuous  severe  pain,  and  quite  a  smart  hemor- 
rhage; and  having  my  right  hand  disabled  by  a  painful  abscess,  I 
requested  my  friend,  Dr.  Goodell,  to  accompany  me  and  take 
charge  of  the  labor,  which,  up  to  this  time,  I  had  not  suspected  as 
anything  remarkable.  A  thorough  examination  now  soon  devel- 
oped the  true  state  of  affairs.  The  womb,  much  enlarged,  was 
dragged  out  of  the  pelvis  and  pushed  forcibly  over  to  the  left  side, 
whilst  the  enlarged  os  and  cervix  were  presenting  behind  the  pubis, 
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and  correspondingly  difficult  to  reach.  The  contour  of  the  abdo- 
men was  also  peculiar  from  its  tumefaction  taking  an  oblique  direction 
upward  from  the  left  iliac  region,  to  the  lower  border  of  the  right  lobe 
of  the  liver.  Nor  was  this  enlargement  quite  symmetrical ;  inasmuch 
as  at  a  point  a  little  above  and  to  the  right  of  the  umbilicus,  there 
was  a  pouting  elevation  about  three  inches  in  diameter,  where  the 
liquid  contents  of  the  probable  fetal  cyst  seemed  about  to  "  point.'' 
and  where  the  whole  interposing  tissue  did  not  seem  more  than 
half  an  inch  in  thickness.  Through  the  abdomen,  at  this  point, 
the  angular  projections  of  the  fetal  limbs  could  be  readily  felt.  The 
head  seemed  to  lie  in  the  left  iliac  region. 

After  quieting  the  pain  and  nervous  agitation  consequent  on  a 
prolonged  examination,  the  patient  was  allowed  to  rest  for  a  few 
hours,  and  at  the  expiration  of  that  time,  Dr.  Wallace  was  added 
to  the  consultation. 

I  should  have  remarked  that  fetal  movements,  though  feeble, 
were  recognizable  by  the  patient,  and  the  fetal  heart-beat  by  us, 
up  to  this  time  ;  but  they  both  soon  entirely  diappeared. 

The  patient,  a  woman  of  remarkable  courage  and  philosophy, 
required  a  statement  of  her  condition,  and  received  it  as  only  such 
a  woman  could.  Even  her  nervous  system  suffered  little  in  conse- 
quence, nor  were  her  general  symptoms  at  all  alarming,  considering 
the  amount  of  blood  she  had  lost,  and  the  natural  anxiety  for  the 
adoption  of  some  radical  effort  for  her  relief. 

The  general  conviction  of  the  consultants,  nevertheless,  was  in 
favor  of  delay,  with  the  view  of  securing  a  better  condition  for 
operative  interference. 

Thus  matters  continued  nigh  unto  the  end.  The  patient  took  a 
fair  quantity  of  liquid  food,  slept  well  under  anodynes,  had  no 
extended  or  pronounced  peritonitic  tenderness,  no  great  elevation 
of  temperature,  but  all  the  time  a  greatly  accelerated  pulse.  The 
temptation  to  operate — not  in  the  canonical  way,  but  by  incision 
into  the  cyst-like  prominence,  at  the  side  of  the  umbilicus,  was 
constant  and  great ;  but  in  accordance  with  what  then  seemed  a 
better  judgment,  the  temptation  was  put  aside  "just"  too  long. 
Our  meetings  were  daily  for  sixteen  days ;  but  at  no  time  could  we 
all  get  self-consent  to  the  assumption  of  a  responsibility  of  a  possible 
death  of  our  patient  under  the  knife.  On  the  evening  of  the  sixteenth 
day,  I  was  summoned  hastily  to  her  side  to  find  her  in  the  last 
agonies  of  death.  She  had  seemed  so  much  better  throughout  the 
day  that  her  husband  had,  for  the  first  time,  left  the  house  for  an 
hour's  absence,  during  which  time  she  was  seized  with  agonizing 
pain,  which  was  at  once  accompanied  with  collapse  and  resultant 
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death,  all  within  thirty  minutes.     A  post  mortem  was  strenuously 
denied. 

My  only  reflection  on  this  case  is  the  regret  of  non-operating. 
In  the  light  of  present  knowledge  of  enhanced  chances  by  so  doing, 
and  "  the  danger  of  delay  in  operating,  in  the  hope  that  adhesions 
may  form  and  an  abscess  point,  so  that  the  fetus  may  be  cut  down 
upon  and  removed  with  less  risk  of  peritonitis,"  I  believe  our 
treatment  would  have  been  far  different,  and  possibly  have  fur- 
nished us  a  different  result. 

Dr.  Goodell  had  been  called  in  consultation  in  this  case.  The 
os  uteri  was  freely  dilated,  and  examination  by  the  finger  caused 
alarming  hemorrhage.  The  intense  anxiety  of  the  husband,  who 
wished  an  assurance  of  success  for  operation,  which  could  not  be 
promised,  hampered  the  doctors,  and  prevented  either  of  those 
present  from  assuming  the  responsibility. 

Dr.  Goodell  had  seen  another  case,  soon  after  the  one  reported 
by  Dr.  Duer.  The  woman  was  in  extremis,  and  the  family  would 
not  consent  to  an  operation. 


Stated  Meeting,  November  7,  1878. 
The  President,  De.  John  H.  Packard,  in  the  Chair. 

Dr.  W.  H.  Parish  presented  to  the  Society 

A    DISTORTED    PELVIS    FROM    A    RACHITIC    NEGRESS, 

and  read  the  following  history  : 

The  woman  from  whom  this  pelvis  was  taken  was  a  negress 
about  twenty-five  years  of  age,  and  of  a  rachitic  build.  At  the 
full  period  of  her  first  pregnancy  she  went  into  labor.  It  was  soon 
detected  by  the  gentleman  in  charge  of  the  patient  that  there  was 
a  narrowing  of  the  superior  strait,  and,  though  considering  the 
narrowing  too  great  for  satisfactory  use  of  the  forceps,  he,  unaccount- 
ably, deemed  it  best  that  the  unfortunate  woman  should  be  left  to 
the  efforts  of  Nature  to  effect  delivery. 

The  child  was  living  when  labor  began.  Three  or  four  days 
after  the  rupture  of  the  membranes  and  the  onset  of  actual  labor,  a 
decomposed  child,  presenting  a  shapeless  mass,  was  forced  into 
the  world  by  the  woman's  unaided  efforts.  By  this  time  great 
exhaustion  had  supervened.  To  remove  the  placenta — Crede's 
method  proving  unavailing — attempts  were  made  to  introduce  the 
hand  into  the  uterus.  But,  although  several  physicians  made  the 
trial,  the  hand  could  not  be  made  to  pass  the  superior  strait. 
The  placenta  remained  undelivered,  and  in  a  day  or  two  more  the 
patient  died.     At  the  autopsy,  the  uterine  cervix  and  other  soft 
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tissues  in  the  pelvis  were  in  a  state  of  gangrene.     There  had  been 
but  slight  hemorrhage. 

Having  never  myself  seen  the  patient,  we  are  indebted  for  the 
above  short  sad  history  to  one  of  the  gentlemen  who  saw  the  case, 
and  to  him  I  am  also  indebted  for  the  interesting  pelvis. 

This  is  stripped  of  the  soft  tissues,  and  is  distinctly  character- 
istic in  its  deformity.  Three  of  the  lumbar  vertebras  remain 
attached,  and  present  marked  lordosis.  The  superior  strait  is 
markedly  kidney-shaped,  the  promontory  juts  forward,  the  pubic 
symphysis  is  flattened  backwards;  the  deformity  is  not  symmetri- 
cal (the  left  half  being  smaller  than  the  right),  the  promontory  is 
diverted  to  the  left,  and  the  left  antero-lateral  portion  is  pushed 
farther  backwards  than  is  the  corresponding  portion  of  the  right 
side. 
Measurements : — 

Superior  strait,  antero-post.  conjugate 2    in. 

"  "     right  oblique       "  2\  " 

"  "      left         '•  "  1\" 

"  "      transverse 4|  " 

"  "      left  oblique 4|  " 

"  "      right"      4    " 

From  the  under  border  of  the  sub  pubic  ligament 

to  the  sacral  promontory 2-|  " 

Excavation,  ant. -post 3£  " 

"  transverse 4|-  " 

Inferior  strait,  ant.-post 3|-  " 

"          "      transverse 4^  " 

"  "      each  oblique , , 4-|  " 

It  will  thus  be  seen,  that  the  inferior  strait  is  much  larger  than 
is  the  superior  strait ;  in  fact,  that  the  tuberosities  are  so  forced 
outward  that  the  transverse  and  two  oblique  diameters  are  above 
the  normal  lengths. 

Depth  along  symphysis 1^-  in. 

"         "      the  face  of  the  ischium 3f    " 

"     from  promontory  straight  to  end  of  the  sacrum, 3  }    " 
"     following  the  sacral  curve 4-|  " 

I  do  not  fully  understand  why  the  hand  could  not  be  passed 
above  the  superior  strait  during  life.  Possibly,  the  difficulty  may 
have  been  due  to  attempting  to  pass  the  hand  with  the  dorsum 
to  the  hollow  of  the  sacrum,  as  even  in  this  bony  pelvis  to  pass  the 
hand  thus  is  difficult.  If  the.  palm  of  the  hand  had  been  turned  to 
the  promontory,  the  hand  could,  it  seems  to  me,  have  easily  passed 
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the  strait,  the  concavity  of  the  palm  of  the  hand  being  adapted  to 
a  very  prominent  sacrum. 

It  is  very  evident  that  the  woman  should  have  been  delivered  by 
craniotomy,  by  Cesarean  section,  or  by  gastro-elytrotomy. 

Were  I  called  to  a  woman  at  the  full  period  of  pregnancy,  with 
such  a  pelvis,  and  the  child  living,  I  should  prefer  gastro-elytrotomy 
to  either  of  the  two  other  modes  of  delivery. 

Dk.  W.  T.  Taylor  inquired  why  Dr.  Parish  would  prefer  gastro- 
elytrotomy  to  craniotomy  when  the  child  was  already  dead  ? 

Dk.  Parish  did  not  prefer  gastro-elytrotomy  to  craniotomy 
when  the  child  had  been  for  some  time  dead,  yet  considered  the 
dangers  attendant  upon  craniotomy,  in  so  small  a  pelvis  at  the 
full  period  of  pregnancy,  greater  than  those  of  gastro-elytrotomy, 
as  the  long-continued  manipulation,  the  powerful  traction  employed, 
and  the  prolonged  pressure  to  which  the  soft  parts  of  the  pelvis 
were  subjected,  were  not  infrequently  fatal,  and  often  were  the 
cause  of  sloughing,  and  of  consequent  contractions  and  fistula.  In 
this  case,  the  child  was  not  dead  at  the  beginning  of  labor. 

Dr.  Ellwood  Wilson  wished  to  know  why  premature  labor  had 
not  been  induced  ? 

Dr.  Parish  could  not  answer,  as  the  case  had  not  been  under 
his  care,  and  he  knew  nothing  of  the  history  of  the  pregnancy. 

Dr.  Ellwood  Wilson  had  had  living  children  born  by  premature 
labor,  induced  at  the  eighth  month  in  deformed  pelves.  One  such 
instance  was  fresh  in  his  memory,  where  the  finger  introduced  into 
the  vagina  could  trace  up  the  sacrum,  from  the  coccyx  to  the  pro- 
montory, without  undue  pressure  of  the  hand  upon  the  perineum, 
and  where  the  antero-posterior  diameter,  at  the  superior  strait,  was 
not  more  than  two  and  a  half  inches  ;  the  child  weighed  about  five 
pounds.  ' 

Dr.  Parish  doubted  the  probability  of  delivering  even  a  seven- 
months'  living,  uninjured  fetus,  through  a  pelvis  whose  superior 
strait  measured  only  two  inches  antero-posteriorly,  deprived  of  the 
soft  tissues. 

Dr.  Albert  H.  Smith  considered  the  question  of  induction  of 
premature  labor  an  open  one.  He  called  attention  to  the  history  of 
well-known  cases,  in  which,  after  one  or  two  craniotomy  labors, 
the  mother,  in  a  subsequent  labor,  gives  birth  to  a  large  child  at 
full  term,  without  instrumental  assistance.  Spiegelberg  had  col 
lected  the  histories  of  a  large  number  of  such  cases  and.  according 
to  his  tables,  the  result  had  been  more  favorable  when  Nature  had 
been  left  alone,  or  the  forceps  employed  to  assist  Nature  at  the 
normal  termination  of  the  pregnancy. 

Dr.  Ellwood  Wilson  had  had  five  such  cases  under  his  own 
care ;  in  all  of  them  he  had  induced  premature  labor,  and  in  all  he 
was  successful. 

Dr.  A.  II.  Smith  did  not  doubt  the  ability  of  Dr.  Ellwood  Wilson 
to  bring  such  cases  to  a  successful  termination  ;  but  we  must  con- 
sider that,  in  laying  down  rules  for  certain  contingencies,  they  are 
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not  made  for  experienced,  scientific  practitioners,  but  for  the  mass, 
and  the  results  of  cases  treated  by  physicians  in  general  must  be 
the  best  guide  to  probable  saving  of  life. 

Dr.  Ludlow  considered  experience  and  skill  founded  on  common 
sense  the  necessary  qualifications  for  success  in  any  case.  He  did  not 
think  any  general  law  could  be  laid  down,  each  case  must  be  a  law 
for  itself. 

Dr.  Parish  thought  there  was  much  yet  to  be  learned  as  regards 
the  mechanism  of  labor  in  deformed  pelves.  Why  should  one 
labor  be  difficult  and  another  in  the  same  pelvis  easy  with  even  a 
larger  child  ?  In  a  case  which  had  recently  been  under  his  care,  the 
first  labor,  in  the  practice  of  two  physicians  of  an  adjoining  State, 
had  resulted  in  a  badly  marked  child  which  died  soon  after  birth  in 
consequence  of  inflammation  of  the  brain,  from  injuries  received 
from  the  forceps,  one  pair  of  which  were  broken  in  the  efforts  at 
extraction.  The  mother's  perineum  and  vagina  were  badly  lacerated, 
and  the  consequences  were  cicatrices,  contractions,  and  adhesions, 
ao  that  when  the  next  pregnancy  had  advanced  to  three  months, 
and  the  same  practitioners  sought  for  the  os  uteri  in  order  to  pro- 
duce an  abortion,  they  could  not  find  the  opening.  In  this  case 
the  antero-posterior  diameter  of  the  superior  strait  was  calculated 
to  be  three  inches.  When  in  the  second  pregnancy  labor  came  on 
at  full  term,  Dr.  Parish  broke  up  the  adhesions  which  prevented  the 
dilatation  of  the  os,  applied  the  forceps,  and  delivered  without  diffi- 
culty a  child  weighing  ten  and  a  half  pounds.  The  position  was 
occipito-posterior,  and  this,  instead  of  complicating,  may  have  ren- 
dered the  labor  easier;  for,  as  there  was  a  projecting  promontory, 
the  pointed  occiput  seemed  to  fit  into  the  space  to  the  side  of  the 
promontory,  when,  if  the  forehead  had  been  posterior,  it  would 
have  lodged  against  the  top  of  sacrum.  The  perineum,  badly  torn  in 
the  first  labor,  had  been  united  by  a  secondary  operation,  and  in 
this  labor  was  but  very  slightly  torn.  Both  mother  and  child  did 
well. 

PREMATURE  SEPARATION  OF  PLACENTA. 

Dr.  R.  G.  Curtln  had  recently  employed  Barnes'  dilators  in 
a  case  of  premature  labor ;  they  seemed  to  cause  a  localized  abdom- 
inal pain  which  was  complained  of  by  the  patient.  A  very  free 
hemorrhage  came  on  afterwards,  the  consequence  of  premature 
separation  of  the  placenta.  Does  the  use  of  dilators  predispose 
to  localized  contractions  of  the  uterus  ?  In  the  next  labor  (a  pre- 
mature one),  a  living  child  was  born. 

NEW  CEPHALOTRIBE. 

Dr.  W.  H.  Parish  exhibited  a  cephalotribe  as  modified  by  Drs. 

Ellerslie  Wallace  and  Proeger.     By  turning  a  knob,  teeth  can  be 

erected  in  each  blade,  so   that  a  firm  hold  may  be  taken  of  the 

crushed  head  and  the  instrument  be  used  satisfactorily  as  a  tractor. 

24 


370  Transactions  of  the 

Dr.  Parish  also  exhibited  two  pairs  of 

FLEXIBLE    FORCEPS, 

as  devised  by  Dr.  Proeger  for  extraction  of  foreign  bodies  or  tumors 
from  the  esophagus  or  other  passages  requiring  a  curved  instrument. 

Dr.  Ludlow  spoke  of  the  difficulty  of  keeping  the  teeth  of  the 
omphalotribe,  aud  the  machinery  by  which  they  are  operated,  clean 
and  in  working  order. 

OVARIAN     CYST. 

Dr.  Ellwood  Wilson  exhibited  an  ovarian  cyst  which  had  been 
removed,  October  22d,  from  a  young  woman  seventeen  years  of 
age,  who  in  all  other  respects  enjoyed  good  health.  It  was 
exhibited  to  show  the  fallacy  of  tapping.  On  examination,  the 
tumor  seemed  to  be  monocystic,  but  when  removed  it  was  found 
to  contain  within  it  two  small  cysts,  which  would  quickly  have 
enlarged  to  the  full  size  of  the  original.  The  pedicle  was  very 
vascular.     The  operation  was  successful. 

Dr.  Albert  H.  Smith  exhibited  an  ovarian  tumor  which  was 
remarkable  from  having  a  smaller  pediculated  cyst  springing  from 
the  wall  of  the  principal  one.  The  patient  had  always  enjoyed 
good  health  up  to  the  time  of  the  discovery  of  the  tumor,  eight 
months  ago.  On  external  examination,  the  growth  seemed  to  be 
a  monocyst,  no  lobulation  or  sulcation  could  be  discovered  ;  the 
small  cyst  could  be  felt,  but  gave  the  impression  of  an  adhesion  to 
the  spleen.  On  section,  the  abdominal  walls  were  found  to  contain 
two  and  a  half  inches  of  adipose  tissue,  very  vascular ;  the  vessels 
were  too  small  to  tie,  but  kept  up  a  profuse  oozing  of  blood  which 
interfered  materially  with  the  progress  of  the  operation.  No  ante- 
rior or  intestinal  adhesions  were  found.  The  tumor  was  tapped 
by  means  of  Hodge's  trocar,  aud  two  quarts  of  fluid  were  with- 
drawn ;  but  the  main  cyst  was  now  found  to  contain  a  large  num- 
ber of  small  tumors  filled  with  a  gelatinous  substance,  and  break- 
ing on  the  slightest  touch.  The  omentum  was  very  thick  and 
vascular,  and  tore  upon  handling.  When  the  attempt  was  made 
to  extract  the  tumor,  it  was  discovered  that  the  pedicle  had  formed 
adhesions  posteriorly,  which  prevented  the  collapsed  cyst  from 
being  drawn  through  the  abdominal  opening.  A  Baker-Brown's 
needle,  armed  with  double  silk,  was  passed  through  the  pedicle, 
aud  the  ligatures  tied.  This  operation  was  performed  by  the  sense 
of  touch  only,  the  pedicle  could  not  be  seen.  The  traction  upon 
it  had  caused  free  hemorrhage,  and  after  the  tumor  had  been 
removed,  it  was  seen  that  the  ligature  had  torn  upward  an  inch, 
leaving  another  source  of  hemorrhage.     It  was  again  tied  lower 
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down,  and  was  dropped  into  the  abdominal  cavity,  as  a  clamp 
would  not  remain  outside  of  the  abdominal  wall.  The  other  ovary 
(the  right)  was  now  found  to  be  the  seat  of  numerous  cysts, 
although  not  much  enlarged,  and  its  Fallopian  tube  was  greatly 
congested ;  a  ligature  was  placed  around  the  tube  and  the  ovarian 
ligaments,  and  the  gland  was  removed.  Blood  was  now  seen  to 
be  escaping  into  the  peritoneal  cavity,  and  after  diligent  search  the 
right  Fallopian  tube  was  found  to  be  the  source.  This  was  again 
secured.  The  operation  occupied  three  hours.  Peritonitis  set  in, 
and  the  patient  died  of  hemorrhage  fiom  an  omental  vessel. 

Dr.  Smith  thought  that  an  important  factor  in  the  fatal  result 
of  this  operation  was  the  delay  caused  by  the  removal  of  the  second 
ovary.  Schroeder's  rule,  not  to  remove  the  second  ovary  unless 
very  much  enlarged  by  disease,  is  undoubtedly  a  good  one. 

CYST  FORCEPS. 

Dr.  Smith  exhibited  a  pair  of  cyst  forceps  of  new  design  ;  they 
are  strong,  blunt-toothed,  and  fenestrated  ;  one  blade  may  be  in- 
troduced within  the  cyst  through  the  opening  made  by  the  trocar, 


and  firm  traction  can  be  made  without  danger  of  slipping.  The 
doctor  also  spoke  in  very  high  terms  of  the  advantages  of  the 
Hodge  trocar. 

OVARIOTOMY. 

Dr.  Wm.  Goodell  indorsed  Dr.  Smith  in  his  remarks  concern- 
the  non-advisability  of  the  removal  of  the  second  ovary.  The  pedi- 
cle is  necessarily  very  short,  and  there  must  be  considerable  trac- 
tion exerted  upon  the  Fallopian  tube.  This  is  a  source  of  severe 
nervous  shock  to  the  patient.  Hemorrhage  is  likely  to  result  from 
the  traction,  the  ligature  is  applied  upon  the  extended  tissue  and 
is  displaced  when  the  traction  ceases.  Dr.  Goodell  had  had  two 
fatal  cases  of  double  ovariotomy,  and  if  he  were  again  called  upon 
to  perform  the  operation,  he  would  remove  the  second  ovary  by 
means  of  the  electric  cautery  or  the  ecraseur. 

He  had  been  surprised  to  see  how  an  ovary  that  seemed  to  be  en- 
tirely changed  by  disease  could  give  power  for  conception,  eveji 
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after  it  had  been  deemed  advisable  to  tap  it  for  cystic  degenera- 
tion. 

Last  week  he  had  pei formed  ovariotomy  at  the  University  Hospi- 
tal. He  had  used  all  the  precautions  that  could  be  employed,  the 
atmosphere  of  the  apartment  was  saturated  with  carbolic  spray, 
the  instruments  and  the  hands  of  the  operator  were  washed  with 
carbolic  lotion,  all  the  precautions  of  the  Lister  method  were  used. 
There  had  been  no  serious  adhesions,  the  tumor  was  very  large,  so 
as  to  require  a  long  incision,  the  pedicle  was  dropped  into  the  ab- 
dominal cavity ;  but  notwithstanding  all  precautions,  septicemia 
was  developed  on  the  third  day,  two  stitches  were  removed  from 
the  lower  part  of  the  wound  and  the  cavity  washed  out  with  a  two- 
per-cent  solution  of  carbolic  acid,  and  all  fluids  removed  from  the 
abdominal  cavity,  but  without  averting  the  fatal  termination.  He 
would  not  again  operate  in  a  hospital. 

DISINFECTANT    WASHES.  AND    INJECTIONS. 

Dr.  J.  L.  Ludlow  considered  the  free  employment  of  antiseptics  a 
source  of  danger  ;  they  were  all  poisonous.  He  suggested  the  use 
in  such  cases  of  water  boiled  under  pressure,  as  a  wash  which  would 
be  less  irritating  and  an  efficient  cleansing  agent. 

Dr.  Goodell  considered  water  as  suggested  by  Dr.  Ludlow 
merely  a  cleansing  agent.  It  was  not  a  germicide  or  disinfectant, 
besides  we  know  that  mucous  membranes,  as  of  the  eye  or  nose, 
will  be  more  irritated  by  plain  water  than  if  it  contain  a  small 
quantity  of  carbolic  acid  or  salt,  and  serous  membranes  are  prob- 
ably affected  in  the  same  way.  In  his  next  operation  he  will  use 
the  liquor  sodse  chlorinatae  as  a  spray.  In  one  instance  he  removed 
a  large  ovarian  cyst  through  the  vagina ;  a  collection  of  offen- 
sive pus  took  place  in  Douglass'  pouch,  he  tapped  it  by  means 
of  the  aspirator  and  injected  a  mixture  of  the  solution  of  chlorin- 
ated soda,  two  fluid  drachms  to  the  pint  of  water,  into  the  peritoneal 
cavity  twice  a  day.  The  beneficial  effect  of  the  injections  was  im- 
mediately apparent. 

Dr.  Albert  H.  Smith  testified  to  Dr.  Goodell 's  care  in  the  case 
described  by  him  as  regards  the  use  of  carbolic  acid.  He  has  no 
doubt  that  antiseptics  are  absorbed  as  suggested  by  Dr.  Ludlow. 
Dr.  Smith  narrated  a  case  where,  without  the  advice  of  a  physi- 
cian, injections  of  carbolic  acid  were  used  for  ascarides.  The  local 
irritation  was  relieved,  but  on  the  fourth  night  the  injection  was 
retained,  and  the  child  became  rapidly  collapsed.  A  quantity  of 
warm  water  was  immediately  injected  without  effect,  the  collapse 
deepened  into  profound  coma;  pulse  220  per  minute,  the  skin 
cold  and  clammy,  and  a  rattle  in  the  throat.  At  this  juncture  Dr. 
Smith  was  called  in.  A  very  strong  decoction  of  coffee  was  now 
thrown  into  the  rectum  and  hypodermic  injections  of  digitaline 
given  ;  reaction  commenced,  followed  by  vomiting  and  complete 
recovery. 
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Fritsch  carries  his  antipathy  to  carbolic  acid  so  far  as  to  dis- 
countenance its  use  in  injections  into  the  uterus  for  the  relief  of 
post-partum  hemorrhages,  but  Dr.  Smith  thought  there  could  be  no 
dauger  if  the  os  uteri  were  patulous. 

Dk.  Ciias.  H.  Thomas  recommended  a  solution  of  chloral  as  a 
disinfectant.  Carbolic  acid,  if  absorbed,  will  cause  convulsions,  but 
the  chloral  will  do  no  harm,  even  if  the  whole  quantity  employed  is 
absorbed.  His  attention  was  first  called  to  this  article  by  its  effect 
in  preserving  pathological  specimens.  He  had  used  it  in  fetid 
ulcers  and  cancerous  sores,  and  in  a  case  of  chronic  cystitis  and 
urethritis.     It  checks  the  formation  of  pus. 

Dk.  O'Hara  inquired  of  Dr.  Goodellthe  source  of  danger  in  new 
hospitals. 

Dr.  Goodell  replied  that  the  poison  is  so  subtle  that  a  single 
patient,  or  a  student  from  the  dissecting  room  passing  through, 
is  sufficient  to  impregnate  the  whole. 

Dr.  Eixwood  Wilson  spoke  of  a  case  of  operation  for  the  relief 
of  extrauterine  pregnancy.  The  patient  was  under  his  care  ;  the 
operation  was  performed  by  Dr.  Agnew.  She  did  well  for  six  days, 
when  it  was  considered  advisable  to  inject  a  solution  of  five  grains 
of  permanganate  of  potash  to  two  pints  of  water.  The  injection 
was  favored  by  three  experienced  physicians,  but  was  opposed  by 
Dr.  Wilson.     The  case  terminated  fatally. 

Dr.  A.  H.  Smith  admitted  he  was  one  of  those  who  recom- 
mended the  injection  in  this  case  of  Dr.  Wilson's,  and  did  not  be- 
lieve it  had  anything  to  do  with  the  fatal  result,  but,  on  the  con- 
trary, was  just  what  would  generally  be  considered  rational  treat- 
ment. 

The  patient  had  steadily  run  up  her  temperature  and  pulse,  and 
had  a  peculiarly  fetid  discharge  from  the  vagina,  which  became 
the  subject  of  discussion  as  to  how  it  should  be  obviated,  and  the 
weak  solution  of  permanganate  was  considered  a  safe  resort.  This 
case  occurred  many  years  ago.  With  the  light  upon  intraperito- 
neal injection  which  we  now  have,  Ave  might  ascribe  the  death  rather 
to  the  weakness  of  the  antiseptic  than  to  its  use.  To  say  that  in 
a  case  doing  perfectly  well  for  six  days  this  injection  was  recom- 
mended is  to  misrepresent  the  case  and  to  stultify  the  members  of 
the  consultation,  as  well  as  the  attending  physician  himself  who 
yielded  to  it. 

SPONGE    TAMPONS    SATURATED    WITH     GLYCEROLS    OF  SCBSO.PHATE  OF 

IRON. 

Dr.  John  M.  Keating  exhibited  some  sponges,  adapted  for  vagi- 
nal tampons  in  cases  of  metrorrhagia  or  menorrhagia.  They  were 
saturated  with  a  glycerole  of  the  subsulphate  of  iron  and  wcrec<  m- 
pressed.     He  had  employed  them  with  great  satisfaction. 
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Stated  Meeting,  December  5,  1878. 
The  President,  Dr.  J.  H.  Packabd,  in  the  Chair. 
Dr.  Edward  L.  Duer  read  a  paper  on 

POST-MORTEM    DELIVERY.1 

Dr.  Goodell  said  that  he  had  listened  with  great  pleasure  and 
much  profit  to  the  very  valuable  paper  by  Dr.  Duer,  and  he  had 
b'it  one  criticism  to  pass  on  it — viz.,  that  the  author  had  laid  too 
much  stress  on  the  Cesarean  section  as  the  means  of  rescuing  the 
lives  of  children.  To  carry  out  the  fullest  philanthropical  object 
of  the  paper,  he  thought  that  its  title  should  have  been  "  The 
Delivery  of  Dead  and  Dying  Women."  Dr.  Duer  had  laid  down 
the  axiom  that  the  Cesarean  section  should  not  be  performed 
until  the  woman  were  dead,  and  that  the  testof  death  was  the  cessa- 
tion of  the  heart's  action.  But  what  physician  had  not  seen  gasp 
after  gasp  at  long  intervals,  many  minutes  after  cardiac  pulsation 
had  apparently  ceased  f  No  physician  would  venture  to  perform 
this  operation  until  he  were  assured  of  his  patient's  death,  and  such 
an  assurance  could  come  only  from  delay — a  delay  which  would 
seriously  compromise  the  life  of  the  child. 

Again,  it  is  well  known  that  the  os  dilates  and  labor  often 
begins  during  the  last  agony,  and  the  head  may  have  passed  the 
os  or  have  become  so  wedged  in  the  bony  canal  as  very  greatly  to 
delav  the  delivery  by  the  abdominal  section.  For  a  case  in  point, 
Baudelocque  relates  that  after  a  Cesarean  operation,  the  child's 
head  was  found  wedged  so  tightly  in  the  pelvis  that  the  operator 
could  not  dislodge  it.  Before  it  could  be  delivered,  he  had  to  get 
the  husband  to  stand  astride  over  his  wife's  body  and  pull  with  all 
his  strength  on  the  child's  legs,  while  he  himself  pushed  up  its 
head  per  vaginam. 

In  view  of  these  facts,  he  (Dr.  G.)  would  much  prefer  to  deliver 
a  dying  woman,  or  one  whose  death  was  not  yet  assured,  per  mas 
naturales,  by  the  forceps  if  the  head  were  low  down,  but  in  general 
preferably  by  turning.  And  if  the  os  were  not  dilated  or  not 
dilatable,  to  make  it  so  by  incisions.  Rizzoli  and  the  school  of 
Bologna  had  advocated  this  course,  and  had  reported  successful 
cases.  3r.  Duer  in  his  paper  has  told  us  that  Oesterle  had 
in  like  manner  saved  three  children  out  of  five.  That,  of  course, 
this  operation  should  not  and  could  not  be  performed  without  the 
consent  of  the  friends  ;  but  that  he  believes  that  the  permission 
would  be  much  sooner  accorded  than  that  for  the  abdominal 
section. 

Dr.  Jas.  V.  Kei.lt  remarked  that  his  case  had  been  (see  Amer. 
Jour.  Obst.,  Vol.  VIII.,  page  558)  delivered  per  vias  naturales. 
The  patient  died  within  two  weeks  of  the  full  term  of  gestation.  She 
had  a  capacious  pelvis,  and  her  previous  labors  had  been  remarka- 
bly rapid  and  easy.  Different  cases  would  probably  demand  differ- 
ent methods.  He  did  not  think  the  question  of  percentage  should 
1  See  page  1  of  the  January  number. 
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be  considered.     If  one  child  could  be  saved,  it  was  a  gain  and 
would  offset  any  number  of  unsuccessful  attempts. 

Dr.  M.  O'Hara's  case  was  one  of  death  from  coal-oil  burn.  He 
expected  the  woman  to  die,  but  made  no  attempt  to  deliver  ante 
mortem.  The  patient  was  in  the  sixth  month  of  pregnancy,  and 
he  had  no  difficulty  in  delivering  per  vias  naturales. 

Dr.  W.  H.  Parish  knew  of  one  instance  in  which  the  operation 
of  Cesarean  section  was  performed  post  mortem  on  a  woman  who 
was  not  pregnant.     An  ovarian  cyst  had  caused  the  mistake. 

Dr.  A.  H.  Smith  considered  that  no  unsuccessful  case  should  be 
taken  into  account.  He  thought  Dr.  Duer's  axiom,  not  to  operate 
where  the  cause  of  death  was  a  blood-poison,  was  too  sweeping. 
The  child  should  always  have  a  chance ;  the  fact  of  not  being  able 
to  hear  the  fetal  heart  is  no  proof  of  the  death  of  the  fetus.  It  is 
an  acknowledged  fact  that,  if  an  exanthematous  fever  occur  in  a 
pregnant  woman,  the  child  will  generally  be  thrown  off,  and  if  it 
should  remain  and  be  taken  away  in  consequence  of  the  death  of 
the  mother,  the  child  would  in  all  probability  be  still,  but  that  fact 
should  not  deter  from  operating. 

Dr.  Duer  alluded  in  Ids  rule  to  blood  disorganization  as  we  see 
it  in  cholera.  It  is  in  deaths  from  this  disease  that  the  greater 
number  of  opportunities  for  operation  have  occurred  and  they  have 
all  been  unsuccessful. 

Dr.  O'Hara  asked  Dr.  Goodell  if  he  would  advise  ante-mortem 
delivery  in  a  case  similar  to  the  one  he  had  reported? 

Dr.  Goodell  would  if  he  could  obtain  the  consent  of  the  family. 

Dr.  Duer  called  attention  to  the  fact  that,  in  Italy  and  other 
European  countries,  the  law  made  such  an  attempt  obligatory  on 
the  part  of  the  attending  physician. 

Dr.  C.  H.  Thomas  thought  that  if  we  could  assure  the  family 
that  the  insensibility  of  death  had  come  on  and  that  no  pain  would 
be  felt  by  the  dying  woman,  permission  could  generally  be  obtained 
to  deliver  per  vias  naturales,  and  this  operation  would  be  more  easy 
before  death  than  after  it. 

Dr.  Kelly  moved  a  vote  of  thanks  to  Dr.  Duer  for  his  interest- 
ing and  instructive  paper. 

Dr.  W.  Goodell  exhibited  a  specimen  of 

EXTRAUTERINE    FETATION", 

with  the  following  history  : — 

A  young  Southern  lady,  led  astray  by  a  married  man,  became 
pregnant,  Her  last  catamenia  ended  January  16th,  and  she  looked 
for  her  delivery  on  October  16th.  Ineffectual  efforts  were  made 
to  get  rid  of  the  ovum,  and  instruments  were  for  that  purpose 
introduced  on  several  occasions  by  some  abortionist.  To  conceal 
her  shame,  she  came  on  to  this  city  in  June,  and  put  herself  in  the 
hands  of  a  very  competent  physician.  From  him  I  learned  to-night, 
for  the  first  time,  that  she  had  occasional  "  colicky  attacks  "  of  great 
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severity,  and  in  July  last  had  quite  a  sharp  hemorrhage.  The  cer- 
vix uteri  was  at  this  time  low  down,  almost  protruding.  On 
account  of  the  severity  of  these  attacks  and  the  peculiar  position  of 
the  cervix,  a  skilled  physician  was  called  in.  But  nothing  grew 
out  of  this  consultation,  other  than  the  recognition  of  the  fact  that 
the  uterine  canal  was  sharply  bent  forward. 

During  the  second  week  of  October,  labor,  to  all  intents  and  pur- 
poses, set  in ;  but,  although  the  pains  continued  for  several  days, 
no  impression  whatever  was  made  on  the  os  uteri,  and  now  another 
excellent  medical  gentleman  was  called  in.  The  fetal  heart-sounds, 
although  listened  for  at  the  last  consultation  and  again  at  this  one, 
were  never  heard.  The  diagnosis  was  death  of  the  fetus  and 
missed  labor,  and  the  decision  arrived  at  by  the  consultation  was 
to  await  developments,  and,  if  needful,  to  put  sponge-tents  in  the 
canal  and  start  the  process  of  dilatation.  This  was  not,  however, 
done,  as  the  attending  physician,  being  shortly  afterwards  suddenly 
called  away  to  a  distant  part  of  the  country,  left  his  patient  in 
charge  of  my  friend,  Dr.  John  Graham,  who  first  saw  her  on  Mon- 
day, November  18th.  He  found  the  abdomen  acutely  sensitive, 
the  uterine  tumor  very  sharply  defined,  the  pulse  very  weak  and 
frequent,  and  his  patient  in  a  very  feeble  condition.  She  stead- 
ily grew  worse,  with  symptoms  of  peritonitis,  and  on  the  following 
Saturday,  November  23d,  he  called  me  in. 

I  met  him  at  8  p.m.,  and  found  the  young  lady  in  a  very  pitiable 
condition.  She  was  wandering  somewhat,  was  gasping  for  breath, 
and  lying  with  her  knees  drawn  up.  The  abdomen  was  greatly 
distended,  and  so  sore  to  the  touch  that  no  information  could  be 
gained  through  its  walls.  The  pulse  was  very  feeble  and  frequent, 
and  she  plainly  had  but  a  few  more  hours  to  live,  unless  some  relief 
could  be  given  her.  The  symptoms  were  like  those  of  peritonitis, 
and  yet  there  was  an  ill-defined  something  about  them  that  led  me 
to  question  such  a  diagnosis.  I  found  a  very  long  cervix  high  up 
and  sharply  bent  forward  around  the  pubic  symphysis.  The  os 
uteri  was  large  enough  to  admit  the  finger,  but  the  cervix  was  too 
long  and  too  high  up  for  me  to  reach  the  cavity.  The  pain  and 
the  distress  from  the  examination  was  so  great  that  I  had  to  do  it 
in  a  very  hurried  and  superficial  manner. 

Dr.  Graham  had  received  very  little  information  about  the  pre- 
vious history  of  the  case;  the  nurse,  who  had  just  been  engaged  to 
replace  a  former  one,  knew  still  less ;  and  the  poor  girl  was  too  far 
gone  to  give  any  account  of  herself.  I,  however,  twice  asked  her 
if  she  had  ever  menstruated  during  her  pregnancy,  and  each  time 
received  for  an  answer  simply  the  word  "once." 
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In  view  of  this  answer  and  of  the  fact  that  several  very  excel- 
lent physicians  had  been  puzzled  to  account  for  her  symptoms,  in 
view  also  of  the  extreme  rarity  of  missed  labor  and  of  ante-partum 
peritonitis,  and  especially  of  the  very  remarkable  anteflexion  and 
ascent  of  the  cervix,  pointing  to  a  post-uterine  tumor,  I  gave  a 
diagnosis  of  extra-uterine  fetation.  After  a  hurried  consultation, 
it  was  decided  to  pass  a  flexible  catheter  up  into  the  uterus,  for 
the  purpose  both  of  establishing  the  diagnosis  and  of  bringing  on 
labor  if  the  pregnaney  were  a  natural  one.  The  catheter  had  been 
passed  in  fully  five  inches,  when,  to  my  surprise,  about  half  a  pint 
of  a  dark  fluid,  apparently  loaded  with  meconium,  escaped  through 
it.  This  greatly  staggered  me,  for  it  looked  like  liquor  amnii,  and 
seemed  to  show  the  existence  of  a  uterine  ovum.  But  so  impressed 
was  I  with  the  physical  and  rational  signs  of  extra-uterine  fetation, 
that  I  accounted  for  this  liquid  on  the  theory  of  a  double  pregnancy, 
one  intra,  the  other  extrauterine.  Nothing  further  was  done,  and 
I  agreed  to  meet  Dr.  Graham  at  any  hour  during  the  night  he 
might  send  for  me.  But  our  patient  soon  began  to  sink,  and  died 
at  4  o'clock  on  Sunday  morning. 

On  the  following  Wednesday,  Dr.  Graham  and  I  met  to  make  an 
autopsy.  This  was  conducted  under  circumstances  of  great  diffi- 
culty. The  body  had  been  removed  to  an  undertaker's,  where  it 
had  been  placed  in  a  mixture  of  salt  and  ice,  in  order  to  prepare  it 
for  transportation  to  a  distant  city.  Accordingly  every  portion  of 
it,  solid  and  fluid,  was  frozen  stiff.  On  laying  open  the  abdominal 
cavity,  we  found  the  parietal  peritoneum  entirely  free  from  all  traces 
of  inflammation.  A  large  dark  and  purple  sac  at  once  came  into 
view,  which  we  both  at  first  mistook  for  the  gravid  womb.  It  was 
found  extremely  thin  and  brittle,  and  tore  like  blotting  paper.  It 
contained  a  full-grown  and  unusually  large  fetus  which  had  long 
been  dead,  for  its  skin  had  begun  to  peel  off.  Over  what  ought  to 
have  been  the  os  uteri  internum  lay  attached  the  placenta,  as  if 
previa.  Continuing  his  researches,  for  Dr.  Graham  made  this 
very  difficult  autopsy,  he  found  a  very  much  enlarged  and  empty 
womb  lying  partly  behind  and  partly  above  the  symphysis.  Every- 
thing was  now  plain.  The  right  and  left  ovaries  were  in  situ,  but 
the  left  Fallopian  tube  was  lost  in  an  immense  sac,  which  started 
from  the  left  cornu  and  contained  the  fetus.  At  its  upper  por- 
tion this  sac  was  very  thin,  being  composed  of  the  proper  fetal 
membranes  alone.  The  sides  were  made  up  of  adventitious  mem- 
brane closely  adherent  to  the  surrounding  structures.  The  lower 
part  consisted  of  the  enlarged  womb  in  the  middle  line,  and  of  the 
broad  ligaments.     In  view  of  these  facts,  I  consider  the  gestation 
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as  having  been  a  ventral  one,  but  whether  primary  or  secondary  I 
am  not  able  to  determine. 

The  specimen  which  I  exhibit  to  you  is  the  womb  and  attached 
to  it  a  small  portion  of  the  sac.  On  acccount  of  the  frozen  condition 
of  the  body  it  was  impossible  to  remove  any  more  than  this.  The 
womb  is  very  much  enlarged  and  thickened.  Its  cavity  contains 
a  pulpy  mass  resembling  decidual  membrane,  but  no  trace  of  a 
fetus.  The  only  way  that  I  can  explain  the  presence  of  the  fluid 
which  was  drawn  off  from  its  cavity  by  the  catheter  is  as  follows  : 
either  the  effort  made  at  iuducing  criminal  abortion  had  caused  a 
slight  closure  of  the  os  internum,  or  else  the  very  sharp  bend  in  the 
cervix  had  done  the  same  thing.  When  the  liquid  came  away  I  at 
first  thought  that  I  might  have  forced  the  catheter,  which  was 
armed  with  a  stiletto,  through  the  walls  of  a  thinned-out  womb 
into  the  extrauterine  cyst.  But  the  remarkable  thickness  of  the 
uterine  walls,  the  absence  of  any  lesion,  and  the  slight  force  that  I 
used,  preclude  any  such  supposition. 

Dr.  Ellwood  Wilson  read  for  Dr.  John  Graham  the  histories  of 

TWO    CASES    OF    TUBAL    PREGNANCY  TERMINATING    FAVORABLY  AT    THE 
FOURTH    MONTH    BY  SPONTANEOUS    DELIVERY  THROUGH    THE  UTERUS. 

Case  I. — M.  C,  married,  aged  27  years,  has  had  one  miscarriage 
about  a  year  ago,  which  was  followed  by  slight  symptoms  of  uterine 
trouble,  relieved  in  a  short  time  by  "applications." 

Her  menses  returned  at  the  regular  periods  from  the  time  of  the 
miscarriage,  until  about  August  1st,  the  expected  time,  when  they 
failed  to  appear  and  she  saw  nothing  for  the  next  two  succeeding 
months,  and  was  affected  with  nausea,  vomiting,  uncomfortable 
feelings  in  the  pelvis  and  enlargement  of  the  breasts,  and  believed 
herself  to  be  pregnant. 

About  October  1st,  she  was  seized  with  moderate  pain  in  the 
lower  part  of  the  abdominal  cavity,  and  noticed  a  show  of  blood 
which  has  returned  to  a  greater  or  lesser  amount  every  few  days 
since.  At  times  it  was  considerable  in  quantity,  enough  to  soil 
several  napkins  daily.  She  tells  me.  that  when  the  pains  increased 
in  severity,  the  discharge  of  blood  was  greatest. 

I  saw  the  patient  for  the  first  time,  Nov.  8th.  She  was  then  suf- 
fering from  almost  constant  pain  in  the  lower  portion  of  the  abdomen 
and  pelvis,  and  vomited  incessantly. 

I  ordered  ingluviu,  ten  grains  every  two  hours,  which  almost 
immediately  removed  her  stomach  trouble,  and  she  has  vomited  but 
seldom  since. 

On  examination  through  the  abdominal  walls,  I  found  what  ap- 
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peared  to  be  the  outline  of  the  uterus,  it  aching  up  but  a  short 
distance  above  the  symphysis,  and  lying  somewhat  to  the  left  of  the 
median  line. 

To  the  right  of  the  uterus  I  could  feel  an  irregular,  doughy  mass, 
reaching  outwards  towards  the  pelvic  brim,  its  upper  border  not 
being  so  high  as  that  of  the  uterus.  It  was  slightly  tender  to  the 
touch.  I  could  not  detect  any  fluctuation.  I  listened,  but  could 
not  discover  the  beat  of  a  fetal  heart. 

On  vaginal  examination,  I  found  the  os  soft  and  slightly  en- 
larged, and  to  its  right,  the  same  irregular  mass  felt  through  the 
abdominal  walls,  projecting  down  against  the  roof  of  the  vagina  and 
encroaching  somewhat  upon  its  cavity.  On  conjoined  manipulation 
through  the  vagina  and  the  walls  of  the  abdomen,  this  swelling 
seemed  to  be  in  the  tissues  of  the  right  broad  ligament. 

From  the  above  history  and  symptoms,  I  made  up  my  diagnosis 
of  extrauterine  pregnancy,  probably  tubal,  and  after  explaining  to 
the  husband  the  nature  of  the  case  and  his  wife's  danger,  I  advised 
waiting  until  urgent  symptoms  arose. 

Met  Dr.  Ellwood  Wilson  in  consultation,  November  28th.  The 
doctor,  after  a  careful  examination,  agreed  with  me  entirely  in  my 
diagnosis,  but  differed  in  regard  to  treatment.  He  advised  im- 
mediate operative  interference,  and  favored  opening  the  vagina 
through  its  roof  by  cautery  knife,  penetrating  the  sac,  and  drawing 
off  the  fluids.  He  desired  in  this  manner  to  destroy  the  vitality 
of  the  child,  but  did  not  favor  using  any  force  to  effect  immediate 
delivery  of  either  the  child  or  placenta. 

As  we  differed  in  opinion  in  regard  to  treatment,  we  concluded 
to  call  in  Dr.  W.  L.  Atlee  and  abide  by  his  decision. 

Dr.  Atlee  met  us  on  the  morning  of  Nov.  29th,  and  confirmed 
our  opinion  in  regard  to  the  nature  of  the  case,  that  is,  extrauterine 
pregnancy,  probably  tubal. 

At  this  examination  both  Dr.  Wilson  and  1  noticed  that  the  more 
central  mass,  which  we  supposed  to  be  the  uterus,  had  somewhat  in- 
creased in  size  since  the  day  previous,  and  was  much  more  promin- 
ent on  inspection  of  the  abdomen.  We  did  not  notice  any  decrease 
in  the  mass  to  the  right. 

Dr.  Atlee  had  considerable  difficulty  in  introducing  the  sound  in 
making  his  examination,  and  on  measurement  we  found  it  had  only 
entered  two  and  one-half  inches.  It  had  entered  three  and  one- 
half  inches  the  day  before.  We  also  noticed  that  it  lacked  that 
freedom  of  movement  when  inside  the  body  of  the  uterus  that  both 
Dr.  Wilson  and  I  had  felt  the  day  previous.  The  examination  with 
the  probe  on  this  occasion  also  gave  much  more  pain  than  on  the 
dav  before. 
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After  mature  deliberation,  Dr.  Atlee  agreed  with  Dr.  Wilson  in 
advising  immediate  operative  interference,  and  proposed  abdominal 
section,  the  removal  of  the  fetus  and  cyst  entire,  and  application  of 
a  clamp  to  the  pedicle  outside. 

We  finally  agreed  in  favor  of  opening  the  abdomen,  and  the  next 
day,  Nov.  30th,  at  11.30  a.m.,  was  appointed  as  the  time  for  operat- 
ing.    We  left  our  patient's  house  about  2  p.m. 

I  called  to  see  the  patient  again  at  8  p.m.,  and  found  her  suffering 
from  strong  bearing-down  labor  pains,  recurring  at  intervals  of  one 
and  one-half  minutes  and  lasting  three-quarters  of  a  minute.  The 
abdomen  was  very  tender  to  the  touch,  and  the  muscles  hard  and  rigid. 
I  could  not  distinguish  if  the  uterus  or  the  enlargement  to  its  right 
contracted  during  the  labor  pains.  I  injected  one-third  of  a  grain  of 
sulphate  of  morphia  hypodermically,  and  returning  in  two  hours 
found  my  patient  had  been  sleeping  comfortably  during  my  absence, 
and  was  still  quiet.  I  went  home  and  was  called  again  in  a  great 
hurry  at  midnight. 

On  my  arrival  at  my  patient's  bedside,  I  found  she  had  delivered 
herself  of  a  well-developed  fetus  of  about  four  months.  It  was 
dead,  but  from  appearance  had  not  been  so  long. 

On  introducing  my  finger,  I  found  the  vagina  intact,  and  easily 
removed  the  placenta  which  was  projecting  from  the  uterine  os. 

Patient  had  lost  but  little  blood.  The  uterus  was  firmly  con- 
tracted, and  the  enlargement  to  its  right  had  almost  entirely  dis- 
appeared. 

I  made  a  careful  digital  examination  of  this  part  the  next  morn- 
ing through  the  vagina  and  abdominal  walls,  and  found  nothing 
abnormal,  excepting  very  slight  increase  in  bulk  in  what  appeared 
the  right  broad  ligament. 

Patient  at  this  time  was  comfortable,  and  doing  almost  as  well  as 
after  an  ordinary  case  of  miscarriage. 

Mrs.  C.  continued  to  improve  in  her  general  symptoms  daily,  but 
I  noticed,  on  vaginal  examination,  Dec.  3d  (five  days  after  her  mis- 
carriage), that  the  substance  of  the  right  broad  ligament  was  occu- 
pied by  a  firm,  hard  mass,  fully  as  large  as  a  goose  egg,  and  having 
but  little  tenderness  to  the  touch.  I  judged  it  to  be  a  deposit  of 
lymph  from  cellular  inflammation. 

How  can  we  explain  this  rather  remarkable  case  and  its  fortunate 
termination  ? 

In  my  opinion,  the  fetus  was  developed  in  the  right  Fallopian  tube, 
close  to,  and  probably  surrounded  in  part  by  the  muscular  fibres  of 
the  uterus,  and  that  this  was  its  position  when  Dr.  Wilson  and  I 
first  examined  her  together.    I  believe  that  our  manipulations  excited 
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contractions,  partly  drawing  the  fetus  and  placenta  into  the  upper 
part  of  the  body  of  the  uterus. 

This  would  account  for  the  fact  that,  on  Dr.  Atlee's  examination 
oq  the  following  day,  the  uterus,  which  had  increased  in  bulk  when 
viewed  from  the  abdomen,  had  actually  shortened  one  inch  in  our 
interior  measurement.  Of  course,  when  the  fetus  had  once  reached 
the  cavity  of  the  uterus,  it  became  an  ordinary  case  of  miscarriage. 

Case  II. — I  was  called  January  11th,  1878,  to  visit  Mrs.  C y, 

whose  history  and  symptoms  were  as  follows:  She  presented  the 
ordinary  signs  of  pregnancy,  and  complained  of  severe  pain  in  the 
back,  which  had  been  increasing  in  intensity  during  the  past  two 
months. 

She  menstruated  last  about  four  months  ago,  and  saw  nothing 
siuce  until  to-day,  when  she  had  a  considerable  discharge  of  blood 
by  the  vagina. 

On  examination,  I  discovered  the  os  pushed  close  up  behind  the 
symphysis.  Its  axis,  as  afterwards  disclosed  by  the  sound,  was 
normal.  Posterior  to  the  uterus  was  a  fluctuating  mass,  filling  the 
cul-de-sac  and  projecting  down  into  the  vagina.  The  walls  of  the 
sack  were  thin.     There  was  no  retention  of  urine. 

I  placed  the  woman  in  the  knee-elbow  position,  and  with  my 
fingers  in  the  vagina,  endeavored  to  gently  push  the  mass  upwards. 
I  found  it  was  impossible  to  do  so,  and  my  efforts  were  followed  by 
a  gush  of  fetid  water  from  the  vagina,  which,  on  careful  examina- 
tion, I  found  came  from  the  os,  whenever  I  pressed  on  the  fluctuat- 
ing mass  posterior  to  the  uterus. 

The  discharge  of  water  rendered  the  post-uterine  sack  less  tense, 
and  I  then  could  distinctly  feel  that  it  contained  a  fetus. 

I  introduced  the  uterine  sound  without  any  trouble.  It  moved 
freely  in  the  uterus,  and  passed  straight  up  behind  the  symphysis, 
a  distance  of  3£  inches.  It  gave  no  pain,  and  was  not  followed  by 
any  discharge. 

I  concluded  that  I  had  a  case  of  tubal  pregnancy  to  deal  with, 
and,  as  my  patient  was  now  pretty  thoroughly  exhausted,  I  made 
her  as  comfortable  as  possible,  and  left,  promising  to  call  the 
next  morning. 

January  12th. — On  visiting  my  patient  this  morning,  I  found 
she  had  been  in  labor  for  several  hours,  but  was  now  feeling  easier. 

On  introducing  my  finger  to  make  an  examination,  I  discovered 
a  four  months'  decomposed  fetus  lying  on  the  bed  and  the  placenta 
loose  in  the  vagina. 

The  fluctuating  mass  posterior  to  the  uterus  was  much  dimin- 
ished in  size  and  contained  no  fetus.  The  patient's  pulse  and  gen- 
eral condition  were  good.     She  had  lost  but  little  blood. 
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January  14th. — The  soft  fluctuating  mass  posterior  and  to  the 
right  of  the  uterus  is  now  semi-solid.  Patient  is  stronger  and 
apparently  doing  well. 

January  20th. — On  visiting  my  patient  this  morning,  I  found 
that  during  the  night  there  had  been  a  sudden  discharge  of  a  very 
offensive  liquid  from  the  vagina.  She  was  much  prostrated,  cov- 
ered with  a  cold,  clammy  perspiration  and  almost  pulseless.  This 
liquid  in  color  and  odor  presented  the  appearance  of  being  the 
same  as  that  which  was  discharged  the  day  before  the  birth  of  the 
fetus. 

The  tumor  posterior  and  to  the  right  of  the  uterus  is  in  conse- 
quence much  diminished  in  size,  and  is  still  firmer  in  consistence. 
The  uterus  has  returned  from  being  pushed  up  behind  the  symphy- 
sis almost  to  its  natural  position. 

Under  the  use  of  stimulants,  patient  soon  rallied,  and  I  left  her 
feeling  comparatively  comfortable. 

Mrs.   C y  was  confined  to  bed  for  another  month,  but  her 

improvement  from  this  time  was  steady.  The  substance  of  the 
right  broad  ligament  was  filled  with  a  hard,  dense  mass,  which  has 
continued  slowly  and  gradually  to  decrease  in  size,  and  has  been 
almost  entirely  free  from  pain. 

Dr.  H.  Lenox  Hodge  stated  that  he  had  been  greatly  interested 
in  the  report  of  these  cases  by  Dr.  Graham.  More  than  ten  years 
ago  he  had  a  case  of  tubal  (tubo-uterine)  pregnancy,  in  which  he 
was  so  successful  as  to  deliver  a  living  child.  He  had  the  advan- 
tage of  the  advice  and  assistance  of  his  father,  the  late  Prof.  Hugh 
L.  Hodge.  The  treatment  adopted  was  to  dilate  the  os  uteri  by 
Barnes'  dilators,  and  then  scrape  through  the  thin  layer  of  tissue 
and  membranes  containing  the  child.  The  pregnancy  had  already 
advanced  to  about  the  eighth  month.  The  mother  did  well,  and 
the  child  lived  for  several  hours.  The  case  is  reported  in  Dr. 
Parry's  work  on  "Extrauterine  Pregnancy." 

This  case,  in  which  the  delivery  was  accomplished  artificially,  and 
the  cases  reported  to-night  by  Dr.  Graham,  in  which  the  women 
delivered  themselves  without  assistance,  indicate  that  when  the 
diagnosis  of  tubo-uterine  pregnancy  has  been  successfully  made, 
the  proper  treatment  is  to  deliver  per  vias  naturales,  and  not  by 
attempting  to  kill  the  child  by  electrolysis,  or  resorting  to  the 
abdominal  section,  or  to  cutting  or  burning  through  the  vaginal 
wall. 

Dr.  A.  H.  Smith  had  read  the  history  of  this  case  as  published. 
He  inquired  of  Dr.  Hodge  upon  what  symptoms  or  evidences  he 
based  his  diagnosis*  What  first  caused  him  to  suspect  extrauterine 
pregnancy  ? 

Dr.  Hodge  replied  :  The  external  examination  of  the  abdomen 
at  once  indicated  a  more  irregular  outline  than  is  usual  in  ordinary 
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pregnancy,  and  the  child  appeared  to  be  much  more  superficial  than 
usual.  The  internal  examination  revealed  the  condition  of  the  parts 
very  plainly.  His  father  passed  his  whole  hand  into  the  vagina 
and  two  fingers  into  the  uterus,  and  with  the  other  hand  upon  the 
abdomen  explored  the  position  of  the  fetus  thoroughly,  and  deter- 
mined its  relations  to  the  uterus  accurately. 

Dr.  Ellwood  Wilson  claimed  that  the  method,  although  success- 
ful in  one  case,  would  be  no  guide  in  the  treatment  of  another. 
When  he  had  been  called  to  see  the  first  case  whose  history  he  had 
read,  the  tumor  felt  to  the  right  of  the  uterus  was  distinct,  and 
could  be  moved  independently  of  that  organ ;  it  was  distinctly 
tubal  and  not  interstitial,  and  an  opening  scraped  through  the 
wall  of  the  uterus  would  not  be  a  direct  method  of  reaching  the 
child.  This  case  had  gone  but  four  months,  the  tube  or  sac  was 
in  imminent  danger  of  rupture,  and  he  would  not,  on  the  history  of 
any  individual  case,  leave  his  patient  in  danger  of  rupture  of  the 
Fallopian  tube. 

Dr.  Hodge  had,  for  this  same  fear  of  rupture,  delivered  prema- 
turely ;  but  if  pregnancy  was  already  advanced  when  consulted,  it 
was  possible  to  deliver  a  living  child  per  vias  naturales. 

Dr.  Goodell  agreed  with  Dr.  Wilson  that  the  treatment  of  one 
case  was  no  guide  for  another,  and  called  attention  to  the  fact  that 
if  the  greatly  thickened  uterine  wall  of  the  specimen  presented  by 
him  this  evening  had  been  scraped  through,  the  operator  would 
have  come  immediately  upon  the  placenta. 

Dr.  Hodge  said  that  the  treatment  suggested  was  not  proposed 
for  such  a  case  as  that  reported  by  Dr.  Goodell,  but  only  for  tubo- 
uterine  cases. 

Dr.  Wm.  Savery  related  the  following  history  of  a  case  of 

THROMBUS    OF    THE    LABIA. 

I  was  called  hastily  on  the  night  of  October  21st,  1878,  to  attend 
Mrs.  V.  S.,  aged  20  years,  in  labor  with  her  second  child.  On 
reaching  the  house,  I  found  that  her  delivery  had  already  been 
accomplished ;  the  patient  had  insisted  upon  getting  up  to  sit  on 
the  chamber  vessel,  and  whilst  in  this  position  a  violent  pain  caused 
the  sudden  expulsion  of  the  child,  followed  immediately  by  the 
placenta  and  its  membranes. 

On  entering  the  sick-room,  I  was  greeted  by  the  patient  with  the 
statement  that  all  was  over  and  she  felt  all  right,  but  her  principal 
attendant,  a  near  neighbor,  reported  to  be  skilled  in  such  emergen- 
cies, drew  me  to  one  side,  and  mysteriously  informed  me  that  this 
was  a  very  bad  case  ;  the  patient's  womb  had  come  down  after  the 
baby,  and  she  had  attempted  in  vain  to  put  it  back  again  into 
place.  She  only  hoped  that  I  would  succeed  better.  Being 
unprepared  at  the  moment  to  make  a  vaginal  examination,  I 
placed  my  hand  upon  the  patient's  abdomen,  and  was  gratified  to 
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find  the  womb  firmly  contracted,  and  in  its  normal  position.  The 
pulse  was  regular,  and  full  enough  to  satisfy  me  that  no  serious 
hemorrhage  was  taking  place,  and  I  then  proceeded  leisurely  to 
make  an  investigation  into  the  cause  of  the  nurse's  anxiety.  Upon 
approaching  the  vulva,  my  finger  came  in  contact  with  a  hard 
pyriform  tumor,  the  smaller  end  extending  down  between  the 
thighs  for  several  inches  ;  the  base  of  it  was  continuous  with  the 
integument  of  the  abdomen  ;  and  the  condition  seemed  so  unusual 
that  I  determined  to  make  an  ocular  inspection,  which  the  patient 
readily  consented  to. 

The  tumor  consisted  of  the  right  labium,  which  was  so  engorged 
with  effused  blood  that  it  quite  filled  the  space  between  the  thighs 
as  I  have  stated,  and  completely  overlapped  and  hid  from  view 
the  left  side  of  the  vulva.  There  was  very  little  discoloration 
externally ;  the  mucous  membrane  appeared  to  be  inverted  by  the 
swelling  and  was  with  difficulty  exposed. 

Following  the  posterior  edge  of  the  lower  extremity  of  the  tumor 
with  my  finger,  I  found,  as  was  to  be  expected,  an  extensive  rent 
in  the  perineum,  but  happily  it  had  not  quite  reached  to  the  anus, 
and  as  it  was  entirely  out  of  the  question  in  the  condition  of  the 
tissues  to  introduce  sutures,  I  postponed  any  effort  in  that  direction. 
The  most  prominent  indication  was  to  relieve  the  immensely  swollen 
labium,  and  with  this  view  I  made  with  a  sharp  thumb-lancet  numerous 
punctures  upon  its  inner  face,  with,  however,  but  slight  escape  of 
blood.  Not  having  any  opportunity  to  employ  leeches  at  this  time 
of  night,  I  contented  myself  with  the  recollection  that  I  had  once 
witnessed  a  remarkable  cure  by  gradual  absorption  in  a  somewhat 
similar  case,  and  encouraged  the  patient  and  her  friends  with  the 
hope  that  no  troublesome  results  need  be  anticipated.  Then  applied 
soft  cloth  saturated  with  an  anodyne  lotion,  and  left  her  quite 
relieved  and  able  to  sleep. 

Next  morning  I  found  the  parts  in  much  the  same  condition, 
except  that  the  discoloration  from  the  effusion  was  greatly  more 
marked  externally.  The  tension  was  scarcely  diminished,  and  she 
bad  not  been  able  to  pass  any  urine.  She  was  relieved  by  the  catheter 
without  much  difficulty,  and  then  expressed  herself  as  feeling  very 
well ;  the  pain  of  the  swollen  parts  was  much  diminished  by  the  free 
application  of  lead  water  and  laudanum  on  cloths.  This  treatment 
was  continued  for  several  days,  when  it  became  apparent  that  my 
expectation  of  seeing  the  cure  effected  by  absorption  alone  would . 
not  be  realized.  A  poultice  of  flaxseed  meal  and  powdered  char- 
coal to  destroy  the  fetor  was  therefore  substituted  for  the  lotion, 
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and  the  softened  tissues  began  to  empty  their  contents  rapidly,  with 
a  corresponding  removal  of  the  swelling. 

On  the  2d  of  November,  I  was  startled  to  find  that  the  patient 
had  had  a  distinct  chill  in  the  early  morning,  and  when  I  saw  her 
about  10  a.m.,  was  in  a  high  fever,  with  a  pulse  of  130.  This  was 
the  first  indication  she  had  given  of  any  constitutional  effects  of  her 
accident,  and  seemed  strongly  suggestive  of  septic  poisoning. 

She  was  immediately  put  under  the  treatment  adapted  to  this  con- 
dition :  disinfecting  washes  were  resorted  to,  and  quinine,  tinct.  of 
iron,  milk  punch,  etc.,  freely  administered.  In  a  very  few  days,  the 
unfavorable  symptoms  disappeared,  and  thenceforth  she  went  on 
steadily  to  complete  recovery.  The  broken  down  and  decomposing 
coagula  which  were  discharged  from  the  inner  surface  of  the  labium 
left  scarcely  any  trace  behind  of  their  existence,  and  at  my  last 
visit,  about  the  18th  of  November,  there  was  no  evidence  of  the 
trouble  visible,  except  a  moderately  increased  vulvar  opening,  the 
posterior  portion  of  the  lacerated  perineum  having  united  to  some 
extent. 

This  case  seemed  to  me  to  illustrate  the  importance  of  prevent- 
ing our  patients  from  rising  to  sit  upon  the  vessel,  as  they  so  often 
plead  to  do,  when  the  child's  head  has  passed  the  superior  strait, 
and  labor  is  far  advanced. 

The  upright  position,  while  in  the  act  of  straining  violently, 
especially  if  the  tissues  be  pressed  upon  the  rim  of  the  vessel  during 
the  effort,  will  tend,  not  only  to  the  extravasation  of  blood, 'but  also 
to  the  rupture  _to  the  perineum,  as  being  the  most  unsupported 
part. 

Dr.  De  F.  Willard  thought  such  tumors  would  do  better  if  not 

punctured.     He  based  his  opinion  upon  his  experience  in  the  treat- 

j  ment  of  a  large  blood-tumor  of  the  labia,  the  result  of  a  kick.     It 

occurred  one  week  before  the  termination  of  pregnancy  ;  die  swelling, 

I  which  was  excessive,  was  accompanied  by  severe  pain,  for  which 

!  cold  anodyne  applications  were  used.     At  the  next  visit  some  oozing 

'.  of  blood  from  the  mucous  surface  was  noticed,  and  the  wall  of  the 

tumor  at  this  point  thinned  rapidly  and  soon  ruptured  ;  the  bleeding 

I  was  profuse.     The  clots  were  turned  out  and  the  cavity  packed 

with  ice,  but  without  effect ;  injections  of  Monsel's  solution  were  also 

without  effect  upon  the  hemorrhage,  which  was  finally  checked  by 

packing  the  cavity  with  rags  saturated  with  Monsel's  solution,  and 

combining  this    with   continued   external   pressure.     The  loss   of 

blood  had  been  so  great  as  to  put  the  patient's  life  in  extreme 

jeopardy,  and  the  doctor  would  hesitate  to  bring  on  such  a  danger 

by  either  punctures  or  a  free  incision. 

Labor  came  on  next  morning,  the  plug   was  allowed  to  remain, 
and  no  further  trouble  was  experienced.     A  remarkable  circum- 
25 
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stance  connected  with  this  labor  was  that  not  one  drop  of  blood  was 
lost,  even  the  placenta  being  blanched  and  bloodless  on  delivery. 

Dr.  Eugene  P.  Bernardy  had  been  called  in  consultation  in  a 
case  of  difficult  labor,  in  which,  after  violent  efforts  to  deliver  the 
child  by  means  of  the  forceps,  so  violent  indeed  that  the  instru- 
ment was  broken,  he  terminated  the  case  by  craniotomy.  A 
thrombus  of  each  labium  was  one  of  the^ll-resultsin  this  case  ;  peri- 
tonitis also  supervening,  the  labia  sloughed,  and  the  patient  died 
from  hemorrhage  from  the  separation  of  the  slough.  In  another 
case  he  would  open  the  tumor  at  once  by  a  free  incision. 

Dr.  Ellwood  Wilson  remarked  that  the  old  established  prac- 
tice in  such  cases  was  to  open  freely  from  the  mucous  surface,  empty 
out  the  clots,  and  employ  hemostatics. 

Dr.  W.  H.  Parish  believed  in  the  advantage  of  free  incision, 
but  considered  the  proper  place  for  this  to  be  open  to  question. 
Thomas,  of  New  York,  recommended  the  mucous  surface,  while 
Fleischmanu  and  Cazeaux  preferred  the  cutaneous. 

Dr.  Savery  would  make  a  free  incision  and  turn  out  the  clots  if 
a  similar  case  were  to  come  again  under  his  care.  His  reason  for 
anticipating  a  spontaneous  cure  by  absorption  was  his  experience  in 
a  previous  case.  The  forceps  had  been  applied,  and  the  physician 
in  charge  was  making  violent  traction,  when  they  suddenly  slipped 
and  were  drawn  from  the  vagina  with  great  rapidity,  causing  a 
severe  laceration,  and  an  enlargement  of  both  labia,  with  a  general 
ecchymosed  condition  of  the  neighboring  tissues.  The  case  was 
terminated  by  craniotomy,  and  the  patient  recovered,  the  only  bad 
result  being  a  slight  enlargement  of  the  vulvar  orifice,  the  posterior 
part  of  the  perineal  laceration  having  united  spontaneouly.  It  had 
not  been  considered  advisable  to  use  sutures. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF   CINCINNATI. 


Reported  by   J.  W.    Undekhh/l,    M.D.,    Secretaiy. 


Stated  Meeting,   November  14,  1878. 
Dk.    J.    J.    Quinn,    President,   in  the   Chair. 
Dr.  W.  W.  Henderson  read  the  following  report  of  a 

CASE     OF    TUBAL   PREGNANCY FATAL   TERMINATION     AT    SIXTH    WEEK. 

"  It  has  never  been  my  lot  to  meet  with  a  case  of  extrauterine 
pregnancy  until  very  recently,  the  case  being  a  fatal  one  occurring 
in  the  practice  of  Dr.   T.  N.  Wise,  of  Covington,  with  whom  I 
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visited  the  patieut  in  consultation.  This  offered  me  an  oppor- 
tunity, not  only  to  witness  the  phenomena  of  the  affection  during 
life,  but  to  contrast  them  with  the  results  of  an  examination  after 
death. 

Mrs.  W ,  aged  33  years ;    had  three  children,    respectively 

eleven,  eight,  and  six  years  old ;  had  been  married  thirteen  years  ; 
had  two  abortions,  one  at  three  months  in  the  year  1876,  and  the 
other  at  six  weeks'  gestation  in  the  year  1877. 

She  had  menstruated  regularly  for  about  one  year  thereafter,  the 
last  period  being  about  the  first  of  September,  1878,  hence  missed 
her  flow  in  October  last  for  the  first  time. 

She  was  a  woman  of  medium  size,  intelligent  and  full  of  life  ; 
had  enjoyed  excellent  health,  with  the  exception  of  these  abortions, 
from  the  effects  of  which  she,  however,  recovered  entirely  within  a 
reasonable  length  of  time.  On  the  17th  day  of  October  last,  she 
visited  the  office  of  Dr.  T.  N.  Wise,  to  whom  she  represented  that 
she  was  confident  and  fully  satisfied  that  she  was  pregnant,  and 
that  she  must  be  in  her  sixth  week  of  utero  gestation. 

She  had  been  in  unusually  good  health  until  about  ten  days 
before  she  called  at  the  office  of  Dr.  Wise.  She  stated  that  during 
those  ten  days  she  had  paroxysmal  pains,  at  times  very  acute,  in 
the  region  of  the  womb,  and  it  was  for  this  she  was  seeking  advice. 
Dr.  Wise  prescribed  for  her,  after  which  she  left  for  her  house, 
about  five  squares  off.  On  her  road  home,  she  was  suddenly  seized 
with  an  acute,  cramping  pain  in  the  right  iliac  fossa,  succeeded  by 
a  feeling  of  faintness,  which  increased  until  she  reached  home, 
when  she  was  so  exhausted  that  it  required  the  assistance  of  friends 
to  take  her  from  the  car  into  her  residence. 

Dr.  Wise  was  immediately  sent  for,  and  when  he  arrived  found 
her  pale,  pulseless,  and  bathed  in  a  profuse,  cold  perspiration  He 
prescribed  whiskey  and  carbonate  of  ammonia,  but  finding  that  she 
gave  no  signs  of  reaction,  he  called  for  me  to  visit  the  patient  with  him. 
We  found  her  still  in  the  collapsed  state  in  which  he  had  left  her,  with 
intense  nausea  and  vomiting.  In  vain  we  looked  for  the  cause  of 
this  extreme  exhaustion  and  collapse.  Seeing  that  there  was  only  one 
indication — to  stimulate  and  sustain  the  patient,  and  finding  that  her 
stomach  would  not  retain  anything,  we  gave  her  a  quarter  of  a 
grain  of  sulph.  of  morphia  hypodermically.  Nothing  that  was  done 
seemed  to  give  any  relief,  and  she  gradually  sank,  until  about  seven  or 
eight  hours  after  her  attack  she  died.  Under  all  the  circumstances,  it 
is  useless  to  say  that  we  were  very  much  gratified  to  learn  that  we 
could  have  the  privilege  of  making  a  post-mortem  examination. 
Twelve  hours  after  death,  in  the  presence  of  Drs.  T.  N.  Wise,  «J. 
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T.  Wise,  K.  Pretlow,  C.  F.  Thomas  and  myself,  the  sectio  cadaveris 
was  performed  by  Dr.  C.  H.  Thomas.  The  cavity  of  the  abdomen  was 
found  tilled  with  a  sero-sanguineous  fluid,  whilst  the  lower  portion  of 
the  abdomen  and  pelvic  cavity  contained  a  large  quantity  of  clotted 
blood.  As  soon  as  the  blood  was  removed  and  the  parts  cleaned, 
a  ruptured  sac  was  discovered,  involving  the  right  Fallopian  tube 
a  little  external  to  the  middle  and  on  the  upper  side  of  that  tube. 
The  clots  were  then  examined  and  found  to  contain  an  embryo  of 
about  six  weeks'  gestation,  and  this  was  so  closely  and  tenaciously 
adherent  to  the  clots  that  it  was  with  some  difficulty  that  it  could  be 
separated  without  bursting  the  sac  containing  the  embryo.  The 
uterus,  which  was  of  much  more  than  the  ordinary  size,  was  then 
opened  longitudinally,  and  found  to  contain  about  an  ounce  of  a 
dark,  chocolate  colored  fluid,  inclosed  in  what  seemed  to  be  decid- 
uous membrane.  There  was  no  discharg  ewhatever  from  the 
womb  through  the  os,  nor  could  we  see  any  evidence  of  the  passage 
of  blood  through  the  Fallopian  tube,  as  that  canal  seemed  to  be 
in  a  state  of  complete  occlusion.  The  uterus  and  its  appendages 
were  then  removed,  and  I  have  the  pleasure  of  bringing  the  entire 
specimen  before  you  this  evening  for  further  inspection. 

One  of  the  difficult  problems  connected  with  vicarious  gestation 
consists  in  giving  a  plausible  cause  for  this  strange  freak  of  nature. 
It  has  been  attributed  to  mental  agitation  during  or  about  the  time 
of  coition,  and  instances  are  cited  in  which  females  have  acknow- 
ledged that  they  had  been  frightened  at  this  particular  juncture. 
Then  again,  it  has  been  ascribed  to  malformations  from  disease  or 
otherwise  of  the  Fallopian  tubes,  by  which  the  calibre  of  those 
tubes  had  been  lessened,  not  allowing  the  impregnated  ovum  to 
reach  the  cavity  of  the  uterus  through  its  natural  channel. 

These  theories,  however  plausible,  cannot  be  reconciled  satifac- 
torily  until  the  physiological  mechanism  of  conception  is  positively 
ascertained.  The  most  important  questions  to  be  decided  are  first 
to  determine  positively  and  undoubtedly  the  true  nature  of  the 
case,  and  then,  in  the  second  place,  to  decide  upon  the  best  means 
calculated  to  relieve  the  patient.  It  certainly  must  be  exceedingly 
difficult,  if  not  impossible,  to  determine  beyond  a  doubt  during  th 
first  two  months  of  gestation.  The  uterus  up  to  this  period  is 
sufficiently  enlarged  to  leave  you  in  doubt,  and  the  fetal  sac  is  not 
large  enough  to  be  felt  distinctly.  Hence,  to  make  out  a  correct 
diagnosis,  your  examinations  must  necessarily  be  deferred  until  the 
fetal  sac  can  be  felt  distinctly  in  the  iliac  fossa,  at  the  same  time  to 
satisfy  yourself  that  the  uterus  is  in  its  proper  place,  not  corre- 
spondingly enlarged.     The  period  at  which  we  can  expect  to  deter- 
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mine  with  any  degree  of  precision  must,  therefore,  extend  beyond 
the  second  month  of  gestation.  Indeed,  probably  three  months  is  the 
shortest  period,  and  then  it  would  require  a  very  well-developed 
fetus  to  be  felt  with  any  degree  of  accuracy. 

When,  however,  we  have  decided  that  we  have  unmistakably  a 
case  of  this  kind,  the  question  at  once  suggests  itself,  What  shall 
be  done?  We  have  been  taught  by  the  old  writers  to  treat  all 
such  patients  as  we  would  threatened  abortions  and  premature 
labor.  If  the  cyst  bursts  and  the  patient  becomes  collapsed,  then 
we  are  advised  to  use  stimulants  and  all  the  means  necessary  to 
sustain,  soothe,  and  revive  the  patient.  When  reaction  is  estab- 
lished, then  we  are  advised  to  use  all  the  means  within  reach  to 
combat  inflammation  and  its  consequences. 

If  the  patient  should  survive,  then  we  have  reached  a  point  quite 
as  critical  as  before,  if  not  even  more  so.  Both  physician  and  patient 
are  kept  in  a  continued  state  of  suspense  and  alarm.  Whether  the 
life  of  the  fetus  has  been  destroyed  by  some  natural  cause,  and  the 
fetal  mass  has  become  encysted,  or  whether  the  liquor  amnii  has  been 
withdrawn  ;  the  passage  of  strong  currents  of  electricity,  or  the 
injection  into  the  fetal  sac  of  strong  narcotics,  thereby  destroying 
the  life  of  the  fetus,  it  matters  not,  for  the  indications  are  the 
same.  Shall  we  now  '  stack  arms '  and  quietly  await  results,  de- 
pending upon  and  trusting  to  the  uncertainties  of  the  vis  medica- 
trix  naturae?  The  long  train  of  fearful  consequences,  the  great 
anxiety  of  patient,  family,  and  friends,  directly  appeal  in  agonizing 
tones  to  medical  skill  for  succor  and  relief.  Happily,  however,  a 
new  era  has  dawned  upon  the  science  of  medicine.  We  are  no 
longer  compelled  to  depend  upon  the  great  uncertainties  of  thera- 
peutical agents,  for  the  whole  subject  is  very  properly  drifting  into 
the  hands  of  the  surgeon,  and  upon  his  skill  we  shall  ere  long  rely 
for  safety  and  relief. 

After  we  have  ascertained  satisfactorily  and  beyond  a  doubt 
that  we  have' a  case  of  vicarious  gestation,  then  '  elytrotomy  or 
gastrotomy  promises  the  most  favorable  results.  Enucleating  the 
contents  of  the  sac,  as  recommended  and  practised  by  T.  Gaillard 
Thomas,  seems  to  be  a  very  plausible  operation,  yet,  according  to 
his  report,  it  is  not  unattended  with  dangerous  consequences. 

For  all  practical  purposes  and  for  all  stages  of  the  affection, 
from  the  bursting  of  the  smallest  fetal  sac  to  the  extreme  limit  of 
gestation,  why  not  at  once  perform  the  operation  of  gastrotomy, 
seize,  ligate,  and  remove  the  ruptured  sac  or  the  fetal  mass,  as  the  case 
may  be,  and  thus  relieve  the  patient  of  all  immediate  as  well  as  remote 
dangers  incident  to  such  unnatural  formations?     The  consequences 
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cauuot  certainly  be  more  hazardous  than  those  resulting  from  the 
removal  of  ovarian  cysts,  when  we  consider  the  extensive  adhesions 
and  complications  so  frequently  encountered  by  ovariotomists  in 
the  removal  of  those  immense  tumors." 

At  the  discussion  which  ensued  Dr.  Reamy  remarked: 

*  "This  specimen  is  a  typical  one  of  tubal  pregnancy  in  the  ovarian 
end  of  the  tube.  In  progress  of  growth  the  lower  tube- wall  has 
become  firmly  attached  to  the  summit  of  the  ovary.  The  rupture 
occurred,  as  we  see,  at  the  upper  wall  of  the  tube.  The  distention 
of  the  tube,  which  was  trying  to  make  room  for  the  growing  fetus, 
manifestly  was  prevented  by  the  unyielding  ovary  below.  Hence 
I  have  no  doubt  that  in  this  instance  the  rupture  occurred  from  this 
cause  earlier  than  it  otherwise  would.  The  specimen  also  illus- 
trates beautifully  the  hypertroply  of  the  muscular  structure  of  the 
tube  always  present  under  such  circumstances.  Here,  at  the  point 
of  rupture,  it  can  plainly  be  seen  even  by  the  unaided  eye  that  the 
growing  ovum  has  protruded  through  the  muscular  coat,  and  finally, 
when  the  rupture  occurred,  the  broken  wall  consisted  only  of  the 
mucous  and  peritoneal  coats  of  the  tube.  These  are  common  and  well- 
known  facts,  but  so  clearly  and  beautifully  illustrated  in  this  fresh 
specimen  that  I  call  your  attention  to  them,  since  such  an  oppor- 
tunity of  demonstration  does  not  every  day  fall  to  our  lot. 

As  to  the  symptoms  given  in  the  history  of  the  case,  they  agree  very 
well  with  those  recognized  by  modern  authors.  The  abdominal  pain 
and  semi-sanguineous  discharge  (especially  the  latter)  is  regarded  as  a 
very  important  diagnostic  symptom  by  Parry.  It  is  easy,  after  the 
pathological  specimens  are  before  us,  to  see  the  clear  relations 
between  the  symptoms  which  existed  during  life  and  the  facts — 
much  easier,  I  confess,  than  during  the  progress  of  the  case.  My 
friends  who  had  charge  of  the  patient  will  therefore  not  regard 
what  I  now  say  as  uttered  in  the  spirit  of  criticism. 

It  does  not  seem,  however,  that,  with  a  history  of  suppressed 
menses  for  two  months  in  a  married  woman  of  child-bearing  age — 
with  attack  of  uterine  pain — and  occasional  bloody,  muco-serous 
discharge — the  sudden  and  profound  symptoms  supervening  as  in 
this  case,  would  point  pretty  certainly  to  the  rupture  of  a  sac  and 
discharge  of  its  contents  into  the  peritoneal  cavity. 

This  diagnosis  having  been  made,  I  will  be  pardoned  for  further 
saying — since  the  woman  lived  several  hours  after  the  violent 
symptoms  signalling  the  accident — the  case  would  have  been  an 
admirable  one  for  surgical  interference,  abdominal  section,  sponging 
out  the  cavity,  tying  the  bleeding  vessels,  etc.  Death  in  such  cases, 
the  pregnancy  being  tubal,  and  having  gone  beyond  a  month,  may 
be  considered  almost  inevitable  ;  and  gastrotomy  could  scarcely  in- 
crease the  hazard,  but  might  bring  rescue." 

Dr.  Trush. — "This  highly  interesting  case  affords  another  illus- 
tration of  the  great  dangers  of  tubal  pregnancy  ;  so  grave  is  the 
prognosis  in  this  form  of  extrauterine  gestation  that,  out  of  a 
total  of  one  hundred  cases  collected  by  Puech,  but  three  recoveries 
are  reported.     With  a  mortality  rate  like  this,  under  symptomatic 
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treatment  before  me,  I  certainly  concur  in  the  opinion  expressed  by 
the  author  of  the  report,  and  reiterated  by  the  previous  speaker, 
viz  .  that  gastrotomy  is  per  se  the  remedial  measure  to  be  employed 
whenever  in  any  case  of  tubal  pregnancy  symptoms  of  rupture  of 
the  sac  present  themselves,  provided,  at  all  times,  that  a  reason- 
ably certain  diagnosis  of  this  condition  is  possible.  But  can  such 
a  diagnosis  generally  be  made?  Judging  from  the  past  record  of 
these  cases,  I  am  led  to  infer  that  physicians  have  not  hitherto 
succeeded  in  arriving  at  satisfactory  conclusions  in  this  matter  of 
diagnosis,  otherwise,  doubtless,  they  would  have  performed  the 
operation  in  question — gistrotomy  in  early  rupture  of  tubal  cysts — 
long  ago.  The  fact  is,  the  entire  assemblage  of  symptoms  of  tubal 
pregnancy  is  quite  equivocal.  Take  the  present  case  for  example 
Was  there  anything  in  the  phenomena,  from  first  to  last,  sufficiently 
characteristic  to  have  enabled  the  attending  physicians,  or  that 
would  enable  any  other  physician  under  similar  circumstances,  to 
recognize  the  real  nature  of  the  case"?  How  unreliable,  in  the  first 
place,  are  the  symptoms  of  early  pregnancy!  How  many  morbid 
conditions  of  the  generative  organs  of  the  female  furnish  similar 
symptoms  !  To  such  a  degree  is  this  the  case,  that  no  one  pretends 
to  diagnosticate  pregnancy  of  any  kind  during  the  first  two  months 
of  gestation.  Next,  the  pathological  phenomena,  regarded  as 
peculiar  to  extrauterine,  and  especially  tubal  pregnancy — the  pain 
and  the  sanguineous  flow  from  the  uterus — are  they  not  equally  un- 
certain in  their  significance  ?  Pain  in  one  or  the  other  iliac  fossa 
is  of  such  frequent  occurence  with  a  variety  of  the  more  common 
morbid  states  of  the  uterus  and  ovaries  that  it  rarely  even  suggests 
the  idea  of  extrauterine  pregnancy,  and  the  uterine  hemorrhage, 
the  most  important  of  the  signs  of  extrauterine  tubal  pregnancy,  is 
the  habitual  menstrual  phenomenon,  and  when  irregular  in  its  ap- 
pearance, signalizes,  in  the  majority  of  instances,  even  in  conjunction 
with  pain,  nothing  more  than  menstrual  derangements,  or  at  least 
some  morbid  condition  of  the  generative  organs  other  than  extra- 
uterine  pregnancy.  If  exceptionally,  under  these  circumstances,  a 
bi-manual  exploration  is  instituted,  it  can  at  the  most  only  dis- 
close the  presence  of  an  extrauterine  swelling,  together  with  a  slight 
enlargement  of  the  uterus ;  but  a  congested  ovary  and  uterus,  so 
often  encountered  in  catamenial  disorders,  will  impart  similar  im- 
pressions. Finally,  the  symptoms  of  rupture  of  the  cyst  of  an  extra- 
uterine pregnancy  are  but  the  phenomena  witnessed  in  the  sudden 
formation  of  a  pelvic  hematocele,  yet  rupture  of  such  cysts  is 
merely  one  out  of  several  of  the  causes  of  the  pelvic  hematocele. 
Thus  it  is  seen  that  the  diagnosis  of  an  extrauterine  pregnancy  in 
its  early  weeks,  before  as  well  as  after  rupture  of  the  cyst,  is  beset 
with  almost  insuperable  difficulties.  It  is  not  unreasonable,  there- 
fore, to  predict  that  the  symptomatic  course  of  treatment  of  such 
cases  as  the  one  presented  to-night  will  continue  to  form  the  rule, 
and  the  operative  procedure  possibly  a  very  rare  exception." 
^  Dr.  Henderson,  concluding  the  discussion,  said  that  his  diagno- 
sis of  the  case  was  not  made  during  life.     Not  until  he  saw  the 
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evidences  afforded  by  the  autopsy  was  he  positive  that  it  was  a 
case  of  extrauterine  fetation,  nor  did  he  think  that  a  positive  dia- 
gnosis could  have  been  made  ante-mortem  at  this  early  stage  of 
gestation.  Gastrotomy  would  certainly  have  been  the  proper  pro- 
cedure in  the  case. 

Dr.  Underhill  read  a  paper  entitled : 

THE  FEMALE  GENERATIVE  ORGANS  IN  THEIR  MEDICO-LEGAL  RELATIONS,i 

in  which  he  treated  of  early  viability,  protracted  gestation,  earliest 
and  latest  ages  at  which  women  are  capable  of  child-bearing,  super- 
fetation,  privileges  of  pregnancy,  and  multiple  births. 

Dr.  Reamy.  — "  The  causes  of  labor  are  not  known.  Two  hun- 
dred and  seventy-six  days  from  the  day  of  insemination,  labor  usu- 
ally occurs.  Why,  no  man  knows.  I  will  not  detain  the  Society 
with  citation  of  authors  as  to  opinions  familiar  to  all.  I  have  known 
cases  occurring  in  my  own  practice,  where  from  the  circumstances 
attending  them,  there  could  be  no  reasonable  doubt  as  to  the  time 
of  insemination,  the  date  of  labor  being  postponed  from  10  to  16 
days.  In  one  case,  22  days — gestation  lasting  298  days.  I  have, 
when  a  boy,  marked  the  time  of  gestation  in  the  mare,  and 
known  it  to  extend  30  to  36  days  beyond  the  ordinary  period, 
agreeing  with  the  well-known  cases  reported  by  English  breeders. 

I  dismiss  the  subject,  therefore,  by  saying  that  I  do  not  believe  a 
medical  witness  ought  to  testify  in  a  case  where  a  woman's  virtue  is 
called  in  question,  that  a  gestation  may  not  be  protracted  to  300  or 
even  315  days. 

As  to  the  subject  of  superfetation,  which  is  considered  in  the 
essay,  I  may  state  that  there  is  to  my  mind  no  physiological  or 
other  reason  why  it  may  not  occur.  As  a  rule,  ovulation  ceases 
when  pregnancy  occurs,  but  there  are  exceptions  to  this  rule.  There 
is  no  mechanical  barrier  to  a  second  conception  occurring  in  the 
earlier  months  of  gestation.  In  my  own  practice  I  had  a  case 
where  ten  and  one-half  days  intervened  between  the  births  of 
twins." 

Dr.  Temple,  referring  to  the  subject  of  early  viability,  related  a 
case  of  which  he  was  personally  cognizant,  that  of  a  clergyman, 
whose  wife  gave  birth  to  a  viable  child  six  months  and  twelve  days 
after  marriage.  A  church  trial  resulted  in  his  acquittal,  an  appeal 
was  made  from  the  decision,'  and  in  the  highest  tribunal  of  the 
church,  after  an  exhaustive  examination  and  learned  discussion  of 
the  subject,  the  original  decision  was  sustained. 

Dr.  C.  O.  Wright  said  that  he  thought,  in  the  discussion  of  the 
subject  presented  by  the  essayist,  we  should  confine  ourselves  to  our 
own  oractical  experience,  and  have  less  theory.  The  paper,  full 
and  explicit  as  it  was.  needed  more  positive  facts,  and  although  he 
would  not  criticise  it,  he  could  not  help  complimenting  the  essayist 
for  the  able  manner  in  which  he  had  treated  the  various  subjects. 
1  Vide  Original  Communications,  this  Journal,  January,  1879. 
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In  regard  to  the  earliest  age  at  which  a  woman  may  give  birth  to 
a  child,  he  would  say  that  during  his  stay  in  Siam,  he  had  seen  a 
mother  at  10  years  of  age,  and  a  grandmother  at  21,  and  was  in- 
formed that  cases  occurred  there,  or  at  least  one  case  was  positive, 
where  the  mother  had  not  reached  her  tenth  year.  In  that  hot 
climate  women  are  developed  very  young,  and  from  his  personal 
observation  he  could  state  that  it  was  no  unusual  thing  in  Siam,  as 
well  as  in  southern  China,  to  find  fully  developed  women  at  8 
years.  The  oldest  age  at  which  he  had  known  a  woman  to  bear  a 
child  was  48  years. 

•He  claimed  that  about  thirty  days  over  the  period  of  nine  months 
was  the  longest  or  average  time  a  woman  could  carry  a  child,  not- 
withstanding the  high  authority  for  a  longer  time,  attributing  it  to 
a  mistake  in  judgment,  as  per  following  case:  "Was  engaged  to 
attend  Mrs.  F.  When  seven  months  pregnant,  according  to  her 
statement,  was  sent  for  in  a  hurry  as  she  was  flooding  severely. 
Saw  her,  administered  remedies,  and  leaving  directions  promised  to 
call  again.  A  slight  discharge  continued  for  three  or  four  days, 
after  which  time  my  suspicions  were  aroused  that  she  might  not  be 
pregnant,  and  upon  examination  such  proved  to  be  the  fact.  It 
was  impossible  to  disabuse  her  mind,  her  nurse  was  engaged,  clothes 
made,  and  I  must  be  mistaken.  Nine  months  and  two  weeks  from 
that  time  she  was  delivered  of  a  son. 

Now  had  not  proof  positive  existed  when  first  called  to  see  her 
that  she  was  not  pregnant,  this  might  have  been  pronounced  a  case 
of  protracted  gestation.  And  so  I  think  are  many  cases  which  are 
claimed  to  have  passed  the  normal  period." 

Dr.  Miles  staled  that  the  earliest  age  at  which  he  had  known  a 
child  to  be  born  and  continue  to  live  was  six  and  a  half  months. 
The  case  occurred  in  his  own  practice  and  no  doubt  was  entertained 
by  him  concerning  the  time  which  pregnancy  had  existed.  The 
child  is  a  female,  weighed  at  birth  three  pounds,  and  now  at  the 
age  often  months  weighs  above  twenty. 

He  had  never  attended  a  case  of  accouchement  in  a  woman  over 
44.  but  he  knew  a  case,  the  mother  of  a  medical  gentleman,  in 
which  the  lady  was  58  years  old  at  the  time  of  her  last  confinement. 

Dr.  Henderson  remarked  that  the  paper  was  so  complete  and 
exhaustive  that  he  did  not  feel  disposed  to  add  anything  further 
than  merely  recite  the  history  of  a  case  occurring  in  his  practice 
some  years  since,  and  which  had  some  bearing  upon  that  branch  of 
the  subject  relating  to  prolonged  gestation.  Dr.  H.  prefaced  his 
remarks  by  expressing  his  delicacy  in  giving  the  history  of  a  case 
which,  according  to  the  generally  received  opinions  of  the  profes- 
sion, might  seem  somewhat  remarkable. 

CASE    OF    GESTATION   PROLONGED    TO    FIFTEEN    MONTHS. 

He  was  called  to  see  a  lady  in  the  latter  part  of  January.  1860. 
She  was  about  35  years  of  age,  was  the  mother  of  several  children, 
and  quite  healthy.    Her  previous  confinements  were  in  no  particular 
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remarkable.  She  had  menstruated  regularly  until  the  previous 
December,  which  period  she  missed,  making  the  flow  in  the  early 
part  of  November  the  last  previous  to  the  time  he  was  called.  She 
had  a  slight  hemorrhage  from  the  uterus,  associated  with  more  or 
less  pain  in  the  back  and  lower  part  of  the  abdomen.  The  womb 
upon  examination  was  found  enlarged  to  about  the  size  that  we 
would  expect  to  find  it  at  the  period  of  two  or  two  and  a  half 
months'  gestation.  The  patient  expressed  herself  well  satisfied 
that  she  was  pregnant,  and  feared  very  much  that  she  would  have 
an  abortion.  He  prescribed  sulph.  morphia  and  enjoined  rest, 
which  soon  relieved  her. 

She  continued  to  develop  until  about  the  proper  time,  when  she 
quickened,  which  led  her  to  suppose  that  she  would  be  delivered 
about  the  middle  of  August  following.  He  said  that  he  saw  the 
patient  frequently  from  the  time  he  had  been  called,  and  believed 
from  her  appearance  that  she  would  be  confined  at  about  the  antici- 
pated time.  She,  however,  continued  for  a  month  or  more  over 
the  expected  period,  and  becoming  uneasy  again,  sent  for  him. 
He  made  an  examination  and  found  the  uterus  to  all  appearance 
at  the  full  period  of  gestation,  but  the  os  was  not  in  the  least 
dilated. 

The  patient  said  to  him  that  she  had  felt  the  movement  of  the 
child  from  the  period  of  quickening  up  to  that  time,  and  that  the 
motion,  so  far  as  she  could  remember,  was  just  the  same  as  in  her 
former  pregnancies.  She  continued  in  this  condition  until  about 
the  first  of  November,  at  which  time  he  made  another  examination 
and  found  the  uterus  apparently  larger,  but  in  every  other  respect 
about  the  same  as  it  was  at  the  last  examination. 

He  now  left  the  patient  in  the  care  of  another  physician,  as  he 
expected  to  be  absent  for  a  few  months.  About  the  middle  of  Feb- 
ruary, 1861,  he  was  sent  for  again,  as  both  patient  and  physician 
were  becoming  quite  uneasy.  Before  leaving  the  city,  he  consulted 
Prof.  M.  B.  Wright  concerning  the  case,  who  expressed  himself 
quite  hopefully  as  to  the  final  result,  saying  that  he  had  seen  cases 
of  prolonged  gestation,  but  that  they  had  all  terminated  favorably, 
although  he  admitted  that  he  had  never  seen  one  quite  so  prolonged 
as  this  one  seemed  to  be. 

Dr.  H.  again  visited  his  patient  in  consultation  with  the  physi- 
cian with  whom  he  had  left  the  case.  Found  the  patient  appar- 
ently in  good  health,  but  with  the  abdomen  enormously  distended. 
She  had  not  had  labor  pains  up  to  this  time,  which  was  the  15th  of 
February,  1861,  making  in  all  fifteen  months  since  she  supposed 
herself  to  be  pregnant.     The  os  was  considerably  dilated  and  dilat- 
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able.     A  suspensory  bandage  was  improvised  and   the  weight  of 
the  abdomen  suspended  from  her  shoulders. 

In  a  day  or  two,  labor  came  on,  and  after  a  tedious  and  painful 
labor,  they  were  compelled  to  deliver  her  with  the  forceps. 

The  child,  weighing  sixteen  p°un^s  and  a  half,  was  still-born, 
having  evidently  died  during  the  labor,  as  was  clearly  proven  from 
the  fact  that  the  movements  of  the  child  were  distinctly  felt  up  to 
within  three  hours  of  its  delivery. 

Dr.  H.  then  said  that,  although  he  had  given  a  faithful  history  of 
the  case,  yet  he  could  not  help  feeling  that  there  would  be  in  the 
minds  of  many,  if  not  all,  who  heard  his  remarks,  serious  apprehen- 
sions after  all  that  there  must  have  been  some  mistake  about  the 
case.  He,  however,  felt  it  to  be  his  duty  to  narrate  the  circum- 
stances, notwithstanding  the  serious  doubts  to  which  it  might  give 
rise. 

Dr.  Kearns  was  of  opinion  that  in  these  cases  of  marvellously 
protracted  gestation  we  should  be  very  careful  about  accepting  the 
statements  of  interested  women,  when  opposed  by  strong  physiolo- 
gical testimony.  This  he  illustrated  by  reference  to  a  case  of 
pseudocyesis  which  he  witnessed  in  his  own  practice  during  last 
summer.  The  lady  had  not  menstruated  for  ten  mouths,  declared 
she  had,  six  months  previously  to  consulting  the  doctor,  plainly  felt 
quickening,  that  the  movements  of  the  child  had  frequently  been 
felt  since  then,  and  she  could  not  understand  why  labor  should  be 
so  long  delayed.  Examination  showed  conclusively  that  she  was 
not  at  all  enceinte.  Now,  had  conception  actually  taken  place  in 
this  case  after  the  period  when  she  thought  she  had  experienced 
quickening,  and  so  long  after  suppression  of  the  menses,  it  would 
have  been  heralded  as  a  remarkable  example  of  protracted  gesta- 
tion. 

Dr.  J.  J.  Quinn  : — "In  determining  the  duration  of  pregnancy, 
whether  it  is  terminated  prematurely  or  extended  beyond  the  usual 
period  of  utero-gestation,  a  serious  difficulty  is  almost  invariably 
encountered — the  difficulty  of  ascertaining  with  any  degree  of  cer- 
tainty the  date  of  conception.  Women  sometimes  menstruate 
once,  twice,  occasionally  even  regularly,  after  impregnation,  and 
hence  a  mistake  may  readily  occur  in  reckoning  the  period  of  ges- 
tation. Perhaps  the  most  reliable,  data  for  establishing  the  period, 
are  presented  in  cases  in  which  pregnancy  has  followed  a  Bingle 
coition.  And  here  again  a  difficulty  may  arise  as  to  the  exact 
date  of  conception,  since  it  is  now  known  that  a  considerable  time 
may  elapse  before  the  semen  comes  in  contact  with  the  ovum. 

In  considering  the  question  of  the  shortest  period  of  gestation  at 
which  a  viable  child  can  be  born,  it  is  not  only  nece>sai  y  to  ascer- 
tain the  time  of  conception,  but  also  what  is  meant  by  the  term 
viability.  On  the  latter  point  authors  differ.  "While  some  writers 
regard  viability  possible  only  in  mature  children,  or  infants  born  at 
full  term,  others  take  a  more  contracted  view,  and  consider  prema- 
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ture  children  viable  if  they  are  capable  of  taking  on  respiratory 
life,  the  circulatory  functions  being  established,  and  the  physical 
organization,  except  as  to  size,  being  perfect.  Devergie  defines 
viability  :  '  an  aptitude  for  extrauterine  life,  characterized  by  the 
maturity  of  the  infant,  the  good  conformation  of  the  principal 
organs  of  the  economy,  and  the  healthy  state  of  those  organs  at 
the  epoch  of  birth.'  That  'the  infant  should  be  born  at  term,'  is. 
mentioned  by  Billard  as  an  indispensable  condition  of  viability. 
In  his  published  lectures,  Dr.  T.  S.  Traill,  Professor  of  Medical 
Jurisprudence  in  the  University  of  Edinburgh,  says  a  viable  child  is 
recognized  by  the  perfection  of  its  organs,  the  position  of  the  mesial 
line,  the  appearance  of  its  nails  and  skin,  the  cry  of  the  infant,  and 
its  capability  of  sucking.'  Without  essaying  a  definition,  Dr.  Wil- 
liam A.  Guy  regards  a  child  viable  if  it  'has  survived  its  birth  so 
long  as  to  prove  that  there  was  no  physical  obstacle  to  its  attaining 
the  adult  age.'  He  believes,  if  a  child  has  survived  'a  week  or 
ten  days,  it  is  quite  possible  that  a  child  of  the  same  age  may  be 
reared  to  manhood;'  for  if  it  survive  that  long,  'it  will  have 
overcome  all  obstacles  to  the  establishment  of  the  respiratory  and 
circulating  functions,  and,  provided  its  frame  be  free  from  disease 
and  well  formed  in  all  its  parts,  may  continue  to  live.'  Traill  says 
that  in  Scotland  the  viability  of  a  child  is  determined  by  its  crying, 
and  in  England  by  its  respiration. 

If  the  capacity  of  establishing  respiratory  life  alone  is  to  be  re- 
garded as  sufficient  evidence  of  viability,  cases  are  recorded  in 
which  the  duration  of  pregnancy  was  less  than  158  days,  the 
shortest  period  of  gestation  for  a  viable  child  cited  in  the  paper. 
In  the  appendix  to  the  American  edition  of  Stewart's  Billard  on 
Infants,  Dr.  Francis  gives  an  instance  of  this  character.  The  case 
was  one  of  a  male  fetus,  born  in  the  twentieth  week  of  gestation  ; 
it  measured  10  inches  in  length  ;  weighed  one  pound  six  drachms,  and 
lived  one  hour.  The  doctor  says,  in  connection  with  the  case,  'Too 
many  circumstances  conspired  to  render  the  age  of  the  fetus  doubtful : 
it  was  the  product  of  a  first  conception,  and  the  parties  were  above 
suspicion.'  Under  the  head  of  a  'Case  of  a  Child  born  between 
the  fourth  and  fifth  Month,  and  Brought  up,'  Dr.  Rodman,  of 
Paisley,  Scotland,  reports  an  instance  of  a  male  infant,  born  on  the 
12th  of  April,  1815,  at  the  supposed  period  of  133  days.  The 
length  of  the  child  was  estimated  at  birth  to  be  11  inches:  at  the 
age  of  3  weeks  it  measured  13  inches  in  length,  and  weighed  one 
pound  thirteen  ounces ;  it  lived  one  year  and  nine  months.  The 
case  was  also  seen  and  the  facts  attested  by  Dr.  White  of  Paisley, 
a  reputable  physician  of  nearly  40  years'  practice.  In  two  papers  on 
the  subject,  one  published  in  the  eleventh  volume  of  the  Edinbvrgh 
Medical  and  Surgical  Journal,  p.  455,  and  the  other  in  the  twelfth 
volume  of  the  same  periodical,  p.  251,  Dr.  Eodman  describes  the 
mother,  who  had  previously  born  5  children,  as  'more  cautious  in  her 
decisions,  accurate  in  her  observations  and  steady  in  her  deportment 
than  what  is  usually  met  with  in  society ;  while  the  appearances  of  the 
infant  were  sufficient  proofs  to  any  one  experienced  in  the  practice 
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of  midwifery.'  He  states  that  .she  was  tall,  robust,  and  healthy; 
'never  subject  to  irregularities  which  derange  calculations  '  of  the 
duration  of  pregnancy  ;  '  that  her  knowledge  of  the  time  of  her 
former  gestations  was  particularly  accurate  ;  '  and  that  5  months 
after  the  birth  of  the  child  she  'still  does  not  hesitate  to  affirm  that 
the  period  of  gestation  was  rather  writhin  the  19  weeks.'  It  is 
proper  to  remark  that  Dr.  James  Hamilton,  in  his  evidence  in  the 
celebrated  Jardine  case,  while  bearing  testimony  to  the  respecta- 
bility as  a  practitioner  of  Dr.  Rodman,  who  had  been  his  student, 
believed  the  mother  was  mistaken  in  her  calculation,  and  that  the 
child  was  a  dwarf.  He  seems  to  have  based  his  doubts  on  the 
length  and  weight  of  the  infant,  which  were  greater  than  the  average 
of  five  months'  children,  and  correspond  with  the  extreme  weight 
and  measurement  of  children  at  period  given  in  statistical  tables. 
In  his  second  paper,  Dr.  Rodman  had  met  these  objections  with 
the  statement,  that  in  his  first  report  he  discarded  the  conjectures 
of  fancy  aud  discussion  of  theory,  and  attempted  to  narrate  the 
facts  with  simplicity  ;  'that  several  authors  who  give  the  size  and 
weight  of  the  fetus  at  different  ages  are  inconsistent  in  their  state- 
ments;' that  the  length  and  especially  the  weight  of  full-term 
children  are  variable  ;  that  children  in  utero  at  the  same  period  of 
gestation  also  differ  in  dimensions;  and  that,  as  physicians  are  not 
generally  consulted  in  pregnancy  until  gestation  is  more  or  less 
advanced,  the  age  at  which  measurements  are  usually  made  must 
be  derived  from  the  mother's  history,  her  assertions  and  her  former 
habits,  the  same  as  was  done  in  this  case.  According  to  Beck, 
Dr.  Hamilton  had  previously  taught  in  his  lectures  that  he  consid- 
ered '  all  accounts  of  children  living  to  maturity,  who  are  brought 
forth  at  the  fifth  or  six  month,  fabulous.'  He,  however,  admits 
that  in  this  instance,  '  the  estimate  of  the  child's  age,  formed  by 
the  mother,  was  at  least  as  likely  to  be  correct  as  such  estimates 
can  ever  be.'  The  view  of  Dr.  Hamilton  in  regard  to  the  age  is 
the  opinion  of  a  medical  gentleman  who  had  never  seen  the  infant, 
against  that  of  the  attending  accoucheur  who  watched  the  child 
and  described  its  condition  from  week  to  week  until  it  reached  the 
as^e  of  4  months,  when  its  health  and  excretory  functions  were 
fully  established. 

In  addition  to  the  case  at  20  weeks,  by  Dr.  Francis,  already 
mentioned,  he  also  gives  an  instance  of  a  child  born  in  the  23d 
week  which  was  still  living  at  the  age  of  seven  years.  Dr. 
Charles  A.  Lee,  in  his  edition  of  Grey's  Forensic  Medicine,  reports 
a  case  occuiTing  in  his  own  practice  where  a  fetus  of  26  weeks 
survived  :  and  he  adds  that  'examples  of  this  kind,  and  even  of  an 
earlier  period,  would  probably  be  more  frequent,  were  the  child 
immediately  wrapped  in  warm  cotton,  and  sustenance  of  a  proper 
kind  and  quantity  administered  at  suitable  intervals.'  In  an  essay 
by  Dr.  Granville,  published  in  the  London  Medical  Gazette,  of 
Dec.  12th,  1829  (p.  339),  reference  is  made  to  the  case  of  a  woman  who 
was  delivered  of  a  child,  which  lived  to  maturity,  six  months  after 
a  previous  labor.     Prof.  Broussais  witnessed  the  labor  and  narrates 
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the  case  iu  his  essay  on  Medical  Education.     Was  the  fetus  of 
more  than  5^  months'  gestation  ?     Dr.  Granville  thinks  not. 

A  case  is  reported  by  d'Outrepont  of  a  male  infant  at  6  months, 
which  is  not  now  doubted  even  by  sceptical  writers  on  the  subject 
of  early  viability.  The  fetus  weighed  1£  pounds,  and  was  13£ 
inches  in  length.  In  commenting  upon  the  case,  Guy  pronounces 
it  'an  unequivocal  instance  '  of  the  rearing  of  a  six  mouths'  child. 
He  says  further,  that  '  the  evidence  is  as  complete  as  it  is  possible 
to  be  in  any  case  of  the  kind.  It  is  complete,  both  as  derived  from 
the  date  of  the  mother's  impregnation,  and  as  drawn  from  the 
structure  and  history  of  the  child.'  At  the  age  of  11  years,  the 
child  was  as  large  as  a  boy  of  7  or  8,  and  had  just  begun  to  read 
and  write. 

Besides  the  cases  furnished  by  Rodman  and  d'Outrepont,  Dr.  Guy 
tabulates  4  others  at  5  and  2  at  6  mouths'  gestation,  in  which  the 
lengths  at  birth  ranged  from  11^  to  12J  inches;  the  weight  from 
1  pound  5  ouuces  to  2  pounds ;  and  the  duration  of  extrauterine 
life  from  3^  hours  to  17  years.  They  were  reported  by  Belloc, 
Fleischmann,  Christison,  Thompson,  Bucholz,  and  Kopp. 

It  is  well  enough  to  be  careful  in  accepting  the  reported  age  of 
premature  children  that  prove  to  be  viable  ;  but  is  there  not  danger 
of  scepticism  based  upon  preconceived  views,  coming  to  unjust 
conclusions,  and  inflicting  irreparable  injury  upon  individual  charac- 
ter? The  question  of  the  shortest  period  of  gestation  consistent 
with  the  viability  of  the  child  is  a  very  important  one,  and  one  by 
no  means  settled  in  the  profession.  In  investigating  it,  the  physician 
should  not  too  hastily  discard  the  testimony  of  intelligent  and  truthful 
mothers,  especially  when  there  is  no  motive  for  fraud.  On  Feb. 
24th,  1869, 1  attended  a  lady  in  premature  labor  who  firmly  believed 
she  was  only  5  months  in  gestation.  It  was  a  second  pregnancy, 
the  first  labor  having  taken  place  in  May,  1867.  After  two  subsequent 
deliveries  at  full  term,  one  on  the  last  of  October,  1870,  and  the 
other  in  February,  1874,  she  was  still  so  confident  that  she  was  very 
little,  if  any,  over  5  months  advanced,  that  she  would  admit  no 
supposition  to  the  contrary.  The  suggestion  that  the  fetus  might 
possibly  have  been  6  months  old  was  modestly  but  firmly  resisted 
by  the  mother,  who  is  an  intelligent,  educated,  and  refined  lady,  with 
no  possible  motive  for  deception,  and  not  likely  to  be  deceived  if 
her  mode  of  reckoning  was  correct.  The  child  was  exceedingly 
feeble  in  its  motions,  apparently  not  over  6  or  8  inches  in  length, 
and  proportionately  smalhin  body  and  head,  with  a  soft  down  cov- 
ering the  latter,  and  with  nails  not  fully  developed.  In  all  other 
respects  it  was  perfectly  formed.  It  was  never  dressed,  but  kept 
wrapped  in  cotton;  swallowed  at  first  with  difficulty  and  only  by 
drops ;  was  fed  on  strained  cracker  water  and  diluted  milk,  well 
sweetened;  its  principal  excretory  functions  were  soon  established  ; 
and  it  lived  8  days.  This,  according  to  the  definition  of  some 
writers,  might  be  regarded  as  a  viable  child. 

In  September,  1852,  I  attended  another  woman  at  what  I  then  sup- 
posed to  be  about  the  6th  month  of  utero-gestation,  though  the  fetus 


Obstetrical  Society  of  Cincinnati.  399 

was  small  for  even  that  age.  It  was  a  first  pregnancy,  but  the  mother 
had  been  long  enough  married,  even  if  the  development  of  the 
fetus  had  not  borne  evidence  of  its  immaturity,  to  render  decep- 
tion unnecessary.  Except  a  harelip,  the  child  was  well-formed; 
it  lived  one  hour. 

The  same  difficulty  is  experienced  in  measuriug  the  length  of 
protracted  gestation  that  is  met  with  in  determining  the  duration 
of  pregnancy  in  premature  deliveries,  that  is,  fixing  the  time  of 
C"iiception.  Although  it  is  now  generally  conceded  that  the  period 
of  gestation  may  exceed  280  days,  there  is  a  difference  of  opinion 
as  to  the  length  of  time  it  maybe  extended.  If  it  be  admitted 
that  from  insufficient  nutriment  for  the  child  in  utero,  or  other 
cause,  the  time  can  be  extended  at  all,  it  is  difficult  to  fix  a  limit 
beyond  which  protraction  is  impossible.  Cases  have  occurred  in 
which  the  date  of  conception,  or  at  least  of  the  deposit  of  semen, 
has  been  definitely  known,  and  which  therefore  afforded  more 
favorable  opportunities  for  investigation  than  when  the  date  of 
conception  is  based  upon  the  disappearance  of  the  catamenia,  or 
the  impressions  of  the  mother.  In  the  London  Medical  Gazette 
of  Dec.  12th.  1829,  Dr.  Granville  relates  from  Desormeaux  (quoted 
also  in  Dewees'  Midwifery)  a  case  of  this  kind.  After  all  means 
adopted  to  restore  the  mental  faculties  of  an  insane  woman  had 
failed,  her  physician  recommended  pregnancy.  With  this  view 
the  husband  was  permitted  to  have  intercourse  with  her  not  oftener 
than  once  in  three  months.  The  object  in  thus  limiting  the  visits 
was  to  prevent  further  sexual  intercourse  after  impregnation  had 
taken  place.  The  time  of  the  visits  was  carefully  noted  by  the 
physicians ;  intercourse  was  absolutely  prohibited  when  signs  of 
pregnancy  appeared  ;  the  patient  was  closely  watched  by  the  attend- 
ant, and  was  besides,  a  moral,  religious,  and  reliable  woman.  The 
lady  gave  birth  to  a  small  female  child  at  9^-  months  after  one  of 
the  visit*;.  A  somewhat  similar  case  is  reported  by  Dewees.  The 
husband,  who  was  obliged  to  absent  himself  from  home,  had  a  single 
clandestine  meeting  with  his  wife  who  was  delivered  of  a  child 
in  9  months  and  13  days  afterwards.  The  doctor  not  only  expresses 
himself  as  almost  satisfied  that  the  period  in  this  instance  was  293 
days,  but  adds  he  has  every  evidence  short  of  absolute  proof  that, 
in  four  cases  attended  by  him,  the  period  of  gestation  was  10  calen- 
dar months,  allowing  10  or  12  days  after  the  last  menstrual  period. 
He  also  cites  another  case  where  the  slightest  suspicion  of  decep- 
tion did  not  exist,  in  which  a  lady  was  not  delivered  for  10  months 
after  her  husband's  departure  for  Europe.  Cases  at  10  months 
have  likewise  been  reported  byDrs.  McLaneand  Lee,  of  New  York, 
and  others.  Rvan  quotes  authorities  for  protracted  pregnancies  to 
the  11th,  12th.  and  14th  month. 

On  the  3d  of  August  last.  I  delivered  a  patient  in  her  5th  labor. 
of  a  medium-sized  female  child,  310  davs  after  the  cessation  of  her 
last  catamenia  She  menstruated  but  once  after  her  previous  delivery 
and,  as  had  been  her  custom  between  her  other  pregnancies,  noted 
down  the  time,  so  that  there  was  no  error  in  the  date.    Her  former 
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children  had  invariably  been  born  in  9  months  and  from  7  to  14 
days  after  her  last  menstruation.  She  always  enjoyed  good  health, 
was  as  well  during  this  as  any  previous  pregnancy,  and  performed 
less  household  duties.  At  the  time  of  delivery,  the  umbilical  cord 
was  partially  twisted.  The  child  was  very  feeble,  and  until  the 
present  time  has  wasted  away  very  much.  The  marasmus,  however, 
now  seems  lessening  from  day  to  day. 

In  addition  to  what  has  been  said  in  the  essay  and  during  the 
discussion  on  the  subject  of  the  greatest  age  at  which  a  woman 
might  become  pregnant,  a  case  may  be  mentioned  which  occurred 
in  September,  1825,  in  the  practice  of  Dr.  Vanderveer,  of  Long 
Island,  and  which  was  communicated  by  that  gentleman  to  Dr. 
Francis.  The  particulars  were  furnished  in  the  form  of  a  letter 
which  Dr.  Lee,  deeming  the  case  '  worthy  of  permanent  record,' 
gives  entire  in  his  edition  of  Guy's  Forensic  Medicine,  premising 
'that  the  professional  skill  and  probity  of  Dr.  Vanderveer  place 
the  fidelity  of  the  representation  beyond  all  doubt.'  The  patient 
was  American  by  birth,  of  Low  Dutch  extraction  ;  was  married  at 
the  age  of  21  years  ;  was  the  wife  of  a  laboring  man,  and  obliged 
to  work  hard ;  and  was  61  years  and  10  months  old  when  her 
last  child  was  prematurely  born.  She  had  previous  to  this  time  4 
miscarriages  and  6  full-term  children,  the  last  at  the  age  of  44 
years  ;  had  been  regular  in  her  menses  when  not  pregnant,  until 
she  was  47  years  old  ;  had  menstruated  only  3  or  4  times  be- 
tween that  and  the  age  of  55  or  56;  after  that  age  had  menstru- 
ated irregularly  until  she  was  about  60  ;  and  after  this  had  become 
regular  every  6  or  7  weeks.  In  February,  May,  July,  and  Septem- 
ber, 1825,  she  had  severe  attacks  of  uterine  hemorrhage,  the  last  of 
which  began  two  days  before  the  birth  of  this  child,  which  was  a 
well-formed  female,  weighed  about  6  pounds,  and  lived  half  an 
hour.  In  the  opinion  of  the  doctor,  it  was  between  a  6  and  7 
months'  fetus.  A  copious  secretion  of  milk  followed  delivery,  and 
the  patient  had  a  good  recovery.  When  informed  by  the  doctor 
of  her  condition,  she  stoutly  denied  being  pregnant,  and  attributed 
her  trouble  to  the  periodical  bleeding  to  which  she  had  been 
subject." 


Stated  Meeting,  December  12,  1878. 
Dr.    W.    W.   Henderson   in  the    Chair. 
Dr.  C.  O.  Wright  gave  the  notes  of 

A     CASE     OF     ANOMALOUS     LABOR. 

"On  Nov.  21st,  1878,  was  called  to  a  case  of  labor  about  7 
p.m.,  found  the  first  stage  progressing  regularly,  and  decided  to 
remain  with  the  case.  At  2  o'clock  in  the  morning,  found  the  os 
fully  dilated  and  the  vertex  presenting,  but  all  pains  ended.  Not 
deeming  it  necessary  under  the  circumstances  to  interfere,  and 
at  the  request  of  the  patient  went  to  bed.     At  7  o'clock  in  the 
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morning,  there  having  been  no  return  of  the  pains,  went  home 
to  breakfast  (it  being  but  a  short  distance  off)  leaving  directions 
that  the  moment  any  change  was  felt  to  summon  me.  Visited 
her  repeatedly  during  the  day,  and  finding  no  change  in  the 
condition  of  affairs,  decided  to  let  Nature  take  its  course, 
particularly  as  the  patient  seemed  contented  and  preferred  waiting. 

On  the  evening  of  the  25th,  four  days  subsequently,  was  sum- 
moned to  case ;  found  prior  to  arrival  she  had  had  but  one  pain  ;  os 
still  dilated  ;  vertex  presenting ;  bag  of  waters  intact ;  decided  to  wrait 
half  an  hour;  second  stage  commenced,  and  with  four  or  five 
expulsive  efforts  she  was  delivered  of  a  living  child. 

Has  any  of  the  members  had  a  similar  experience  ?  And  what 
criticism  on  the  management  ? 

Dr.  Palmer  remarked  that  he  had  had  a  similar  experience 
in  one  instance,  wherein  pains  ceased  after  rupture  of  the  mem- 
branes and  complete  dilatation,  labor  not  returning  for  a  whole  week. 

Dr.  Miles  said  that,  in  one  instance,  a  case  of  painless  labor  had 
come  under  his  care,  but  dilatation  ceased  and  did  not  resume  for 
nearly  a  fortnight,  when  the  lady  gave  birth  to  twins. 

Dr.  Trdsh  inquired  of  Dr.  Palmer  whether  he  had  ever  seen  ill  - 
effects  result  after  rupture  of  the  membranes  where  labor  was  per- 
mitted to  be  delayed — would  there  not  be  danger  of  septic  infection 
from  decomposing  liquor  amnii  ? 

Dr.  Palmer  thought  the  danger  of  septic  infection  would  be 
very  slight  and  that,  upon  the  whole,  it  would  be  better  to  leave 
these  cases  to  Nature,  unless  there  arise  some  other  special  cause 
demanding  interference. 

Dr.  Carrick  expressed  a  preference  for  completing  labor  in  such 
anomalous  cases.  He  would  use  the  forceps  and  thus  relieve  both 
patient  and  doctor  of  suspense. 

Dr.  Miles  remarked  that  many  physicians  consider  it  their  duty 
to  remain  near  by  after  complete  dilatation  of  the  uterus.  Should 
the  obstetrician  absent  himself,  and  during  his  absence  the  child  be 
born  and  perish  by  suffocation  or  otherwise,  such  unfortunate 
occurrence  might  give  rise  to  a  suit  for  pecuniary  damages.  By 
some  it  may  be  regarded  as  malpractice,  and  suits  for  damages  have 
been  instituted  under  precisely  these  circumstances.  Yet  it  does 
not  seem  reasonable  or  proper  to  expect  that,  when  labor  ceases 
after  complete  dilatation,  the  accoucheur  should  remain  an  indefinite 
number  of  hours  or  days  for  the  termination  of  the  case.  His 
duties  to  other  patients  will  not  permit  this,  and  yet,  should  labor 
suddenly  return  and  any  accident  happen  to  the  mother  or  child 
during  his  absence,  it  is  impossible  to  predict  with  any  near  ap- 
proach to  certainty  what  might  be  the  verdict  of  the  court  if  he 
were  charged  with  malpractice. 

Dr.  Reamy  would  not  interfere  in  such  a  case  as  that  related  by 
Dr.  Wright,  further  than  to  endeavor  to  excite  pains  by  pressure, 
friction,  etc.  He  would  never,  without  very  special  indication, 
26 
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empty  a  uterus  by  forceps  or  other  means  unless  there  be  pain, 
for  he  would  fear  hemorrhage  resulting  from  non-contraction  of  the 
womb. 

Dr.  Reamy  showed  a  specimen  of  a 

CERVIX     REMOVED     BY    THE    FUNNEL-SHAPED    EXCISION     FOR 
EPITHELIOMA, 

the  incisions  extending  to  the  os  internum. 

The  operation  had  been  done  with  scissors.  The  specimen  showed 
the  diseased  external  end  of  the  cervix  and  whole  neck.  The  uterine 
extremity  was  funnelled  out  by  the  scissors,  presenting  a  cone- 
shape  and  exhibited  sound  tissue.  It  made  little  difference  as  to 
whether  all  such  diseased  tissue  was  removed,  since  the  upper 
portiou  of  the  vaginal  wall  was  thoroughly  infiltrated.  The  parts 
had  been  scraped  out  and  chromic  acid  in  full  strength  applied  to 
the  whole  surfaces.     Patient  doing  well. 


Stated  Meeting,  January,  9,  1879. 
The  President,  Dr.  J.  J.  Quinn,  in  the  Chair. 

Prof.  Edward  W.  Jenks,  M.D.,  an  honorary  member  of  the  Soci- 
ety, read  a  paper  entitled 

l'ERINEORRHAPHY,  WITH  SPECIAL  REFERENCE  TO  ITS  BENEFITS  IN 
SLIGHT  LACERATIONS,  AND  A  DESCRIPTION  OF  A  NEW  MODE  OF 
OPERATING.1 

After  Dr.  Jenks  had  concluded,  Dr.  Palmer  expressed  his 
pleasure  in  listening  to  so  interesting  and  instructive  a  paper.  He 
entirely  agreed  with  Prof.  Jenks  as  to  the  frequency  of  lacerations 
of  the  perineum.  One  has  but  to  watch  for  the  accident  to  become 
convinced  of  this  matter.  The  perineum  is  not  unfrequently  rup- 
tured in  skilful  hands,  how  much  more  often  when  the  attendant 
is  ignorant  and  careless.  The  perineum  ought  to  be  carefully  ex- 
amined by  touch,  the  two  fingers,  one  in  vagina  and  other  in  the 
rectum  ;  or,  by  inspection  after  every  delivery.  The  early  and 
full  repair  depends  upon  an  early  recognition  of  the  accident. 

He  had  had  abundant  opportunity  to  see  the  imperfect  repair, 
the  cicatrices,  the  secondary  effects  of  the  ruptures,  as  prolapse  of 
vaginal  walls,  displacements  of  the  uterus,  among  the  poorer 
classes  in  his  dispensary  practice,  and  had  been  surprised,  not  only 
at  the  frequency,  but  the  importance  of  the  rupture  as  the  original 
factor  in  many  pelvic  troubles. 

As  to  the  order  of  mechanism  of  displacement  of  the  pelvic  vis- 
cera, he  thought,  with  the  author  of  the  paper,  that  first  there  was 

1  See  Original  Communications  in  this  number. 
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the  vaginal  subinvolution,  then  prolapse  of  the  posterior  vaginal 
wall,  then,  in  turn,  and  in  consequence  of  this,  came  the  prolapse  of 
the  anterior  vaginal  wall,  and  finally  uterine  displacement. 

A  rupture  of  the  perineum  to  any  considerable  extent,  as  second 
decree,  is  very  seldom  indeed  completely  repaired  by  Nature,  even 
aided  though  she  may  be  by  favorable  position,  prolonging  of 
dorsal  decubitus,  cleanliness,  and  vaginal  injections.  These,  as  a 
rule,  are  insufficient,  and,  of  course,  the  parts  are  left  with  an  im- 
paired integrity  and  lack  of  supporting  power.  Exceptions  to  this 
rule  are  seen.  He  remembers  an  extensive  laceration  to  within  the 
sphincter,  which  closed  the  second  day  by  primary  adhesion,  and 
left  the  perineum  as  perfect  as  before.  The  reasons  for  this  rule 
are  obvious  :  the  injury  to  soft  tissues  by  contusions  and  pressure 
(hence  we  find  these  livid,  greatly  swollen,  and  edematous);  the 
irregularity  of  the  tear,  and  finally  the  opposing  influences  of  the 
perineal  muscles. 

His  rule,  mostly,  was  to  close  up  the  laceration  immediately, 
or  within  a  few  hours.  A  little  delay  is  advantageous  when  the 
circulation  of  the  parts  is  very  bad.  Ragged  tissue  is  dissected  away 
and  the  parts  brought  together  by  silk  or  catgut,  passed  through 
the  ordinary  perineal  needle.     Results  are  generally  satisfactory. 

In  the  secondary  operations,  he  makes  a  denuded  surface,  trian- 
gular in  shape,  the  size  of  which  depends  upon  the  extent  of  the 
laceration,  and  whether  the  rupture  is  complicated  with  rectocele. 
In  this  last  condition,  the  pared  surface  is  either  triangular,  Avith  the 
apex  high  up  the  posterior  vaginal  wall,  or  somewhat  pentagonal, 
extended  also  in  some  cases  nearly  to  the  cervix.  Especially  bene- 
ficial is  this  last  method  in  cases  of  procidentia,  the  result  of 
rupture  of  the  perineum  and  great  relaxation  of  the  vaginal  walls. 
Usually  in  this  condition  it  is  necessary  to  operate  first  by  nar- 
rowing the  anterior  vaginal  Avail.  He  prefers  the  trowel-shaped 
denudation.  Has  used  silk,  catgut,  and  silver  wire  as  vaginal 
sutures.  Catgut  quickly  unites,  and  disintegrates  bpfore  union  takes 
place.  Silver  wire  is  more  difficult  to  remove,  and  more  painful  to 
patient.  Silk  is  preferred,  and  in  some  instances  he  has  permitted 
the  sutures  to  remain  in  the  vagina  without  any  ill-effect.  TV  here 
a  long  triangular  or  pentagonal  surface  is  pared  on  the  posterior 
vaginal  wall,  he  sutures  the  vagina  from  the  apex  to  the  base  of  the 
triangle  or  pentagon,  bringing  the  opposite  surfaces  in  close  union, 
preventing  the  pocketing,  often  seen  just  within  a  thin,  narrow,  and 
weak  perineum.  Thus  a  long  and  strong  perineum  may  be  se- 
cured. The  base  of  the  perineum  is  also  secured  by  stout  silver 
wire  sutures,  passed  from  without  through  the  integument  into 
the  vagino-rectal  septum,  by  the  perineal  needle. 

When  the  laceration  extends  through  the  sphincter,  the  repair  of 
the  bowel  after  Emmet  should  be  performed  at  the  same  time  that 
the  perineum  is  reconstructed. 

T)r.  Thad.  A.  Reamt  stated  that  he  had  operated  by  Prof.  Jenks' 
method  of  denuding,  and  found  it  admirable.  It  secures  speed. 
?fficiency,  and  avoids  blood-loss.      In  bad  cases  associated  with 
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rectocele,  he  is  in  the  habit  of  denuding  up  nearly  to  the  cervico-vagi- 
nal  juncture,  tearing  the  mucous  membrane  off  in  these  cases  by 
using  the  scissors  precisely  in  same  manner  as  Thomas.  Glove- 
stretcher  is  used  in  another  operation.  By  this  method,  he  is  able 
to  denude  deeper,  removing  sub-mucous  tissue  as  well.  This  is 
desirable,  for  it  results  in  more  extensive  and  firmer  cicatricial 
tissue,  and  better  contraction  of  the  vagina.  Dr.  R.  never  now 
uses  the  quills.  The  silver  sutures  need  only  to  be  properly  twisted 
in  order  that  the  parts  be  securely  held  in  position.  The  circula- 
tion is  better  when  the  quills  are  not  used,  the  sutures  more  easily 
removed,  and  so  far  as  the  operation  is  concerned,  the  parts  can 
be  more  easily  brought  together  without  the  quills.  He  uses  small 
size  No.  28,  as  made  by  Mr.  Autenrieth  of  this  city;  it  is  sufficiently 
strong,  and  is  almost  as  soft  and  pliable  as  silk. 

In  recent  cases,  the  speaker  prefers  operating  at  once,  not  wait- 
ing a  few  hours.  At  the  early  stage,  the  sensibility  of  the  parts  is 
so  obtunded  that  scarcely  any  pain  attends  the  operation.  He  also 
finds  that  the  patient  consents  to  the  operation  at  this  time  more 
willingly  than  a  few  hours  afterward.  He  would  not  usually  wait 
more  than  thirty  minutes  to  an  hour.  He  thanked  Prof.  Jenks  for 
his  paper  and  thinks  his  method  one  of  the  most  important  contri- 
butions to  gynecology  during  the  past  year. 

At  the  conclusion  of  the  discussion  of  Prof.  Jenks'  paper,  the 
Society  went  into  an  election  of  officers  for  1879,  which  resulted  in 
the  choice  of 

J.  W.  Underhill,  M.D.,  President. 

W.  W.  Henderson,  M.D.,  Vice-President. 

J.  C.  McMechan,  M.D.,  Secretary. 

E.  B.  Stevens,  M.D.,  Corresponding  Secretary. 

A.  J.  Miles,  M.D.,  Treasurer. 


REVIEWS. 


The  Principles  and  Practice  of  Gynecology.  By  Thomas 
Addis  Emmet,  M.D.,  Surgeon  to  the  Woman's  Hospital  of  the 
State  of  New  York,  etc.,  etc.  With  one  hundred  and  thirty 
illustrations.     Philadelphia:  Henry  C.  Lea;  1879,  pp.  855. 

The  author  of  this  work  has  been  known  to  the  profession  as 
having  been  connected  with  the  Woman's  Hospital  in  this  city  for 
the  past  twenty-five  years.  Many  very  important  and  valuable 
papers  by  him,  on  subjects  pertaining  to  Gynecology,  have  ap- 
peared in  the  Medical  Journals  and  in  the  Transactions  of  Medical 
Societies,  and  it  is  now  eleven  years  since  his  work  on  Vesico-Va- 
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ainal  and  Recto-Vaginal  Fistula  was  published.  His  reputation, 
both  in  this  country  and  in  Europe,  has  long  been  settled  as  a  most 
careful,  competent,  painstaking,  and  conscientious  observer,  as  a 
suggestive  and  original  thinker,  and  as  one  of  the  ablest  Surgical 
Gynecologists  who  have  been  developed  from  the  impetus  given 
to  this  branch  of  professional  skill  by  the  genius  of  the  late  Sir 
James  Y.  Simpson,  of  Edinburgh,  the  late  unhappily  blighted 
Baker  Brown,  of  London,  and  the  brilliant  Marion  Sims,  of  this 
city.  In  addition  to  this,  it  may  be  said  that  he  has  had  opportu- 
nities for  observation  and  experience,  for  unfettered  and  unrestrained 
experimentation,  and  for  testing  the  value  of  the  original  and  daz- 
zling operations  first  proposed  and  performed  by  his  illustrious 
predecessors,  before  referred  to,  and  for  devising  new  operations  and 
discovering  pathological  causes  never  before  suspected  or  described, 
which  no  man  in  the  profession  has  ever  before  secured.  We 
think  also  that  the  readers  of  this  work  will  agree  with  us,  after 
its  careful  perusal,  that  he  has  a  rare  capacity  for  discriminating 
analysis  and  generally  for  philosophical  deduction,  and  the  equally 
important  quality  of  patient,  honest,  continued  work.  Fortunately 
he  was  also  well  prepared  by  a  general  hospital  experience  before 
he  commenced  his  career  as  a  specialist. 

We  will  now  examine  the  book  in  detail,  as  far  as  our  limited 
time  and  space  will  permit. 

Chapter  I.  is  on  the  Relations  of  Climate,  Education,  and  Social 
Condition  to  Development,  We  regard  this  as  the  most  unsatisfac- 
tory and  the  only  bad  chapter  in  the  whole  book.  We  are  con- 
vinced that  it  was  written  after  the  other  portion  of  the  book  had 
been  finished,  and  the  brain  had  been  exhausted  by  the  persistent 
and  continued  work  of  years,  and  in  the  evening,  after  spending 
the  day  in  the  physical  and  moral  atmosphere  of  diseased  women. 
We  quote  the  first  sentences  of  the  chapter  : 

"A  thinking  man,  who  has  had  opportunities  of  observation, 
cannot  divest  himself  of  the  apprehension  that  the  physical  develop- 
ment of  the  women  of  our  land  is  becoming  deteriorated.  If  this 
be  true,  the  causes  should  be  quickly  sought  out  and  removed,  or 
we  must  eventually  become  an  enfeebled  race,  after  the  human 
stream  which  has  given  us  vigor  has  ceased  to  flow  into  our  country 
from  other  lands." 

This  is  pessimism,  as  morbid  and  groundless  as  pessimism  always 
is.  The  author  then  goes  on  to  express  the  implied  opinion  that  the 
American  climate  has  an  unfavorable  influence  upon  longevity, 
nutrition,  development,  and  generation.  One  sentence  in  the 
chapter  can  only  be  understood  as  expressing  the  idea  that  the 
"civilization  and  progress"  in  this  country,  as  regards  the  artifi- 
cial life  of  women,  "is  only  consistent  in  a  general  disregard  of  all 
laws  of  health." 

If  by  "American  climate,"  Dr.  Emmet  means  that  of  the  United 
States,  can  it  be  possible  that  he  believes  that  the  climate  of  New 
England,  the  Middle,  the  Western,  and  the  Southern  Stales,  each 
and  all  of  them,  has  this  pernicious  influence  upon  women  as  regards 
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"  longevity,  nutrition,  development,  and  generation  "?  Is  there  any 
evidence  that  the  average  duration  of  human  life  is  less  in  this 
country  than  in  any  country  in  Europe  ?  In  no  country  is  the 
supply  of  food  so  abundant  and  so  cheap  as  here.  Even  in  the 
agricultural  districts  of  Great  Britain,  of  France,  and  of  Germany 
there  are  millions  of  poor  laborers  to  whom  meat  is  only  a  weekly 
luxury,  while  here  with  the  same  class  the  number  who  cannot 
have  it  with  each  meal  in  the  day  is  very  small.  Defective  nutri- 
tion, as  a  result  of  climate  or  of  social  conditions,  we  believe  to  be 
infinitely  more  rare  than  in  any  other  country.  When  it  is  found, 
it  is  only  in  exceptional  cases  that  it  is  not  the  result  of  disease  in 
the  individual. 

As  regards  the  influence  of  our  climate  on  women  as  to  "  develop- 
ment and  generation,"  it  is  sufficient  to  refer  to  one  fact,  which  was 
demonstrated  by  our  recent  civil  war.  The  average  height  of  the 
soldiers  of  both  the  northern  and  southern  armies  was  very  con- 
siderably above  that  ever  known  in  any  armies  of  Europe.  There 
have  been  picked  regiments  where  the  men  were  selected  solely  for 
their  height,  but  with  the  exception  of  such  regiments,  the  aver- 
age height  of  our  native  regiments  was  fully  one  inch  above  that 
of  the  army  of  any  nation  in  Europe. 

If  by  climate  our  author  means  the  climate  of  New  York  City, 
to  which  his  medical  observations  have  mainly  been  restricted,  we 
are  here  again  at  issue  with  him.  We  think  that  it  can  easily  be 
shown  that  there  is  no  large  city  in  the  world  so  fortunate  in  its 
climate  from  the  beginning  to  the  end  of  the  year  as  New  York. 
It  is  certain  that  no  one  who  has  a  personal  knowledge  of  the  cli- 
mate of  London,  of  Paris,  of  Berlin,  of  Vienna,  of  St.  Petersburg, 
of  Rome,  of  Florence,  of  Madrid,  would  ever  think  of  comparing 
it  with  that  of  New  York.  We  suppose  the  author  uses  the  word 
climate  as  meaning  the  general  state  of  the  atmosphere  as  respects 
temperature,  wind,  and  moisture.  Taking  the  cities  of  this  country, 
the  climate  of  Boston  is  the  one  thing  that  good  Bostonians  never 
boast  of,  although  we  have  sometimes  thought  that  they  find  a 
kind  of  gratification  in  cursing  it.  Philadelphia  suffers  from 
greater  extremes  of  cold  in  the  winter  and  heat  in  the  summer, 
while  it  lacks  the  cool,  refreshing  southern  sea  breezes  which  we  so 
frequently  have  during  the  summer  in  New  York.  We  do  not 
think  that  any  one  would  ever  compare  the  climate  of  Chicago  or 
of  St.  Louis  with  that  of  New  York. 

We  have  often  heard  sueh  ill-considered  opinions  expressed  by 
physicians,  and  echoed  by  intelligent  men  and  women  as  regards 
the  general  deterioration  of  the  health  of  women  in  this  country 
and  the  influence  of  our  climate  in  causing  it ;  but  Ave  think  it  our 
duty  to  protest  when  an  author,  whose  opinions  on  other  subjects 
on  which  he  writes  command  the  highest  respect,  gives  his  sanc- 
tion to  such  popular  errors.  We  are  happy  to  acknowledge  that 
there  are  some  truths,  and  some  useful  but  not  novel  suggestions 
in  this  chapter,  but  which  are  equally  applicable  to  women  in  other 
countries  as  to  tho?e  in  our  own.     We  consider  this  chapter  as  the 
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blemish  of  the  book,  as  neither  in  its  literary  quality  nor  its  scientific 
value  is  it  on  a  level  with  the  rest  of  the  volume.  We  hope  that 
in  future  editions,  which  will  surely  be  called  for  by  the  profession, 
it  will  be  left  out. 

This  ends  our  fault-finding;  for  the  work  as  a  whole  we  have 
only  praise.  It  deserves  and  will  receive  the  careful  study  of  all 
who  desire  to  keep  on  a  level  with  the  progress  of  Gynecology. 
It  embodies  a  larger  amount  of  carefully  analyzed  personal  experi- 
ence in  a  unique  field  for  observation  than  any  volume  on  Diseases 
of  Women  which  has  yet  been  published.  Its  great  merit  consists 
in  this — coming  as  it  does  from  a  thoroughly  honest,  competent,  and 
able  specialist,  who  became  a  specialist  only  after  an  excellent 
training  and  experience  as  a  general  hospital  physician  and  sur- 
geon. The  book  is  not  one  to  be  hastily  glanced  over,  but  will 
secure  the  critical  study  of  Gynecologists.  Not  only  its  style, 
which  is  individual  and  somewhat  peculiar,  but  the  new  facts 
which  it  brings  out,  its  original  suggestions,  its  numerous  and 
important  statistical  tables,  and,  in  some  instances,  its  unexpected 
deductions,  will  compel  attention,  and  will  form  the  basis  for  a 
great  deal  of  Gynecological  study  and  literature  in  the  future. 

It  is  not  a  book  from  which  its  cream  can  be  skimmed  and 
offered  to  the  readers  of  the  American  Journal  of  Obstetrics  in 
the  form  of  an  "Analytical  Review."  We  must,  therefore,  simply 
call  attention  to  its  salient  points  and  characteristic  features  as 
the  limited  space  in  the  Journal  will  permit,  for  we  are  sure  that 
all  its  readers  will  never  rest  satisfied  until  they  have  examined  it 
for  themselves. 

Two  chapters  are  devoted  to  a  description  of  "Instruments  for 
Examinations"  and  "Surgical  Instruments  and  Appliances."  The 
catologue  of  such  instruments  is  very  full ;  few,  if  any,  which  have 
been  demonstrated  to  be  of  real  value,  being  omitted,  and  excellent 
illustrations  of  thirty-one  of  these  instruments  are  given. 

In  the  following  chapter,  a  form  for  a  record  of  cases  is  given, 
the  mode  of  examination  is  described,  and  the  chief  points  for  form- 
ing a  diagnosis  are  mentioned.  The  truth  of  the  last  sentence, 
although  somewhat  inelegantly  expressed,  will  be  vouched  for  by 
every  one  who  has  had  much  experience  in  Gynecological  consulta- 
tions :  "  Many  a  poor  woman  has  had  to  suffer  from  the  careless- 
ness of  her  physician  in  overlooking  a  latent  cellulitis,  and  endured 
years  of  bad  health,  and  often  permanent  sterility,  from  the  disease 
being  rekindled  by  the  unskilful  use  of  the  probe  or  sound,  and 
extending  beyond  the  limits  of  the  first  attack." 

We  will  also  quote  another  sentence  from  this  chapter,  because 
it  emphasizes  a  point  which  we  often  see  disregarded  in  digital 
examinations.  Referring  to  this,  page  61,  our  author  says  :  "  It  is 
all-essential  to  possess  a  knowledge  of  departures  from  a  healthy 
standard,  and  to  detect  slight  changes — it  is  equally  important  to 
realize  the  fact  that  the  lighter  the  touch,  the  more  thorough  will 
be  the  appreciation  of  the  sense."  The  sentences  which  follow  this 
are  very  characteristic,  both  of  his  mode  of  expression  and  his 
modes  of  practice. 
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"  The  Cause  of  Disease,  Reflex  and  Direct "  is  the  theme  of  another 
chapter.  It  is  full  of  suggestive  ideas,  but  will  leave  the  impression 
on  some  minds  which  jump  at  conclusions,  that  the  pathology  of 
the  author  is  sometimes  crude  and  ill-digested.  Many  will  not 
fully  appreciate  the  valuable  ideas  brought  out  in  this  chapter,  until 
they  have  read  other  portions  of  the  volume,  when  it  will  be  better 
understood  and  more  highly  estimated.  Our  author  is  peculiarly 
one  of  whom  a  correct  judgment  cannot  be  made  by  isolated  pages 
or  by  isolated  chapters,  for,  like  the  Gospels,  his  work  requires 
collation,  when  its  harmony  will  be  more  apparent.  Many  will  feel 
warranted  in  expressing  their  dissent  to  some  of  the  pathological 
ideas  in  this  chapter  by  an  interrogation  (?)  or  by  the  Scotch 
verdict  of  "  not  proven,"  but  in  the  main  they  will  be  in  harmony 
with  the  admirable  and  lucid  table,  "  On  the  Causes  of  Disease  in  the 
Female  Organs  of  Generation,''  page  79. 

Three  chapters  are  devoted  to  the  discussion  of  General  and 
Local  Treatment.  All  who  have  to  treat  diseases  of  women  will  be 
glad  to  have  so  full  an  exposition  of  the  principles  which  govern 
his  practice,  and  we  are  sure  all  will  read  these  chapters  with  profit. 
We  hope  they  will  be  read  critically,  but  we  must  say  that  in  some 
details  we  do  not  anticipate  that  his  views  will  be  accepted  or  his 
practice  imitated.  We  could  point  out  several  such,  where  we 
think  the  advice  given  would  neither  be  helpful  to  patient  or 
physician,  but  our  author  has  made  so  many  important  contribu- 
tions to  our  therapeutical  resources  in  Gynecology,  notably  in  the 
use  of  hot  water-vaginal  injections,  that  it  would  be  an  ungrateful 
task  to  refer  in  detail  to  what  we  believe  to  be  errors  of  inference 
and  mistakes  in  practice,  particularly  as  we  think  it  quite  un- 
necessary to  do  this,  as  the  probability  is  slight  that  in  these  few 
minor  points  they  will  be  generally  followed  by  Gynecologists.  We 
cannot  forbear  expressing  our  warm  assent  to  the  close  of  the 
chapter  on  general  treatment,  which  we  quote  in  full. 

"As  the  treatment  of  the  diseases  of  the  female  organs  of  genera- 
tion embraces,  in  some  form,  the  whole  field  of  the  practice  of 
medicine,  it  is  not  possible  to  do  more  than  to  offer  general 
suggestions  bearing  on  the  more  prominent  features.  For  the 
successful  treatment  of  these  diseases,  a  more  general  and  accurate 
knowledge  is  requisite  than  in  any  other  branch  of  the  profession, 
since  through  the  sympathetic  system,  as  we  have  already  seen, 
reflex  irritation  and  remote  functional  disturbances  are  the  rule. 
The  advocate  for  either  general  or  local  treatment  exclusively,  or 
he  who  neglects  to  give  proper  attention  to  both,  does  not  possess 
sufficient  practical  knowledge  to  extend  his  usefulness  beyon,d  the 
range  of  an  empiric.  The  successful  physician  or  surgeon  is 
eminently  noted  for  his  personal  attention  to  details.  The  most 
profound  knowledge  adds  but  little  to  the  success  of  practice  if  the 
details  are  not  looked  to,  and  many  a  brilliant  operation  has  failed 
and  even  entailed  disastrous  results  upon  the  patient,  for  want  of 
this  care  in  the  after-treatment.  The  purpose  of  this  chapter  has 
been,  and  the  object  in  view  throughout  the  work  will  be,  to  im- 
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press  the  reader  with  the  fact  that  success  in  the  treatment  of  the 
diseases  of  women  lies  wholly  in  attention  to  minute  details." 

We  will  here  remark  parenthetically  that  the  illustrations  in  the 
volume  are  very  numerous  and  excellent,  but  it  seems  to  us  that 
Fig.  40.  page  128,  is  faulty  in  its  drawing,  as,  to  make  the  illustra- 
tion correspond  with  the  text,  the  upper  and  lower  outline  of  the 
uterus  should  be  perceptibly  larger  than  the  middle  uterus. 

The  chapter  on  Menstruation  and  Ovulation  is  one  of  the 
most  important  papers,  in  some  respects,  that  has  ever  been  written 
on  these  subjects.  It  contains  twelve  statistical  tables,  which  must 
have  cost  an  immense  amount  of  labor  to  prepare,  and  which  will 
be  constantly  referred  to  by  future  writers  on  these  subjects. 

The  next  chapter  is  on  The  Abnormal  Changes  in  the  Menstrual 
Flow,  Amenorrhea,  Menorrhagia,  Dysmenorrhea,  and  Vicarious 
Menstruation. 

Congenital  Absence  and  Accidental  Atresia  of  the  Vagina  ;  mode 
of  operating  for  establishing  the  canal  and  evacuating  retained 
menstrual  blood,  is  the  subject  of  the  next  chapter,  and  a  most  im- 
portant and  valuable  paper  it  is. 

Then  follow  chapters  on  Pelvic  Hematocele ;  Diseases  of  the  Pelvic 
Tissue  ;  Displacements  of  the  Uterus  ;  Etiology  and  Treatment  of 
Uterine  Versions  ;  Pessaries  ;  Etiology  of  Uterine  Flexures,  with  six 
statistical  tables  showing  the  relations  of  flexures  to  marriage,  celi- 
bacy, pregnancy,  miscarriage,  etc. ;  Treatment  of  Flexures  of  the 
Uterus;  Procidentia  or  Prolapse  of  the  Uterus;  Laceration  of  the 
Perineum;  Inversion  of  the  Uterus;  Sub-Involution  of  the  Uterus; 
Laceration  of  the  Cervix  Uteri.  It  is  universally  conceded  that  to 
Dr.  Emmet  belongs  the  great  credit  of  first  describing  this  lesion 
and  its  pathological  importance,  and  of  devising  a  successful  surgical 
procedure  for  its  radical  cure.  Many  points  remain  unsettled  as 
regards  its  frequency,  etiology,  and  necessity  for  surgical  opera- 
tions. As  he  has  demonstrated  in  the  past  that  he  is  an  earnest 
seeker  after  the  truth,  and  that  he  has  had  the  honesty  and  moral 
courage  to  avow  any  changes  which  a  larger  experience  and  more 
thorough  research  bring  about  in  his  professional  opinions  and  prac 
tice,  we  must  express  the  conviction  that  some  of  the  views  expressed 
in  this  and  the  following  chapter  on  the  Diagnosis  and  Treatment  of 
Lacerations  of  the  Cervix  Uteri  will  hereafter  be  essentially  modi- 
fied. As  an  example,  we  will  instance  the  following  sentence,  with 
which  the  chapter  ends.  "  Its  importance  cannot  be  exaggerated, 
since  at  least  one-half  of  the  ailments  among  those  who  have  borne 
children  are  to  be  attributed  to  lacerations  of  the  cervix." 

Amputation  of  the  Cervix  Uteri.  In  this  chapter  our  author  ex- 
presses the  opinion  that  this  operation  is  never  called  for  except  for 
malignant  disease.  He  also  avows  the  belief  that  true  elongation 
of  the  cervix  does  not  exist.  "What,  never?  Hardly  ever." 
The  late  Dr.  Charles  A.  Budd  removed  from  the  body  of  a  maiden 
lady  aged  41,  who  died  of  cholera  in  1S54,  a  uterus,  whose  cervix 
below  the  vaginal  junction  measured  three  and  a  half  inches. 
There   was   no   laceration  of  the  cervix.     This  specimen   was  for 
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several  years  in  the  Museum  of  the  New  York  Medical  College,  and 
we  think  it  must  now  be  in  the  Museum  of  the  University  Medical 
College. 

The  subjects  of  the  chapters  which  follow  are — 

Cancer  of  the  Uterus,  Vagina,  Rectum,  and  External  Organs  of 
Generation. 

Description,  Etiology,  and  Diagnosis  of  Fibrous  Growths  of 
the  Uterus. 

Local  and  General  Treatment  of  Fibrous  Growths  of  the  Uterus. 

Surgical  Treatment  of  Fibrous  Growths  of  the  Uterus.  The 
above  three  chapters  are  full  of  interest  and  importance. 

Diseases  of  the  External  Organs  of  Generation,  Cervix  and 
Uterine  Canal. 

Three  chapters  follow  on  the  different  forms  of  fistula,  and  the 
Surgical  Treatment  of  this  condition,  which  now,  mainly  by  the 
genius  of  Sims,  is  almost  invariably  susceptible  of  cure,  as  the  expe- 
rience of  the  author  of  this  work,  now  much  larger  than  that  of  any 
one  living  or  in  the  past,  and  probably  larger  than  that  of  any  sur- 
geon in  the  future  can  be,  has  perfectly  demonstrated. 

Diseases  of  the  Urethra. 

Cystitis.     Stone  in  the  Bladder  and  Urethra. 

The  remaining  eight  chapters  of  the  work  are  devoted  to  the 
discussion  of  the  Diseases  of  the  Ovary  and  their  Medical  and 
Surgical  Treatment. 

The  volume  ends  with  a  copious  and  excellent  index,  although 
we  think  this  might  be  greatly  enlarged,  which  would  add  to  its 
convenience  and  value  for  reference.  The  book  is  one  which  Gyn- 
ecologists will  often  in  the  future  take  down  from  their  shelves  to 
consult  on  special  points. 

Our  readers  will  see  that  we  regard  this  work  as  a  most  impor- 
tant addition  to  our  Gynecological  literature.  Indeed,  we  are  cer- 
tain that  every  one  who  does  not  become  acquainted  with  its  con- 
tents will  be  deficient  in  very  many  important  points  of  practical 
knowledge  pertaining  to  the  Diseases  of  Women.  In  its  scheme 
and  its  scope  it  is  quite  different  from  the  very  excellent  and 
deservedly  popular  works  of  Thomas  and  Barnes,  and  evidently  it 
was  never  the  design  of  its  author  that  it  should  take  their  place, 
but  rather  that  it  should  supplement  them.  It  is  more  the 
outcome  of  personal  experience  and  knowledge,  than  a  resume  of 
the  literature  of  the  subjects  discussed.  All  who  make  themselves 
familiar  with  the  contents  of  this  volume,  will  feel  assured  that  Dr. 
Emmet  has  well  earned  and  well  deserved  the  reputation  which  he 
had  already  won,  as  one  of  the  great  Gynecologists  of  the  present 
age.  f.  b. 

Diseases    of    the    Bladder    and    Urethra    in    Women.       By 

Alexander  J.  C.  Skene,    M.D.,  Professor   of  the  Diseases   of 

Women    in  the  Long  Island  College    Hospital,   etc.       William 

Wood  &  Company,  New  York,  1878,  pp.  374. 

Professor  Skene,  after  modestly  disclaiming  very  much  originality 

in  his  work  on  the  diseases  of  the  female  bladder,  states  that  "  it 
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then  occurred  to  him,  that  the  material  collected  from  the  brief 
articles  of  various  authors,  added  to  the  results  of  bis  own  investiga- 
tions, if  put  in  an  available  form,  might  prove  of  service  to  others/' 
The  book  will  prove  of  service,  for  in  the  main  it  is  a  valuable 
addition  to  the  library  of  the  general  practitioner,  and  a  capital 
vade-mecum  to  the  gynecologist. 

It  is  so  much  easier  to  be  an  iconoclast  in  criticism  than  to  write  a 
book,  that  we  feel  reluctant  to  say.  that  whilst  we  indorse  Professor 
Skene's  work  as  a  book,  we  are  constrained  to. state  that  in  many  ot 
the  minor  details  we  are  disappointed.  In  the  first  lecture  (page 
4)  a  section  of  the  normal  pelvis  is  copied  from  Gray,  where  the 
entire  uterus  is  lifted  above  the  bladder,  and  is,  as  far  as  the 
anatomical  situation  of  the  uterus,  very  like  the  plate  (page  104) 
which  is  evidently  original,  entitled  "retrocession  of  the  uterus," 
with  the  bladder  pulled  upwards  and  backwards ;  and  it  does  not 
at  all  correspond  with  the  plate  (page  307),  which  is  very  like 
Breisky's  and  Aeby's,  exhibiting  a  normality  of  position  of  both 
uterus  and  bladder,  with  a  simple  dilatation  of  the  urethra. 

A  correct  knowledge  of  the  relationship  of  the  bladder  to  the 
other  pelvic  contents  is  a  matter  of  prime  importance,  and  as  Pro- 
fessor Skene  expresses  himself  as  being  under  obligations  to  Winckel, 
and  as  having  freely  copied  some  points  in  pathology  from  him,  it 
is  to  be  regretted  that  he  did  not  also  copy  the  first  and  second 
plates  in  his  monograph  on  the  female  bladder,  published  in  Stutt- 
gart, in  1877.  Plate  I.  is  a  frozen  section  by  Fiirst,  and  plate  II., 
a  schematic  drawing  of  the  normal  pelvis  by  B.  S.  Schultze.  The 
first  shows  the  uterus  resting  on  the  bladder  and  in  the  same  plane. 
The  second  places  the  uterus  at  a  right  angle  forwards  to  the 
vagina  and  resting  entirely  upon  the  bladder.  The  difference 
between  the  plates  incorporated  by  Prof.  Skene  and  those  of 
Winckel  is  so  great,  that  we  must  certainly  await  further  investiga- 
tions upon  the  frozen  and  non-frozen  subject  to  harmonize  these 
anatomical  discrepancies. 

On  page  18,  we  find  the  following  sentence,  and  as  far  as  our 
present  knowledge  goes,  it  is  correct  in  every  particular,  "the 
important  point  for  you  to  remember  is,  that,  so  far  as  we  know% 
the  bladder  does  not  absorb  anything,  save  possibly  a  little  water, 
unless  its  epithelial  surface  is  displaced  or  destroyed,  etc."  On 
page  66,  however,  we  find  the  following  contradictory  statement 
(speaking  of  the  deposit  of  uric  acid),  "  it  is  precipitated  by  lack 
of  water,  excessive  acidity,  and  possibly,  too  rapid  absorption  of 
the  watery  element  of  the  urine  while  in  the  bladder." 

Space  forbids  a  discussion  of  the  analogy  between  urethral 
fever  and  the  effect  of  malarial  poison  on  the  bladder  and  urethra, 
as  drawn  by  Prof.  Skene  (pp.  54-55  .  Suffice  it  to  say,  the 
deductions  are  not  based  upon  experimental  facts,  but  are  evi- 
dently reasonings  of  the  post  hoc  non  propter  hoc  nature,  and  a 
more  systematic  analysis  of  future  studies  will  convince  the  writer 
that  he  has  evidently  mistaken  a  series  of  symptoms  peculiar  to 
faulty  kidney  elimination  pending  malarial  exacerbations,  and  attri- 
buted them  to  functional  diseases  of  the  bladder.     At  best  it  is  but 


412  Reviews. 

theoretical,  and  the  subsidence  of  vesical  symptoms  after  the 
exhibition  of  quinine  rather  proves  a  return  to  renal  normal  action 
in  consequence  of  the  relief  of  malarial  congestion,  and  a  return  to 
healthy  diuresis. 

When  Prof.  Skene  leaves  that  portion  of  his  book  devoted  to 
"functional  diseases  of  the  bladder,"  and  goes  into  the  question  of 
organic  diseases,  we  at  once  see  that  practical  bent  of  his  mind 
which  has  so  often  given  us  true  exhibitions  of  surgical  genius. 
Theoretical  and  supposititious  disquisitions  are  entirely  foreign  to 
his  intellectual  calibre,  but  practical  illlustration  is  peculiarly  his 
forte.  His  instruments  are  ingenious  and  to  the  purpose,  and  in 
describing  their  uses  in  the  physical  exploration  of  the  bladder  he 
is  tuto,  cito,  etjucunde. 

If  Prof.  Skene's  book  had  been  confined  simply  to  the  lectures  on 
cystitis  and  its  treatment,  we  believe  it  would  have  been  a  capital 
monograph,  thoroughly  useful  and  very  serviceable.  The  pages 
devoted  to  vesico-urethral  fissure  are  the  best  in  the  book,  because 
they  describe  a  condition  almost  hitherto  unknown  ;  yet  there  is  a 
good  deal  of  space  devoted  to  treatment  that  succeeds  only  in  a 
few  cases,  viz.:  incision  and  cauterization.  In  fact  our  author  states 
that  he  has  rarely  seen  a  "  permanent  cure  "  ensue  from  such  pro- 
ceedings, but  he  speaks  most  highly  of  dilatation  of  the  urethra  as 
a  means  of  relieving  fissure.  Knowing  these  facts,  and  knowing 
how  excessively  annoying  such  a  condition  is  to  a  patient,  why 
waste  time  is  temporizing,  and  why  encumber  a  book  with  descrip- 
tions of  such  treatment?  If  it  is  a  good  rule  in  practice  to  make 
that  operation  which  is  the  most  likely  to  succeed,  why  is  it  not  a 
good  rule  in  book-making  to  avoid  advising  unsuccessful  procedures? 

In  regard  to  his  treatment  of  the  various  functional  and  organic 
lesions  of  the  bladder,  we  would  class  Prof.  Skene  as  being  rather 
too  conservative  and  too  much  disposed  to  try  many  doubtful  pro- 
cedures. In  addition  to  his  remarks  on  the  treatment  of  urethral 
fissure,  we  will  refer  the  reader  to  his  extended  advice  about  paraly- 
sis following  over-distention,  where  he  sums  up  the  treatment  by  sug- 
gesting washing  out  of  the  bladder  if  catarrh  exists,  paying  attention 
to  the  general  health,  using  under  certain  circumstances  camphor, 
musk,  cantharides,  strychnia,  ergot,  and  the  continuous  current!! 
It  would  evidently  be  more  philosophical  to  suggest  the  use  of 
a  permanent  catheter,  or  dilatation  of  the  urethra  until  the  bladder 
walls  had  obtained  perfect  rest  by  a  non-accumulation  of  urine, 
and  then  local  electricity  as  a  muscular  stimulus.  In  a  vast  majoi- 
ity  of  cases,  paralysis  from  over-distention  is  purely  a  local  trouble, 
resulting  from  fracture  of  the  muscular  fibres,  or  connective- tissue 
laceration  with  ecchymoses.  Here,  as  in  all  similar  lesions,  the 
prime  factor  in  the  restoration  of  tissue  integrity  is  due  to  rest  and 
to  rest  alone.  This  is  to  be  obtained  in  this  instance  by  causing 
the  urine  to  dribble  from  the  bladder  as  fast  as  it  comes  from  the 
ureters,  thereby  preventing  any  muscular  action  whatever;  and, 
if  warm-water  douching  be  added,  we  not  only  keep  the  bladder 
mucous  membrane  clean,  but  promote  absorption  as  well. 
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As  above  stated,  the  book  of  Prof.  Skene  is  worthy  the  closest 
scrutiny,  because  it  is  teeming  with  good,  practical  suggestions, 
and  much  valuble  information  can  be  gleaned  from  its  recondite 
pages.  If  there  are  any  decided  shortcomings,  they  are  the  results 
of  inexperience  as  a  book-maker,  and  not  because  Prof.  Skene  does 
not  present  the  newest  and  truest  facts  about  the  diseases  of  the 
female  bladder.  The  proof-reading  is  very  inefficient,  examples 
such  as  Ahlfeldt  being  called  "  Ahltield,"  and  urine,  "  urien,"  being 
quite  frequent.  These  peccadilloes  will  evidently  be  corrected  in 
a  second  edition,  of  which  we  bespeak  a  speedy  appearance.  The 
typography  is  good,  and  the  size  of  the  book  most  convenient. 
We  advise  all  gynecologists  to  read  it,  and  the  general  practitioner 
will  also  profit  by  its  perusal.  M.  a.  p. 

A  Clinical  History  of  the  Medical  and  Surgical  Diseases 
of  Women.  By  Robert  Barnes,  M.D.  London.  Second  Am. 
from  Second  and  Revised  London  Ed.  With  181  illustrations. 
Philadelphia:  Henry  C.  Lea.     1878,  pp.  784. 

We  are  frequently  asked  by  gentlemen  taking  special  courses  in 
practical  gynecology  with  us,  which  text-book  on  diseases  of 
women  we  would  advise  them  to  procure,  and  we  have  always 
replied  that,  for  American  practitioners,  American  books  are,  ceteris 
paribus,  preferable  to  those  by  foreign  authors,  and  have,  there- 
fore, recommended  Thomas  in  preference  to  Barnes,  these  two 
being  the  most  prominent  recent  works  on  these  diseases  in  the 
English  language.  But  what  was  true  of  the  former  book  when 
its  fourth  "thoroughly  revised  "  edition  appeared  five  years  ago, 
no  longer  holds  good,  since  year  after  year  with  its  manifold 
advances  in  gynecological  science  has  passed,  and  the  old  fourth 
edition  still  remains  unchanged.  We  look  in.  vain  in  the  latest 
issue  of  1878  for  such  familiar  topics  as  laceration  of  the  cervix 
and  its  operative  cure,  Battey's  •'normal  ovariotomy,"  Noegge- 
rath's  "latent  gonorrhea,"  and  the  removal  of  dead  products  of 
extrauterine  gestation  by  laparotomy,  a  procedure  practised  so  suc- 
cessfully by  the  distinguished  author  himself.  Until  these  and 
other  defects  are  remedied,  and  the  book  is  brought  up  to  and  kept 
at  the  level  of  gynecological  progress,  it  would  be  manifestly 
unfair  to  prefer  it  to  a  work  which,  even  though  written  by  an 
English  author,  and,  therefore,  perhaps  (in  the  opinion  of  some) 
less  adapted  to  American  practice,  contains  in  its  second  edition 
the  latest  advances  in  gynecology.  It  is  this  second  edition, 
following  the  first  (long  exhausted)  after  a  lapse  of  nearly  five 
years,  which  we  here  propose  to  discuss  We  find  the  book 
more  condensed  (containing  seven  pages  less  than  edition  I.), 
certainly  a  new  departure  in  revised  editions,  but  with  twelve  new 
illustrations,  and  in  spite  of  the  condensation,  containing  a  new 
chapter  on  the  Relations  of  Bladder  and  Bowel  Disorders  to  Uter- 
ine and  Periuterine  Affections.  In  fact,  nothwithstanding  reference 
is  made,  more  or  less  briefly,  to  a  number  of  important  advances 
in  gynecology  during  the  past  five  years,  nowhere  is  it   apparent 
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that  anything  of  value  or  interest  has  been  omitted  from  this  edi- 
tion. One  of  the  pleasurable  features  of  the  book  (which,  how- 
ever, is  not  new  to  ed.  II.)  is  the  original  character  of  a  very  large 
number  (101)  of  the  diagrams,  these  being  marked  R.  B.  Due 
credit  is  given  for  all  illustrations.  The  author  has  condensed 
many  chapters,  reducing  their  number  from  51  to  29,  and  the  dif- 
ference of  arrangement  alone  shows  the  thorough  reorganization  of 
the  book.  But  we  think  he  has  not  facilitated  the  search  for  the 
different  pathological  conditions  by  printing  the  headings  in  small 
italics  on  the  same  line  as  the  text,  with  scarcely  a  perceptible 
break.  The  illustrations,  type,  and  press-work  in  the  American 
ed.  are  excellent. 

After  these  general  remarks,  and  skipping  Chapter  I.,  on  the 
Anatomy  of  the  Pelvic  Organs,  we  pass  to  a  brief  consideration  of 
the  individual  chapters. 

The  author  speaks  first  of  the  various  discharges  from  the  geni- 
tal tract,  mucous  (uterine,  vaginal,  and  vulvar  leueorrhea),  aqueous, 
atmospheric  (garrulitas  vaginas),  purulent,  hemorrhagic,  to  the  first 
and  last  of  which  he  devotes  the  larger  portion  of  the  section,  dis- 
cussing very  clearly  the  significance  of  leueorrhea  and  metror- 
rhagia, and  the  conditions  producing  either  at  different  times,  as 
well  as  general  rules  as  to  the  arrest  of  the  discharge.  Hot  water 
as  a  styptic  is  quoted  from  Emmet,  but  without  comment,  A  use- 
ful section  is  that  devoted  to  the  significance  of  Pain  ;  another, 
that  on  Dyspareunia  a  term  now  generally  accepted  since  its  coin- 
age by  the  author  in  ed.  I.),  both  subjects  scarcely  referred  to  in 
other  text-books.  The  remark  made  by  the  author,  that  pain  in 
the  ovarian  region  very  commonly  depends  on  reflex  irritation  from 
an  enlarged,  inflamed  (and  lacerated— Rev.)  cervix,  and  not  on 
ovarian  disease  proper,  is  an  evidence  of  the  acuteness  of  his  diag- 
nostic and  etiological  perception.  The  vast  array  of  pains,  aches, 
and  peculiar  physical  and  mental  symptoms  met  with  in  women 
suffering  from  utero-ovarian  disease,  for  which  En  gel  maim  has 
popularized  the  convenient  term  "  hystero-neuroses  "  (or  -psychoses) 
is  referred  to,  and  the  cure  by  treatment  of  the  local  affection 
pointed  out.  A  very  instructive  and  interesting  section  is  that 
on  the  Significance  of  Sterility,  its  frequency,  general  and  special 
causes,  and  treatment. 

The  close  relation  between  uterine  disease  and  functional  or 
organic  affections  of  the  bladder  and  rectum  is  well-known  to 
gynecologists,  but  in  none  of  the  text-books  is  the  subject  dis- 
cussed save  in  a  general  way  under  the  head  of  symptoms  of  this  or 
that  disease.  Dr.  Barnes  devotes  a  whole  chapter  of  20  pages  to 
the  theme,  and  points  out  how  in  the  female,  dysuria,  vesical  tenes- 
mus, incontinence,  retention,  cystitis,  hemorrhoids,  proctitis,  fissure. 
fecal  retention,  etc.,  are  not  infrequently  the  direct  result  of  some, 
perhaps  hitherto  unsuspected,  uterine  disease  (chiefly  displace- 
ments and  hyperplasia),  the  alleviation  of  which  alone  relieves  the 
concomitant  distress.  The  influence  of  cellulitic  deposits  on  the 
bladder,  and  chiefly  on  the  rectum  in  the  production  of  stricture 
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and  obstruction,' is  also  pointed  out,  ag  well  as  the  chance  of  relief 
by  aspiration  of  the  exudation.  For  this  purjjqse  unusually  long 
(8-9")  aspirator  needles  are  needed,  but  Dr.  Barnes  does  not  say 
whether  they  should  be  curved  or  not ;  the  former,  it  seems  to  us, 
from  our  limited  experience,  would  be  greatly  preferable  for  intro- 
duction under  guidance  of  the  finger,  but  they  are  not  kept  by  our 
instrument-makers  here. 

The  author  has  revived  the  old  and  useful  term  "  dyschezia," 
difficult  and  painful  defecation  (found  in  Dunglison's  Dictionary, 
fed.  1868,  and  therefore  not,  like  "  dyspareunia,"  Dr.  Barnes'  pro- 
duction), and  points  out  the  importance  of  examining  the  fecal  eva- 
cuations in  cases  where  the  source  of  the  rectal  symptoms  is  not 
readily  apparent.  He  takes  the  opportunity  offered  in  this  chapter 
of  condemning  a  "spirit  of  pure  specialism,"  as  a  "monstrous 
thing." 

In  common  with  the  majority  of  European  gynecologists,  Barnes 
restricts  the  use  of  Sims'  speculum  almost  wholly  to  the  performance 
of  protracted  operations,  in  which  he  states  it  to  be  almost  indispens- 
able. But  the  old  objection,  the  need  of  an  assistant  (why  would  a 
trained  nurse,  easily  obtainable,  not  do  as  well  or  better? — Rev.), 
induces  him  to  prefer  his  modification  of  Neugebauer's  speculum,  a 
peculiar  bivalve  or  "  crescent  "  speculum.  We  confess  to  never  hav- 
ing used  the  instrument,  for  we  never  felt  the  need  of  it,  being  a  con- 
vert to  the  opinion  expressed  by  Thomas  in  the  preface  of  his  book, 
that  the  lateral  method  of  speculum  examination  is  a  great  advance 
in  gynecology,  that  he  who  uses  it  practises  on  a  decided  vantage 
ground  over  him  who  employs  the  dorsal  method,  and  that  the 
day  will  come  when  the  great  superiority  of  the  levator  ani  (Sims') 
speculum  will  cause  it  to  supersede  all  others.  Now,  Barnes  uses 
his  crescent  speculum  in  the  left  semi-prone  position  also  ;  but  the 
divergence  of  the  blades  in  the  vaginal  fornix,  while  drawing  the 
cervix  downwards,  also  fixes  the  parts  more  or  less  immovably, 
precisely  as  does  the  ordinary  bivalve.  We  can  never  be  brought 
to  believe  that  such  a  fixation,  and  the  rigid  barrier  opposed  to  the 
eye  and  hand  at  the  ostium  vaginae  by  any  form  of  bivalve  specu- 
lum, can  be  as  convenient  for  inspection  and  operation  as  the  per- 
fect liberty  of  sight  and  action  afforded  us  by  Sims'  duckbill  and 
tenaculum.  The  necessity  of  a  nurse  or  assistant  is  no  drawback 
in  operations,  for  no  operation  worthy  of  being  so  styled  should  be 
performed  unaided,  and  any  case  requiring  careful  examination 
equally  warrants  the  assistance  of  a  nurse.  Having  devoted  so 
much  space  to  the  speculum,  we  will  only  mention  the  author's 
instruments  for  the  application  of  the  nitrate  of  silver  cautery,  of 
fused  sticks  of  sulph.  zinc  and  ointments  to  the  endometrium,  and 
his  very  useful  tampon- speculum,  which  is  a  tube  constructed  on 
the  plan  of  the  ordinary  glove-stretcher,  with  a  piston  added. 

It  has  always  been  inexplicable  to  us  why  English  gynecologists 
persist  in  preferring  the  left  lateral  decubitus  for  digital  examina- 
tion— a  position  in  which  manifestly  the  movable  pelvic  organs 
are  likely  to  be  displaced  by  their  own  weight,  and  in  any  case  less 
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readily  accessible  (excepting  when  the  sacral  excavation  is  the 
part  to  be  explored),  and  in  which  bimanual  palpation  is  but  unsatis- 
factorily practicable.  Besides  we  always  supposed  that  the  surgeon 
was  restricted  to  the  use  of  the  right  hand  in  this  position,  for  any 
one  who  has  attempted  to  examine  the  whole  pelvic  cavity  with 
his  left  index  huger  in  this  decubitus  must  have  at  once  experienced 
the  awkwardness  of  the  practice.  But  Dr.  Barnes  not  ouly  recom- 
mends the  left  lateral  position,  but  even  the  left  index  finger,  because 
the  right  hand  thus  remains  free  for  abdominal  palpation.  Of 
course,  so  experienced  a  gynecologist  must  have  satisfactory 
reasons  for  his  preference,  but  we  certainly,  from  our  own  smaller, 
but  still  quite  extensive  experience,  would  recommend  the  Ameri- 
can practitioner  to  adhere  to  the  rule  universal  with  advanced 
gynecologists  in  this  country,  of  first  making  the  digital  examina- 
tion with  one  or  the  other  index,  aided  by  abdominal  palpation,  in 
the  dorsal  position,  and  then  placing  the  patient  on  her  left  side 
for  further  digital  exploration  if  required,  and  specular  examination. 
We,  moreover,  prefer  the  left  side  position  also  for  the  introduction 
of  the  cylindrical  and  the  bivalve  speculum,  on  the  rare  occasions 
when  we  find  it  convenient  to  use  these  instruments. 

We  are  pleased  to  note  the  author's  view,  that  to  pass  the  uter- 
ine sound  through  the  speculum  is  a  mistake,  as  we  thereby  sacri- 
fice the  aid  of  the  finger  in  guiding  it,  and  lose  much  of  the  infor- 
mation which  the  sense  of  touch  imparts.  We  have  always 
taught  precisely  the  same  doctrine  to  the  gentlemen  taking  part  in 
our  practical  courses,  limiting  the  passage  of  sound  and  probe 
through  the  speculum  entirely  to  Sims'  duckbill,  supplementary  to 
previous  sounding  under  the  clothes. 

Contrary  to  the  popular  belief,  aud  perhaps  to  the  conviction  of 
many  physicians,  Barnes  very  truly  says  that  "  direct  local  exci- 
tauts  or  derivants "  (electricity,  hip  and  foot-baths,  leeches  to 
anus,  irritant  applications  to  the  endometrium,  etc.)  "are  probably 
the  only  true  emmenagogues."  It  is  not  clear  that  any  known 
remedy  possesses  the  property  of  causing  a  discharge  of  blood 
from  the  uterus  in  a  direct  or  immediate  manner. 

The  author  leaves  the  relation  of  menstruation  to  ovulation  still 
undecided"  Certainly,  ovulation  generally  gives  the  stimulus  to 
menstruation,  and  the  appearance  of  the  latter  may  ordinarily  be 
looked  upon  as  a  sign  of  the  maturation  and  dehiscence  of  an  ovum ; 
but  ovulation  may  and  does  proceed  without  a  discharge  of  blood 
from  the  uterus,  and  periodical  metrostaxis  may  exist  without 
ovulation. 

Dr.  Barnes  points  out  the  well-known  dangers  of  incision  of  the 
internal  os  as  a  cure  for  obstructive  dysmenorrhea  (especially  by 
mechanical  metrotomes),  and  then  describes,  at  length,  the  opera- 
tion which  he  considers  the  efficient  substitute,  viz.,  bilateral  divi- 
sion of  the  external  os  with  scissors  or  single-bladed  metrotome, 
with  subsequent  intrauterine  (Wright's)  pessary.  He  performs  the 
operation  at  the  patient's  house  and  gives  elaborate  directions  for 
the  prevention  of  hemorrhage  and  inflammation,  precisely  like  those 
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advised  by  Sims  after  his  really  serious  division  of  the  os  int. ;  he 
speaks  ot'  the  evil  results  met  with  by  Simpson  and  others  as  the 
result  of  their  temerity  in  operating  in  their  "consulting-rooms," 
and  he  expects  favorable  results  both  for  the  dysmenorrhea  and 
the  sterility  from  this  division  of  the  external  os.  Where  the  dys- 
menorrhea and  sterility  depend  on  a  constricted  external  os,  no 
one  will  be  disposed  to  doubt  this  statement,  and  surely  no  gyne- 
cologist in  this  country  would  hesitate  to  divide  the  narrow  os 
ext.  by  a  bilateral  or  crucial  incision  with  knife  or  scissors  with- 
out the  least  fear  of  hemorrhage  or  inflammation.  We  have  done 
so  in  numerous  instances  in  the  dispensary,  dilated  the  cervical 
canal,  lightly  tamponed  the  cervical  canal  and  vagina,  and  sent  the 
patient  home,  and  have  yet  to  see  the  first  unfavorable  result  from 
this  practice.  To  be  sure,  we  do  not  divide  up  to  the  vaginal 
insertion,  or  even  half-way,  but  content  ourselves  with  making 
a  "fair  transverse  slit,"  as  Dr.  Barnes  himself  says,  and  keeping  the 
orifice^patuloua  by  repeated  dilatation.  But  we  do  not  expect  this 
simple  treatment  to  cure  dysmenorrhea  and  sterility  depending  on 
stenosis  (with  or  without  distortion)  of  the  internal  orifice  of  the 
uterus.  And  for  this  vastly  more  common  condition  (for  which 
Greenhalgh's  metrotome  and  Sims'  knife  were  invented),  Dr. 
Barnes  gives  us  no  treatment.  He  asks  whether  incision  will  help 
to  straighten  the  uterus  when  a  flexion  is  the  cause  of  obstruction 
and  a  sound  can  be  passed.  We  should  attack  the  flexion,  he  says. 
But  he  does  not  tell  us  how.  He  refers  to  repeated  dilatation  by 
sponge-tents  and  laminaria  (merely  cursorily  to  the  safer  dilatation 
by  bougies  and  steel  dilators  ,  concludes  that  they  are  not  efficient 
and  no  safer  than  incision,  and  finally  details  the  simple  division  of 
the  ext.  os  above  described,  as  his  panacea  for  these  difficulties. 
Surely,  he  cannot  be  serious!  The  cure  of  sterility  depending 
apparently  on  flexion  at  the  os  int.,  is  one  of  the  opprobria  of 
gynecological  practice,  but  we  certainly  will  not  conquer  the  diffi- 
culty by  confining  our  efforts  to  the  external  os  alone.  It  is  the 
internal  constriction  which  we  must  attack  by  knife,  dilatation, 
stems,  and  vaginal  pessaries,  one  or  all,  as  the  case  may  be. 

Auother,  it  seems  to  us  appropriate,  substitution  is  that  of 
"oophoria"  for  "hysteria,"  which  latter  term  does  not  correctly 
express  the  etiology  of  the  affection.  These  chapters  on  the  Phy- 
siology and  Pathology  of  Menstruation  are  very  instructive,  partic- 
ularly that  on  the  Relations  of  Menstruation  to  Various  Diseases, 
physical  and  mental.  We  will  refer  only  to  two  points:  one,  the 
wisdom  in  complicated  diseases  of  eliminating  one  or  more  of  the 
complications  which  may  be  in  our  power,  even  though  it 
may  not  appear  to  be  directly  connected  with  the  main  symp- 
toms, such  as  relieving  some  disorder  of  menstruation  in  obscur  3 
nervous  affections,  in  pathological  processes  in  distant  organs, 
etc.,  with  the  view  and  often  the  result  of  mitigating  the 
general  symptoms;  and  another,  the  beneficial  influence  of  preg- 
nancy in  cases  of  mental  derangement  of  a  more  or  less 
"  oophorical "  character.  A  case  by  Negrier  is  related,  where 
27 
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insanity  came  on  immediately  after  marriage.  The  intellect 
was  always  restored  during  the  numerous  gestations  and  the  first 
months  of  lactation,  and  again  lost  when  the  ovaries  regained  their 
functions.  We  mention  this  topic  because  the  question  came  up 
for  discussion  at  a  recent  meeting  of  the  N.  Y.  Obst.  t>oc,  and 
received  no  satisfactory  answer.  Over  the  Diseases  of  the  Ovary, 
including  Absence,  Displacements  (an  excellent  section),  Hyper- 
emia, Inflammation,  Tumors,  Ovariotomy ;  Diseases  of  the  Fallo- 
pian Tubes,  including  the  several  varieties  of  Extrauterine  Gesta- 
tion and  their  treatment,  necessity  obliges  us  to  pass  rapidly.  The 
author  quotes  from  Prof.  Faye  a  case  of  abscess  of  the  ovary  in  a 
pregnant  woman,  in  which  the  unsuspected  abscess  burst  several 
hours  after  delivery  and  the  woman  died  of  peritonitis.  The  au- 
topsv  revealed  a  ruptured  abscess  of  the  right  ovary.  The  cause 
which  induces  Dr.  Barnes  to  relate  this  case,  its  rarity,  leads  us  to 
mention  an  almost  identical  case  which  we  saw  in  iScanzoni's  clinic 
at  Wurzburg  during  our  term  of  service,  in  which  the  right  ovary 
also  was  the  seat  of  the  abscess  and  rupture  ;  the  woman  was  sud- 
denly seized  with  collapse  soon  after  a  normal  labor,  and  died,  if 
we  remember  right,  within  twenty-four  hours,  from  collapse  and  the 
rapidly  developing  peritonitis.  The  abscess  had  not  been  sus- 
pected. 

The  propriety  of  including  Ectopic  Gestation  in  a  treatise  on  the 
diseases  of  the  non-puerperal  female  may  be  doubtful,  but  when  we 
consider  that  cases  of  extrauterine  gestation  in  the  early  months  and 
after  the  death  of  the  fetus  almost  invariably  look  to  the  gynecolo- 
gist for  diagnosis  and  treatment,  rather  than  to  the  obstetrician,  the 
utility  of  this  departure  from  the  conventional  rule  is  unquestionable, 
particularly  when  the  subject  is  so  well  handled  as  by  Dr.  Barnes. 
The  literature  is  especially  full.  Barnes  does  not  believe  that  the 
operation  of  abdominal  section,  ligating  the  bleeding  vessels  and 
removing  the  sac  after  rupture  of  a  tubal  ovisac,  will  prove  success- 
ful, owing  to  the  shock  of  the  operation,  and  the  difficulty  of  iso- 
lating the  bleeding  vessels.  He  does  not  mention  what  seems  to 
be  the  chief  obstacle  to  the  popularization  of  this  heroic,  but  justi- 
fiable procedure,  viz. :  the  difficulty  of  making  the  diagnosis  of 
rupture  of  a  tubal  ovisac  with  sufficient  certainty  to  justify  our 
risking  so  serious  an  operation.  Neither  does  he  refer  to  the 
method  successfully  practised  (in  part)  by  H.  Lenox  Hodge,1  to  dilate 
the  uterine  cavity  and  through  it  the  tubal  orifice,  and  deliver  the 
embryo  per  vias  naturales,  a  certainly  practicable  procedure,  and 
doubtless  the  first  to  be  employed  when  the  diagnosis  is  once  made. 
In  abdominal  gestation,  Barnes  leans  to  the  secondary  operation  for 
removal  of  the  fetus,  although  he  admits  the  possibility  of  cases  in 
which  primary  laparotomy  should  be  performed.  With  the  present 
high  degree  of  perfection  in  antiseptic  laparotomy,  the  surgeon  who 
would  quietly  look  on  and  let  a  living  child  die  in  the  abdomen  of  its 
mother  before  practising  its  removal  seems  to  us  decidedly  culpa- 

1  Hodge  scraped  through  the  uterine  wall  in  a  case  of  interstitial  pregnancy, 
after  dilating  the  uterine  canal,  and  confines  his  method  to  this  variety. 
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ble,  even  though  statistics  hitherto  show  a  slight  proportion  in  favor 
of  the  secondary  operation. 

We  pass  over  the  chapters  on  Ovarian  Tumors  and  their  Treat- 
ment, as  they  contain  nothing  peculiarly  distinctive  from  the  ex- 
haustive work  of  Peaslee  and  the  practices  oi"  Anglo-American 
operators.  We  will  merely  make  a  personal  remark  to  the  effect 
that  the  "  memoir  on  the  subject  "  (Electrolysis  in  Ovarian  Tumors) 
•k  which  I  have  not  had  the  opportunity  of  seeing,  was  read  at  the 
session  for  1877  of  the  American  Gynecological  Society,"  was  by 
the  reviewer,  and  that  the  conclusions  arrived  at  in  it  and  a  subsequent 
statement  by  Ultzmann,  of  Vienna,  show  the  uselessness  of  wasting 
time  with  that  mode  of  treatment.  For  correctness'  sake  the  credit  ot 
curing  a  case  of  ovarian  tumor  with  extensive  pelvic  adhesions,  by 
clamping  a  large  portion  of  the  cyst  in  the  abdominal  wound,  cut- 
ting it  off  and  closing  the  wound  behind  it,  should  be  given  to  the 
late  Dr.  Washington  L.  Atlee,  and  not  to  his  nephew,  Dr.  Walter 
F.  Atlee,  who  merely  reported  the  case. 

The  well-known  etiology,  pathology,  and  treatment  of  "  chronic 
metritis,"  as  Dr.  Barnes  still  calls  what  we  know  as  "  areolar  hy- 
perplasia" are  discussed  at  some  length,  and  present  nothing  novel. 
We  think  he  is  wrong  in  retaining  the  old  term,  since,  as  he  him- 
self admits,  the  most  frequent  cause  of  "chronic  metritis"  is  re- 
tarded involution  after  labor,  and  the  same  factors  which  prevented 
normal  involution  maintain  and  aggravate  the  hyperemia  and  en- 
largement, until  it  becomes  a  permanent  induration  of  the  uterus  ; 
but  this  is  surely  no  more  an  inflammatory  action  than  is  the  for- 
mation of  a  callosity  or  a  corn  from  constant  pressure.  The  term 
•areolar  hyperplasia"  seems  to  us  applicable,  also,  only  within  a 
certain  period  ;  beyond  that,  unless  absorption  takes  place  from 
pregnancy  or  treatment,  a  quasi  contraction  of  the  hyperplastic 
areolar  tissue  takes  place,  and  Dr.  Skene's  term  of  "sclerosis  "  be- 
comes appropiate.  In  the  treatment  of  Endometritis,  Barnes  prefers 
a  method  rarely  used  in  this  country,  the  introduction  of  ointments 
by  an  instrument  of  his  own  devising;  and  restricts  intrauterine  in- 
jections to  their  narrowest  limit,  proscribing  them  in  marked  flexions. 
Atthill's  nitric  acid  treatment  is  also  recommended  for  cystic  en- 
dometritis, curetting  with  Sims'  and  Recamier's  curettes  is  ad- 
vised, but  no  mention  made  of  Thomas'  equally  efficient  (for  this  affec- 
tion) and  much  safer  dull-wire  curette,  one  of  the  great  advantages 
of  which  is  its  use  as  a  means  of  diagnosis.1  Dr.  Barnes  does  not  accept 
the  variety  of  this  disease  described  by  Routh  as  "  Fundal  Endome- 
tritis '"  (an  inflammation  of  the  mucous  membrane  confined  to  the 
space  between  the  Fallopian  tubes),  believing  that  the  symptoms 
assumed  as  indicating  this  localized  affection  are  merely  those  of 
general  endometritis  combined  with  hyperesthesia  of  the  ordinarily 
mor?  sensitive  fundal  mucosa. 

Concluding  very  correctly  that  inflammation  of  any  one  of  the 
perimetric  tissues  alone  is  rarely  met  with,  and  that  therefore  the 

1  See  paper  by  the  reviewer  on  "The  Dull  Wire  Curette  in  Gynecological 
Practice."  Edin".  Med.  Jour.,  March  and  April,  1878. 
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terms,  "perimetritis"  and  "  parametritis,"  "  pelvic  cellulitis,"  and 
•'  pelvic  peritonitis,"  but  seldom  express  the  true  condition,  as  gen- 
erally more  or  less  cellulitis  accompanies  the  peritonitis  and  vice 
versa,  Barnes  adopts  the  term  "perimetric  inflammation  "  as  a  col- 
lective term  for  all  inflammatory  processes  around  the  uterus,  and 
advises  against  injuring  the  patient  by  repeated  examinations  to 
decide  the  therapeutically  unimportant  question  of  the  exact  seat 
of  the  inflammation. 

Noeggerath's  "latent  gonorrhea,"  with  its  resulting  chronc  peri- 
metritis and  ovaritis,  is  referred  to  as  a  doctrine  "obviously  difficult 
to  prove  or  disprove,"  but  worthy  of  further  investigation.  Cer- 
tainly a  very  guarded  opinion  of  a  theory,  the  truth  of  which  even 
its  most  ardent  partisans  admit  to  be  confined  to  a  relatively  very 
small  proportion  of  the  cases  for  which  it  was  originally  framed. 

An  excellent  chapter  is  that  on  Perimetric  Hematocele,  a  subject 
which  Dr.  Barnes  seems  to  have  treated  with  particular  thorough- 
ness and  preference,  as  might  be  expected  from  the  author  of  the 
highly  interesting  paper  on  "Retrouterine  Tumors,"  which  appeared 
in  the  St.  George's  Hosp.  Reports  for  1877.  Active  interference  by 
puncture  or  incision  is  advised  only  when  suppuration  and  septic 
symptoms  supervene. 

We  are  surprised  to  find  Dr.  Barnes  followiug  the  logically 
incorrect  classification  of  Virchow  and  Carl  Braun  in  including 
simple  hypertrophic  elongation  of  the  cervical  portion  under  Displace- 
ments of  the  Uterus.  He  states,  it  is  true,  that  from  his  observation 
prolapsus  and  procidentia  are  distinct  from  hypertrophic  elongation 
of  the  uterus,  and  that  there  is  no  necessary  connection  between  the 
two  conditions,  but  that  they  are  so  frequently  associated  that,  for 
convenience'  sake,  he  describes  them  together.  By  so  doing  he  only 
complicates  the  comprehension  of  the  pathology  of  prolapsus  uteri ; 
for,  although  elongation  of  the  uterus  is  the  common  feature  of 
prolapsus,  mere  elongation  of  the  cervix  (supra-  or  infravaginal,  or 
both)  with  the  fundus  remaining  in  situ  is  an  affection  by  itself  and 
should  be  described  independently.  Virchow's  "  prolapsus  uteri 
without  descent  of  the  fundus "  is  a  self-contradiction.  True 
hypertrophic  elongation  of  the  cervix  should,  it  seems  to  us,  be 
classed  with  the  neoplasms  of  the  uterus,  or  better  still,  with  the 
diseases  peculiar  to  the  cervix  uteri,  such  as  laceration,  cystic 
disease,  polypus,  erosions.  But  while  Dr.  Barnes  devotes  special 
chapters  to  diseases  of  the  vagina  and  vulva,  he  scatters  the  cervi- 
cal affections  proper  about  indiscriminately,  and  places  lacerations 
of  the  cervix  uteri,  for  example,  unaccountably  among  the  diseases 
of  the  vagina.  In  this  connection  we  wish  to  correct  an  uninten- 
tional oversight  which  led  us,  in  our  recent  paper  on  "The  Indica- 
tions for  the  Operation  of  Laceration  of  the  Cervix,"  '  to  state  that 
the  whole  subject  was  omitted  in  Dr.  Barnes'  work.  Wedged  in 
among  the  vaginal  diseases,  where  it  had  not  occurred  to  us  to  look 
for  it,  we  may  perhaps  be  excused  for  overlooking  the  half-page 

1  This  Journal,  January,  1879. 
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devoted  by  the  author  to  this  common  and  important  affection. 
No  person  would  suppose,  from  reading  Dr.  Barnes'  brief  and  hasty 
sketch,  that,  according  to  Emmet's  experience,  one-third  of  all 
parous  women  suffer  from  the  consequences  of  this  injury,  and  that 
the  differential  diagnosis  between  it  and  the  old-time  so-called 
ulceration  of  the  cervix  is  still  a  mystery  to  many  physicians,  and 
not  always  easy  even  for  the  practised  touch  and  eye.  That  this 
is  so,  is  well  shown  by  the  typical  sketches  of  laceration  with 
ectropium  given  in  Figs.  120  and  121,  and  described  as  "hypertro- 
phic elongation  of  the  cervix  with  eversion  of  the  lips,"  and  the 
diagrams  101,  103,  117,  which  clearly  show  fissure  with  ectropium 
of  the  endocervical  mucous  membrane,  and  not  simple  "epithelial 
denudation  around  the  os." 

To  return  to  the  displacements,  our  own  observation  leads  us  to 
agree  with  the  author  that  vaginal  cystocele  may  occur  independently 
of  cervical  hypertrophy  and  elongation,  and  the  reverse,  and  that 
the  cervical  affection  need  not  influence  the  bladder  functions  in  the 
least.  Barnes  inclines  to  the  view  that  in  the  majority  of  cases  pro- 
lapse of  the  uterus  is  a  primary  affection,  and  descent  of  the  vagina 
secondary,  basing  this  view  on  the  increased  weight  of  the  uterus, 
and  its  tendency  to  descend  at  the  chief  predisposing  time  for  pro- 
lapsus— shortly  after  confinement.  This  may  be  granted  for  cases 
in  which  the  prolapse  is  produced  suddenly  by  violent  straining  or 
great  exertion  ;  but  when  it  comes  on  gradually,  either  a  rectocele 
or  cystocele  will,  we  think,  generally  be  found  to  precede  and 
gradually  drag  the  organ  down.  We  have  lately  seen  two  cases  of 
partial  prolapse  with  elongation  of  the  anterior  lip  mainly,  in  which 
the  cystocele  was  enormous,  but  the  posterior  vaginal  wall  firmly 
attached  and  its  pouch  perfectly  normal  in  depth.  A  very  lucid 
and  correct  description  of  the  mode  of  action  of  the  leverpessary  is 
given,  viz.:  the  downward  pressure  of  the  anterior  longer  limb  by 
inspiration  and  the  weight  of  the  abdominal  viscera,  and  the 
consequent  upward  tilting  of  the  posterior  limb,  thereby  causing  its 
firm  grasping  by  the  strong  muscular  tissue  of  the  posterior  vaginal 
pouch.  Lever  pessaries  are,  however,  useful  only  in  procidentia; 
in  actual  prolapse  only  the  largest  sizes  will  be  retained,  and  then 
act  by  mechanical  distention  rather  than  by  leverage.  Of  internal 
supports,  Barnes  prefers,  next  to  the  Hodge,  the  cnpand-slem  pes- 
sary :  of  external.  Scott's  elastic  loop  and  abdominal  band  supporter. 
He  has  had  more  success  witli  Simon's  posterior  colporrhaphv 
operation  in  prolapsus  than  with  any  other,  believes  that  a  combina- 
tion of  two  or  more  of  the  operations  in  vogue  (anterior  and  pos- 
terior colporrhaphy,  perineorrhaphy,  amputation  of  the  cervix)  will 
often  be  necessary  for  a  complete  cure. 

As  regards  the  cause-and-effect  relations  of  engorgement  ami  dis- 
placement, Dr.  Barnes  holds  that  in  some  cases  the  engorgement 
may  cause  the  displacement,  and  in  others  the  engorgement  may  be 
•ndary,  and  points  out  the  frequency  of  congenital  flexion  and 
version.  The  section  on  anteflexion  is  rather  meagre,  and  the 
author  <dves  us  but  scant  advice  how  to  straighten   the   angle. 
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Seven  lines  on  the  stem  pessary,  with  no  expression  of  opinion 
whatever  as  to  its  curative  influence  or  danger,  is  certainly  treating 
the  only  ineaus  by  which  a  flexed  uterus  can  be  kept  straight 
rather  loo  cursorily.  Hewitt's  pessary  is  considered  the  best  sup- 
port for  ante-displacements,  but  Thomas'  cup,  Gehrung's  3  (in 
our  opinion  the  best  supporter  for  anteversiou).,  Hurd's  and  others 
are  not  mentioned.  As  to  prospects  of  cure  by  any  means  little  is 
said.  Retroversion  and  flexion  are  much  more  fully  treated  of  in 
admirably  written  chapters.  The  only  pessary  for  retro-displace- 
ment apparently  known  to  Barnes  is  Hodge's  old  lever,  the  almost 
exclusively  employed  modification  of  Albert  Smith,  and  the  bulb 
pessary  of  Thomas  (for  prolapsed  ovaries  with  retro-displacement) 
being  entirely  omitted.  Three  diagrams  show  the  mode  of  intro- 
duction of  the  lever  pessary  on  the  side  (the  position  always  to  be 
preferred;  we  employ  a  somewhat  simpler  method,  in  two  actions, 
instead  of  Barnes'  three,  introducing  the  pessary  with  its  posterior 
limb  and  face  downwards  in  front  of  the  cervix,  and  then  with  the 
right  index-finger  lifting  it  over  and  behind  the  cervix  by  one  rapid 
twisting  motion).  An  instructive  diagram  also  shows  the  occasional 
vicious  action  of  the  pessary,  in  impinging  against  the  angle  of 
flexion,  and  increasing  it  without  lifting  up  the  uterus.  The  reason 
for  this  is  either  a  too  shallow  posterior  pouch  of  the  vagina,  a  too 
sharp  curve  of  the  posterior  limb  of  the  pessary,  a  too  lax  vagina, 
or  too  small  pessary. 

The  remaining  chapters  on  Inversion,  Fibroids  and  Polypus  of 
the  Uterus  (why  uterine  polypus  should  be  "deemed  worthy  of  a 
separate  chapter  when  Vaginal  Fistula  receives  no  other  distinction 
than  an  italic  heading  at  the  beginning  of  a  line,  we  do  not  com- 
prehend), Cancer,  Diseases  of  the  Vagina  and  Vulva,  require  but 
short  notice.  The  first  four  chapters  mentioned  are  very  complete 
and  their  subjects  exceedingly  well  handled;  that  on  cancer,  espe- 
cially, contains  an  unusual  amount  of  research  and  literature.  Dr. 
Wiltshire  is  credited  with  a  case  in  which  accidental  sloughing  of 
the  entire  uterus  followed  scraping  of  the  cancerous  cervix  with 
Simon's  sharp  scoop.  No  credit  can  be  claimed  for  an  accident, 
but  would  it  not  be  as  well  for  correctness'  sake  to  state  that  the 
operation  was  done  by  the  Reviewer  (who,  fresh  from  Simon's 
clinic  in  Heidelberg,  and  on  a  visit  to  London,  in  June,  1872,  was 
kindly  asked  by  Dr.  Wiltshire  to  operate)  and  the  case  reported  in 
an  article  by  him  on  The  Treatment  of  Cancer  of  the  Uterus  by 
the  Curette  in  Thk  American  Journal  of  Obstetrics  for  August, 
1872,  pp.  326-333. 

No  mention  whatever  is  made  of  Freund's  new  and  remarkable 
operation  of  complete  extirpation  of  the  cancerous  uterus,  which 
was  first  performed  in  January,  1878,  and  reported  in  April  of  the 
same  year,1  long  enough  before  the  issue  of  this  work  to  have  been 
noticed.     This  operation   has   now  been    performed  close   on    20 

1  Volkmann's  Klin.  Vortr.,  No.  133,  issued  April  3d,  1878. 
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times  with  fully  50  per  cent  recoveries,  and  has,  therefore,  we  think, 
established  its  claim  to  consideration,  not  only  as  a  justifiable  and 
scientific  procedure,  but  as  one  of  the  boldest  and  most  ingenious 
operations  in  surgery. 

Such  important  subjects  as  Vaginal  Fistula,  and  Laceration  of 
the  Perineum,  should  not  be  hidden  under  an  obscure  italic  line- 
heading  ;  the  restoration  of  the  latter  injury  is  taken  literally  from 
Thomas. 

We  are  conscious  of  having  given  but  an  imperfect  review,  but 
think  we  have  pointed  out  the  salient  excellencies,  as  well  as  some 
of  the  infinitely  less  prominent  weaknesses  of  the  book  in  a  suffi- 
ciently clear  manner  to  enable  the  reader  to  form  his  own  opinion 
of  it.  While  some  of  the  chapters  are  imperfect,  the  majority  are 
strikingly  replete  with  statistical  and  original  research  and  obser- 
vations, giving  evidence  of  the  thorough  care  bestowed  by  the 
author  on  their  preparation.  The  book  is  a  rich  mine  of  informa- 
tion, both  practical  and  historical,  and  should  be  in  the  hands  of 
every  physician  interested  in  gynecology.  p.  f.  m. 

Clinical  Lectures  on  Diseases  Peculiar  to  Women.  By  Lombe 
Atthill,  M.D.,  etc.  Dublin  :  Reprinted  the  from  Fifth  English 
edition.  Philadelphia:  Lindsay  &  Blakiston.  1879,  pp.  xiii., 
342. 

A  fifth  edition  of  a  work  by  an  author  so  well  and  favorably  known 
as  Dr.  Atthill  seems  to  call  for  little  in  the  way  of  criticism.  We 
shall,  therefore,  confine  ourselves  mainly  to  brief  statements  of 
those  passages  in  Dr.  Atthill's  lectures  which  either  set  forth 
views  more  or  less  peculiar,  or  bear  upon  open  questions. 

The  author  hints  that  masturbation  is  not  as  frequent  with 
women  as  some  would  hive  us  suppose,  and  we  have  no  doubt 
that  he  is  correct.  As  a  prominent  symptom  of  this  vice,  he 
notes  vomiting  at  night.  Clitoridectomy  he  characterizes  as  "use- 
less as  it  is  disgusting."  Vascular  tumors  about  the  meatus  uri- 
narius  are  best  treated,  he  thinks,  by  cauterizing  them  freely  with 
the  galvanic  or  thermo-cautery.  He  doubts,  upon  very  good 
grounds,  we  think,  if  dysmenorrhea  is  often  due  to  mechanical 
causes.  He  objects  to  the  use  of  any  of  the  means  which  have 
been  suggested  for  the  purpose  of  dilating  the  cervix  in  the  treat- 
ment of  dysmenorrhea — the  plan  is  slow,  painful,  and  most  uncer- 
tain, relapse  nearly  always  taking  place.  In  cases  of  stenosis 
calling  for  operation,  he  divides  the  os  internum  as  well  as  the  os 
externum,  for  he  doubts  if  the  former  is  ever  of  its  normal  size, 
where  the  os  externum  and  cervical  canal  are  contracted.  In 
describing  Sims'  operation  of  division  of  the  posterior  lip  of  the 
cervix,  he  says  "the  probe-pointed  blade  of  Kuchenmeister's  scis- 
sors is  introduced  into  the  cervical  canal,  and  the  posterior  wall  is 
divided  up  to  the  os  internum."  Such  a  cut  would  inevitably  open 
Douglas'  pouch. 

The  author  decidedly  prefers  sea-tangle  tents  to  those  of  sponge 
— using  long  bougies  of  laminaria,  several  of  which  are  inserted 
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side  by  side,  as  practised  by  Dr.  Kidd.  To  guard  against  unpleas- 
ant results,  he  lays  down  the  following  rules:  (1)  Never  to  dilate 
the  cervix  uteri  for  the  cure  of  dysmenorrhea  or  sterility  depend- 
ing on  a  narrow  cervical  canal  or  conical  cervix.  (2;  Never  to 
dilate  where  a  large  and  dense  intramural  fibroid  presses  on  and 
] initially  obliterates  the  cervical  canal.  (3)  Never  to  continue  the 
process  for  more  than  forty-eight  hours. 

He  regards  the  curette  as  a  valuable  adjunct  in  the  treatment  of 
fungosities  of  the  endometrium,  but  as  not  to  be  relied  on  alone. 
Its  use  is  justified  only  for  the  removal  of  small  polypi  of  the 
size  of  a  pea  or  bean,  and  for  scratching  off  granulations  of  such 
size  as  not  to  be  destroyed  by  nitric  acid.     He  uses  Sims'  curette. 

Dr.  Atthill's  experience  in  the  treatment  of  fibro-myoma  with 
ergot  seems  to  have  given  quite  various  results,  according  to  the 
preparation  employed.  With  a  good  preparation,  the  method 
seemed  efficient  for  the  control  cf  hemorrhage,  but  not  to  cause 
the  disappearance  of  the  growths.  The  occurrence  of  abscesses 
after  the  use  of  hypodermic  injections  of  the  drug  is  far  less  apt  to 
occur  if  glycerine  be  omitted.  He  concludes  that  Wigger's  ergo- 
tine  is  inert;  that  Bonjean's  ergotine  exerts  a  marked  effect,  lessen- 
ing the  amount  of  blood  lost  and  shortening  the  periods,  but  that 
its  use  is  liable  to  be  followed  by  abscesses ;  that  the  extractum 
ergotre  liquidum,  B.  P..  is  still  moreefficieut,  but  sometimes  causes 
severe  pain,  and  is  apt,  if  glycerine  be  added,  to  give  rise  to 
abscesses. 

He  prefers  the  name  endocervicitis  to  express  inflammation  of 
the  lining  membrane  of  the  cervical  canal.  He  speaks  highly  of 
scarification  in  beginning  the  treatment  of  cervical  inflammation. 
If  the  cervix  be  soft,  the  punctures  should  be  superficial;  but  if  it 
be  much  hardened,  they  should  be  a  quarter  of  an  inch  deep. 
Nitric  acid  he  regards  as  by  far  the  best  application  in  most  cases 
of  endometritis,  both  cervical  and  corporeal.  Intrauterine  injec- 
tions are  dangerous  and  uncertain.  If  endometritis  is  accompanied 
with  stenosis,  division  of  the  cervix  is  essential  to  a  lasting  cure,  so 
as  to  allow  free  exit  to  the  discharge.  This  operation  does  not 
per  se  remove  sterility,  but  may  do  so  by  aiding  in  the  restoration 
of  the  endometrium  to  its  natural  state. 

The  author  has  found  quinine,  in  doses  of  five  grains  or  upwards 
every  four  hours,  useful  in  hemorrhage  dependent  on  subinvolu- 
tion, and  in  menorrhagia  where  ergot  had  failed. 

The  work  as  a  whole  is  one  of  great  value  to  the  general  prac- 
titioner. It  contains  but  few  statements  which  we  are  inclined  to 
question,  and  those  generally  of  minor  importance.  Perhaps  the 
reader  might  be  led  to  a  too  free  use  of  the  uterine  sound  for 
ascertaining  the  mobility  of  the  uterus — a  matter  which  can  almost 
always  be  made  out,  we  think,  by  manual  examination.  Extra- 
uterine pelvic  inflammations  are  considered  quite  briefly,  in  view 
of  their  frequency  and  importance.  They  are  well  described,  if 
we  take   into   account   only  typical  cases  of  cellular   and  serous 
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inflammation,  but  of  cases  of  a  mixed  nature,  and  of  those  of  a 
chronic  course  from  the  beginning,  it  can  scarcely  be  said  that 
"a  little  care  will  enable  you  to  discriminate  between  peritonitis 
and  an  attack  of  cellulitis,"  etc.  (p.  182).  The  last  two  lectures 
are  devoted  to  therapeutical  details  which  are  of  great  practical  value. 

Dr.  Atthill's  style  of  writing  is  clear  and  generally  simple  and 
forcible,  although  in  several  instances  he  speaks  of  "  instituting  "  a 
vaginal  examination. 

Much  credit  is  due  the  publishers  for  the  neat  appearance  of  the 
book.  As  regards  type,  paper,  and  binding,  the  American  edition 
decidedly  excels  the  English  original.  f.  p.  f. 

Transactions  of  the  American  Gynecological  Society.  Vol- 
ume III.  for  the  year  1878.  Boston:  Houghton,  Osgood  &  Com- 
pany, 1879.     (From  advance  sheets.) 

The  third  volume  of  the  "Gynecological  Transactions"  in- 
cludes the  annual  address,  by  the  President,  Dr.  William  Goodell, 
of  Philadelphia  on  "  The  Relation  of  Neurasthenia  to  Diseases 
of  the  Womb  ;  "  biographical  sketches  of  the  late  Drs.  Peaslee 
and  Atlee;  and  the  following  papers: — "A  Case  of  Rupture  of  the 
Perineum  without  Implication  of  the  Vulva,"  by  Dr.  J.  C.  Reeve, 
of  Dayton,  Ohio;  ''On  the  Surgical  Treatment  of  Dysmenorrhea," 
by  Dr.  J.  Marion  Sims  ;  "  A  Case  of  Extrauterine  Pregnancy, 
with  the  discharge  of  the  fetal  bones  through  the  bladder,"  by  Dr. 
J.  P.  While,  of  Buffalo,  N.  Y. ;  "A  Case  of  Foot  and  Head 
Presentation — fracture  of  the  spine  in  utero,"  by  Dr.  J.  T.  Johnson, 
of  Washington,  D.  C.  ;  "The  Necessity  for  Early  Delivery,  as  dem- 
onstrated by  the  analysis  of  one  hundred  and  sixty-one  cases  of 
vesico- vaginal  fistula,  by  Dr.  T.  A.  Emmet,  of  New  York;  "The 
Hand  as  a  Curette  in  Postpartum  Hemorrhage''  by  Dr.  H.  P.  C. 
Wilson,. of  Baltimore;  "The  Treatment  of  Post-partum  Hemor- 
rhage," by  Dr.  R.  A.  F.  Penrose,  of  Philadelphia  ;  "  Dermoid  Tu- 
mors of  the  Ovaries,"  by  Dr.  W.  H.  Byford,  of  Chicago  ;  "A 
Contribution  to  the  Study  of  the  Treatment  of  the  acute  Paren- 
chymatous Nephritis  of  Pregnancy,"  by  Dr.  W.  L.  Richardson,  of 
Boston  ;  "Remarks  on  Gastro-elytrotomy,"  by  Dr.  H.  J.  Garrigues, 
of  Brooklyn  ;  "  Three  Cases  of  Ruptured  Uterus,"  by  Dr.  T.  Parvin, 
of  Indianapolis  ;  "  The  Early  Delivery  of  the  Placenta  when  Previa, 
with  a  case  of  spontaneous  detachment  of  that  organ,  without 
hemorrhage,"  by  Dr.  I.  E.  Taylor  of  New  York  ;  "Treatment  of 
pelvic  Indurations  and  Effusions,"  by  Dr.  E.  Van  DeWarker,  of 
Syracuse,  N.  Y. ;  "  On  some  Points  connected  with  the  Treat- 
ment of  Sterilitv,"  by  Dr.  A.  R.  Jackson,  of  Chicago ;  "  Im- 
proved Tents."  by  Dr.  J.  P.  White,  of  Buffalo.  K  Y. ;  "A 
Case  of  extreme  Anteversion  at  the  End  of  Gestation,  with 
remarks  on  the  treatment,"  by  Dr.  I.  E  Taylor,  of  New  York ; 
"A  Study  of  Douglas'  Pouch,"  by  Dr.  J.  R.  Chadwick,  of  Boston  ; 
"The  Pendulum  Leverage  of  the  Obstetric  Forceps,"  by  Dr.  A.  H. 
Smith,  of  Philadelphia  ;  "Alternating  Anterior  and  Posterior  Ver- 
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sion  of  the  Uterus,"  by  Dr.  S.  C.  Busey,  of  Washington  ;  '*  Unex- 
pected Narcotism  from  Opium  Suppositories,"  by  Dr.  J.  P.  White, 
of  Buffalo,  X.  Y. ;  '■  Rectal  Alimentation  in  Pregnancy,"  by  Dr. 
H.  F.  Campbell,  of  Augusta,  Ga. 

Most  of  the  papers  here  mentioned,  with  the  discussions  upon 
them,  have  already  been  quite  fully  summarized  in  this  journal  ' — 
which  fact,  together  with  the  necessity  imposed  by  restricted 
space,  will  prevent  our  making  special  mention  of  more  than  a  very 
few  of  them. 

First  of  all,  we  would  praise  Dr.  Goodell  for  having  changed 
the  title  of  his  address,  which,  if  we  are  not  mistaken,  originally 
stood  "  Nerve-tire  and  Womb-ills."  Although  fond  of  plain,  mono- 
syllabic English,  we  must  confess  that  we  look  upon  such  a  title  as 
simply  hideous.  Dr.  Campbell's  paper  ends  with  "conclusions" 
which  may  be  condensed  somewhat  as  follows  :  water  and  thin  solu- 
tions are  probably  absorbed  directly  into  the  blood  for  digestion 
in  the  liver  ;  composite  elements  are  never  digested  in  the  large 
intestine  ;  it  is  unnecessary  to  add  digestives  to  food  injected  into  the 
bowel;  the  natural  digestive  juices  do  not  descend  to  the  rectum, 
nor  is  it  probable  that  they  are  there  vicariously  secreted — they 
being  unnecessary  to  the  ultimate  digestion  and  absorption  of  the 
food ;  "  intestinal  inhaustion "  a  reversed  peristaltic  action,  by 
which  the  injected  liquids  are  carried  upwards  to  the  small  intes- 
tine) is  the  true  explanation  of  the  efficiency  of  rectal  feeding  ;  it 
is  probable  that  food,  even  taken  by  the  mouth,  does  not  simply 
pass  downwards,  but  upwards  and  downwards  repeatedly  until 
deprived  of  nutritive  elements;  that  in  the  early  months  of  gesta- 
tation  reflected  uterine  irritation  causes  such  reversed  peristalsis, 
and  thus  gives  rise  to  the  vomiting. 

Dr.  Van  de  Warker  deals,  all  too  briefly,  with  a  subject  of  vast 
importance,  which  has  never  received  from  makers  of  text-books  a 
tithe  of  the  attention  which  it  deserves— chronic  extrauterine  pelvic 
inflammations  and  their  products,  exclusive  of  abscess.  The  author 
considers  that  the  attacks  of  pain,  which  occur  at  odd  times  in  long- 
standing cases,  are  not  so  often  due  to  any  stretching  of  the  organ- 
ized deposits,  as  to  fresh  outbreaks  of  the  inflammatory  process. 
Amongst  the  measures  which  may  be  used  for  the  relief  of  such 
pain  he  mentions  swinging  the  patients  gently  in  a  hammock.  He 
believes  it  to  act,  not  only  by  the  favorite  posture  which  it  gives  to 
the  body,  but  also  by  the  soothing  effect  of  the  swinging  motion — 
perhaps  by  inducing  cerebral  anemia.  Applications  of  galvanism 
tend  not  only  to  relieve  pain  in  themselves,  but  to  facilitate  the 
anodyne  action  of  other  measures,  and  to  promote  absorption.  He 
credits  chloride  of  ammonium  with  decided  resolvent  effects,  but 
only  in  cases  where  there  is  a  more  or  less  active  inflammatory 
hyperemia.  It  should  be  given  in  small,  frequent  doses.  A  sort 
of  abdomino-vaginal  massage  is  also  recommended. 

In  Dr.  Taylor's  paper  on  placenta  previa,  the  case  related  is  one 
1  See  number  for  October,  1878. 
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in  which  a  very  small  placenta,  which  had  undergone  thorough 
fatty  degeneration,  was  expelled  without  hemorrhage.  The  author 
presents  again  his  views  as  to  the  behavior  of  the  cervix  during 
pregnancy,  affirming  that  its  canal  does  not  become  merged  in  the 
general  cavity  of  the  uterus  until  the  commencement  of  labor,  and 
that  consequently  the  placenta  can  never  be  attached  to  the  cer- 
vix. 

Dr.  Jackson  concludes  his  admirable  article  on  sterility  by  stat- 
ing that  the  most  frequent  causes  of  failure  in  its  treatment  are : 
(1.)  The  defective  state  of  our  knowledge  of  the  vital  processes 
concerned  in  conception  and  gestation  ;  (2.)  The  frequent  presence 
of  undetected  disease  and  malformations  of  the  ovaries,  Fallopian 
tubes,  and  neighboring  organs  and  tissues,  which  prevent  healthy 
ovulation  and  the  transmission  of  the  ovule  to  the  uterus;  (3.) 
The  general  adoption  of  a  physical  theory  of  sterility,  resulting  in 
an  undue  reliance  upon  an  exclusively  mechanical  and  surgical 
treatment ;  (4.;  Uncured  disease  of  the  uterus,  which,  while  not 
necessarily  or  usually  a  bar  to  impregnation,  disqualifies  that  organ 
for  performing  its  functions  of  nidation  and  gestation;  (5.)  Want 
of  persistence  in  treatment. 

It  is  gratifying  to  observe  that  the  Society's  attention,  at 
this  its  third  annual  meeting,  was  very  fairly  divided  between 
obstetrics  and  the  diseases  of  women,  and  that  the  latter  were  not 
considered  solely  as  affording  scope  for  mechanical  work.  Although 
the  papers  are  all  well  worthy  of  record  in  the  handsome  style  in 
which  the  volume  presents  them,  still  it  occurs  to  us  that  some  of 
the  shorter  ones,  several  of  which  are  little  else  than  clinical  con- 
tributions, might  just  as  well  have  been  brought  out  in  the  pages 
of  a  journal.  We  believe  that,  had  this  been  done,  and  the  space 
now  occupied  by  them  been  filled  with  thorough  articles  by  some  of 
the  younger  members,  of  whom  we  hear  too  little — and  whose 
works  the  super-exclusiveness  of  the  society  at  its  last  meeting  is 
not  likely  to  increase — the  volume  would  have  proved  none  the  less 
profitable  to  the  profession,  to  whom  we  heartily  commend  it. 

The  make-up  of  the  volume  is,  like  that  of  its  predecessors, 
beyond  all  praise,  as  is  all  else  from  the  Riverside  Press,  f.  p.  p. 
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Prepared  by  Drs.  Henry  Banga,  Chicago ;  Frank  P.  Foster,  New  York  ;  and 
Henry  J.  Garrigues,  Brooklyn. 


OBSTETPtlCS. 

1.  Post-Mortem  Delivery  per  Vias  Naturales. — Dr.  A.  Theyenot  {Ann. 
de  ilyriec,  Oct. ,  Nov. ,  and  Dec,  1878),  reviews  with  great  care  the  comparative 
merits  of  post-mortem  delivery  by  the  Cesarean  operation  and  by  extraction 
per  vias  naturales,  which  latter  he  calls  the  Italian  method,  since  what  little 
repute  it  has  thus  far  obtained  is  chiefly  due  to  the  labors  of  Eizzoli.  Five 
cases  are  quoted  in  which  post-mortem  delivery  was  accomplished  by  version. 
Two  of  the  children  were  born  alive,  and  continued  to  live  ;  the  third  lived 
seven  hours  ;  the  fourth  only  gave  a  few  signs  of  life  ;  the  fifth  probably  died 
during  the  operation.  The  author  considers  that,  if  a  large  number  of  cases 
shouli  furnish  results  proportionate  to  these,  nothing  could  speak  more  for- 
cibly in  favor  of  the  operation.  It  cannot  be  denied  that  post-mortem  extraction 
may  present  difficulties  leading  to  such  loss  of  time  as  to  involve  serious  danger 
to  the  child.  This  objection,  however,  is  to  a  great  extent  counterbalanced  by 
the  promptness  with  which  the  proceeding  may  be  undertaken  at  the  very 
instant  of  death,  or  even  during  the  agony,  whereas  the  Cesarean  operation 
involves  hesitation  and  delay.  In  regard  to  the  chances  of  saving  the  child 
by  the  Cesarean  operation  performed  after  the  mother's  death,  the  author  first 
quotes  Breslau's  conclusions  from  experiments  performed  on  animals,  to  the 
effect  that  (1)  when  the  mother's  death  has  been  sudden  and  violent,  there  can 
be  no  doubt  that  the  human  fetus,  as  well  as  those  of  animals,  survives  the 
mother  ;  (2)  we  may  admit  that  this  survival  is  longer  in  the  human  than  in 
other  species  ;  (3)  the  Cesarean  operation  is  not  likely  to  furnish  a  living  child 
unless  done  within  fifteen,  or  at  most  twenty,  minutes  after  death  ;  (4)  if  the 
mother  has  died  of  some  blood  disease,  such  as  cholera,  typhus,  puerperal  fever 
(during  pregnancy  or  labor),  scarlet  fever,  or  small-pox,  we  cannot  hope  to 
save  the  child,  because  the  conditions  necessary  to  its  existence  have  not 
been  wiped  out  at  a  blow,  but  gradually  destroyed.  The  same  is  true  in  cases 
of  poisoning  by  substances,  such  as  hydrocyanic  acid  and  the  like,  which 
cause  a  very  rapid  decomposition  of  the  blood ;  chloroform,  which  does  not 
appear  to  enter  in  substance  into  the  child's  circulation,  seems  to  constitute 
an  exception  to  this  rule.  Discarding  as  fabulous  the  old  reports  upon  the 
proportion  of  children  saved  by  post-mortem  Cesarean  section,  we  find  that 
those  reported  during  the  present  century  show  only  two  successful  cases  in 
a  hundred  attempts.  If  we  choose  the  Cesarean  operation,  we  must  first  ask 
ourselves  if  the  mother  be  really  dead,  if  we  are  not  about  to  open  a  living 
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■woman — a  doubt  which  has  stayed  the  hand  of  more  than  one  physician. 
Moreover,  the  operation  is  such  a  grave  one  in  itself,  that  no  one  would  think  of 
doing  it  without  the  consent  of  the  family,  and  the  family  often  hesitate,  some- 
times refuse,  whence  an  almost  unavoidable  delay.  Brief,  too,  as  may  be  the 
necessary  preparations,  they  demand  a  few  instants,  for  it  should  be  done 
as  carefully  as  if  the  woman  were  living.  Several  very  striking  cases  are 
given,  in  which  the  death  of  the  mother  was  only  apparent.  Apparent  death  is 
less  rare  in  women  than  in  men,  and  least  of  all  during  gestation.  In  one  of 
the  cases  (by  d'Outrepont),  the  woman  recovered  consciousness  at  the  very 
moment  that  the  Cesarean  operation  was  about  to  be  begun ;  in  two  (Peu  and 
Reinhirdt),  this  occurred  at  the  instant  that  the  skin  was  cut  ;  in  two  (Budin 
and  Sedillot),  consciousness  was  not  recovered  until  the  sutures  were  being 
inserted  after  the  operation — both  women  recovered  ;  in  one  (Trinchinetti), 
a  per  saltum  hemorrhage  from  the  arteries  of  the  incised  uterus  converted 
apparent  into  real  death  ;  and  in  one  (Baudelocquej,  delivery  was  accomplished 
per  vias  naturales  after  the  surgeon  had  opened  the  uterus — but  the  woman  did 
not  recover.  It  can  scarcely  be  denied  that,  in  the  present  state  of  science,  the 
physician  can  distinguish  actual  from  apparent  death,  but  the  necessary  inves- 
tigation takes  time — time  which  the  accoucheur  cannot  devote  to  it.  for  the 
child's  safety  demands  instant  decision.  Upon  one  sign  alone  can  he  depend 
— the  absence  of  the  physiological  heart-sounds ;  but  Peu,  Rigaudeaux, 
d'Outrepont,  and  Talinucci  found  no  heart-beats,  and  Otterbourg  explicitly 
states  that  auscultation  of  the  chest  gave  only  negative  signs.  Even  admit- 
ting Bouchut's  opinion  that  a  heart  which  has  been  inaudible  for  twenty  min- 
utes cannot  resume  its  functions — the  child  may  die  in  one-tenth  of  this 
time.  The  harrowing  circumstances  of  such  a  case,  too,  may  naturally  hinder 
the  auscultator  from  recognizing  a  few  very  slow  and  very  feeble  heart-beats. 
It  is  well,  therefore,  to  treat  a  woman  who  dies  during  advanced  pregnancy 
as  if  she  were  only  apparently  dead.  Especially  does  this  hold  good  in 
casts  of  eclampsia.  In  eight  out  of  seventeen  cases  of  apparent  death 
quoted,  the  cause  of  the  condition  is  given,  and  in  six  of  them  it  was  convul- 
sions. As  a  rule,  a  grave  disease,  an  accident,  or  a  profound  emotion  provokes 
labor.  At  the  moment  of  death,  especially  if  it  have  been  slow,  it  is  rare,  after 
the  fifth  ruont  ,  that  the  cervix  is  not  for  the  most  part  effaced,  and  often 
dilatation  has  begun.  The  operation  of  artificial  delivery  is,  therefore,  seldom 
difficult.  After  sufficient  dilatation  of  the  os  uteri  with  the  fingers,  aided,  if 
necessary,  by  a  dilating  forceps  or  by  slight  incisions,  the  choice  of  the 
method  of  delivery  lies  between  version  and  the  forceps — a  question  to  be 
settled  on  general  principles. 

In  addition  to  post-mortem  delivery,  the  article  deals  with  the  matter  of 
inducing  and  hastening  labor  during  the  death-agony.  Fifteen  cases  are 
quoted  in  which  this  practice  was  followed.  Thirteen  children  were  born 
alive,  six  of  whom  survived,  and  seven  lived  only  a  very  short  time.  The 
two  that  were  still-born  seemed  to  have  been  dead  for  several  days.  Of  the 
living  children,  one  was  expelled  spontaneously  after  the  induction  of  labor 
by  uterine  douches  ;  twelve  others  were  extracted  after  artificial  dilatation  of 
the  cervix — eight  by  version,  and  four  with  the  forceps,  of  whom  four  and  two 
respectively  survived;  of  the  six  children  who  survived,  four  were  born  of 
phthisical  women  ;  one  of  a  woman  attacked  with  cerebrsl  hemorrhage,  and 
one  of  a  woman  affected  with  a  chronic  tumor  and  with  hydramnios.  Of 
the  seven  children  who  were  born  alive,  but  died  within  a  week,  four  were 
born   of  women   with   cerebral   apoplexy,    one   of  a   woman   with  Bright  s 
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disease,  one  of  a  mother  attacked  with  a  bronchial  and  intestinal  disease,  and 
one  of  a  patient  with  sacro-coxalgia,  who  was  dying  of  hectic  fever.  Inas- 
much as  the  temperature  of  the  fetus  is  a  degree  higher  than  that  of  the 
mother,  in  diseases  accompanied  by  a  very  high  temperature  jthere  is  great 
risk  that  the  child  will  perish  rapidly,  and  our  action  should,  therefore,  be 
prompt  in  such  cases.  The  same  is  true,  according  to  Esterle,  in  cholera, 
phthisis,  hemorrhage,  the  acute  exanthemata,  cerebral  inflammation,  eclamp- 
sia, cancer,  syphilis,  and  lead-poisoning.  The  operation  is  to  be  recommended 
even  in  the  interest  of  the  mother,  for  not  only  does  it  seem  not  to  shorten 
her  life,  but  it  almost  always  ameliorates  her  condition,  often  prolongs  life, 
and  in  some  instances  has  been  followed  by  recovery.  In  all  cases  subjected 
to  autopsy,  the  lesions  of  the  genital  canal  have  been  found  trifling — nothing 
more  than  slight  lacerations  of  the  cervix ;  hemorrhage  has  not  been  noted  in 
any  of  the  cases,  and  the  uterus  has  always  been  found  normally  contracted. 
The  time  to  interfere  is  when  the  fetal  heart-sounds  begin  to  flag,  and 
delivery  should  be  slow  or  rapid  according  to  the  state  of  mother  and  child. 
The  remainder  of  the  article  deals  chiefly  with  medico-legal  questions. 

f.  p.  r. 

2.  Two  Remabkable  Cases  of  Cesabean  Opebation. — In  the  Journ.  de 
Med.  etde  Chir.  Pratiques  (quoted  in  the  Archives  de  Tocologie,  Nov.,  1878), 
Db.  Bebthieb,  pere,  relates  two  cases  of  Cesarean  section,  both  resulting  fa- 
vorably to  the  mother.  The  first  case  was  that  of  a  woman  thirty-eight  years 
old,  who  had  had  four  children  previously — two  born  alive,  and  two,  presenting 
by  the  feet,  dead.  The  membranes  had  broken  twenty-four  hours  before, 
and  the  right  arm  had  at  once  protruded  from  the  vulva.  Two  prolonged 
attempts  at  version  failed.  In  the  absence  of  competent  assistants  and  suit- 
able instruments  for  embryotomy,  the  doctor  accepted  the  patient's  proposal 
that  he  should  cut  her,  and  forthwith  performed  the  Cesarean  operation.  The 
hemorrhage  was  moderate,  although  the  placenta  was  first  encountered  on 
incising  the  uterus.  A  dead  child  was  extracted.  One  suture  was  applied  to 
the  uterine  wound,  and  the  abdominal  incision  was  closed  with  five  sutures, 
after  which  a  body-bandage  was  applied.  There  was  no  appreciable  shock, 
and  no  pain  was  complained  of,  save  during  the  incision  through  the  skin 
and  the  application  of  the  sutures.     Recovery  was  uninterrupted. 

The  second  case  was  that  of  a  primipara,  twenty-threa  years  old,  of  small 
stature  (1  m.  40).  The  membranes  had  broken  thirty-six  hours  before,  but 
the  os  was  dilated  to  the  diameter  of  only  5  cm.  The  head  had  not  engaged. 
It  was  found  impossible  to  introduce  the  female  blade  of  the  forceps,  and  an 
attempt  at  version  proved  fruitless,  the  os  uteri  being  very  rigid  and  the 
vagina  undilatable.  A  contracted  pelvis  was  recognized,  and  the  Cesarean 
operation  proposed.  Having  no  instruments,  the  doctor  asked  for  a  razor, 
and  was  given  one  without  a  handle.  With  this  he  performed  the  operation. 
In  this  case,  too,  there  was  no  shock,  and  pain  was  felt  only  while  incising  the 
skin  and  applying  the  sutures.  No  uterine  sutures  were  used.  The  patiert 
did  well,  the  lochia  escaping  wholly  by  the  lower  part  of  the  wound.  After 
recovery,  vaginal  examination  disclosed  a  sacculated  condition  of  the  vagina, 
due  to  a  constriction  below  the  cervix,  barely  admitting  the  end  of  the  finger. 

The  author  concludes  that  the  pain  of  the  Cesarean  operation  is  trifling  as 
compared  with  that  of  natural  labor  ;  that  it  is  less  dangerous  to  the  mother 
than  cephalotripsy  or  embryotomy  ;  that  there  is  more  danger  from  septice, 
mia  than  from  peritonitis  ;  that  it  is  less  dangerous  than  gastro-elytrotomy  ; 
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that  hemorrhage  is  not  greatly  to  be  feared  ;  that  the  operation  is  easily  done 
without  assistance  ;  and  that  suture  of  the  uterus  is  more  dangerous  than 
useful.  F.   P.   F. 

3.  The  Cesarean  Operation  with  Removal  of  the  Utektjs. — Dr.  R. 
Pawlie,  of  Vienna,  Assistant  at  von  Braun-Fernwald's  clinic,  reports (  Wiener 
Med.  Wodiensch.,  Nos.  2  and  3,  1879)  two  cases  of  this  operation.  The  first 
case  was  that  of  a  primipara,  twenty-six  years  old,  in  good  general  health, 
but  with  a  deformed  pelvis.  The  pubic  arch  was  markedly  narrow  ;  the  con- 
jugate measured  5  cm.  ;  the  sacrum  presented  a  convexity  encroaching  upon 
the  pelvic  cavity  somewhat  from  right  to  left,  besides  being  remarkably  bent 
at  its  middle  ;  the  left  pubic  bone  was  curved  back  towards  the  promontory,  the 
curvature  beginning  sharply  at  a  point  about  1.5  cm.  from  the  symphysis. 
The  uterus  reached  to  within  a  few  fingers'  breadths  of  the  ensiform  carti- 
lage. The  child's  head  was  movable  above  the  superior  strait,  with  the  back 
toward  the  mother's  left  side,  in  which  situation  the  fetal  heart-sounds  were 
niD.st  plainly  heard,  at  the  level  of  the  umbilicus.  The  operation  was  per- 
formed by  Prof .  v.  Braun-Fernwald,  in  a  room  heated  to  22°  R.,  a  spray 
apparatus  being  at  work  both  before  and  during  the  operation.  The  incision 
at  first  extended  from  1  cm.  below  the  navel  to  3  cm.  above  the  symphysis, 
but  was  afterwards  extended  about  3  cm.  upwards  and  to  the  left  of  the  navel. 
From  the  uterus  being  turned  around  towards  the  right,  the  incision  exposed 
its  left  side.  The  thick  and  swollen  spermatic  veins  gave  the  left  broad  liga- 
ment the  appearance  of  a  nodular  tumor,  almost  black.  The  uterus  was 
found  too  voluminous  to  be  brought  out  through  the  incision  with  its  con- 
tents, and  it  was,  therefore,  pushed  over  to  the  left,  so  as  to  bring  the  middle 
of  its  anterior  surface  into  a  line  with  the  incision,  and  cut  into.  The  mem- 
branes now  ruptured,  and  the  right  shoulder  presented.  The  hand  was 
introduced  into  the  uterus,  and  the  child  partly  removed  by  the  feet.  The 
lips  of  the  wound  grasped  the  child's  neck,  and  the  increased  traction  thus 
made  necessary  brought  the  uterus  out  through  the  abdominal  incision. 
Manual  compression  of  the  cervix  was  kept  up  until  the  extraction  of  the 
child  was  completed,  and  then  the  chain  of  a  Billroth's  eeraseur  was  applied 
at  the  junction  of  the  neck  and  body  of  the  uterus,  below  both  ovaries,  and 
quickly  tightened.  The  bleeding  being  thus  checked,  the  placenta  was 
extracted,  and  then  the  uterus  and  ovaries  were  separated  by  a  few  quick 
strokes  of  the  knife  about  2  cm.  above  the  chain.  A  few  vessels  bled,  and  the 
chain  was  tightened  until  they  stopped.  The  stump  was  trimmed  down  so  as 
to  project  only  about  1  cm.  above  the  chain.  Douglas'  space,  which  contained 
only  a  few  drops  of  blood,  was  cleansed,  and  the  abdominal  wound  was 
brought  together  with  seven  button-sutures,  the  stump  projecting  about 
a  centimetre.  The  cut  surface  was  bathed  with  a  solution  of  chloride  of  zinc  ; 
the  whole  abdomen  was  enveloped  in  Lister's  dressing,  and  a  Scultetus'  ban- 
dage applied.  The  next  day  a  reddish  discharge  made  it  necessary  to  change 
the  dressing,  which  was  done  under  spray.  The  chain  was  found  someM-hat 
loosened  by  shrinking  of  the  stump,  and  it  was  tightened,  and  a  Spencer 
Wells'  clamp  applied,  which  stopped  the  discharge.  On  the  fifth  day,  the  face 
of  the  stump  was  gangrenous  and  offensive,  and  it  was  cauterized  with  Pac- 
queliu's  apparatus.  This  was  afterwards  repeated.  The  chain  and  clamp 
were  removed  on  the  eleventh  day  ;  some  gangrenous  pieces  of  tissue  were 
cut  nway  with  scissors,  and  the  deep  sutures  were  withdrawn.  The  projec- 
ion  of  the  stump  became  gradually  reduced  until  it  was  no  longer  percepti- 
ble, and  no  cervical  fistula  was  left. 
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The  second  case  was  that  of  a  Bohemian  woman,  forty  years  old  (admitted 
September  4th,  1877),  who  stated  that  she  had  previously  borne  six  children 
without  difficulty,  and  that  her  seventh  child,  which  had  presented  trans- 
versely, was  turned  and  extracted  alive  and  fully  mature,  May  3d,  1S7D. 
After  this  she  gradually  became  affected  with  pelvic  pains,  which  increased 
constantly  in  severity,  until  it  was  impossible  for  her  to  walk  or  stand.  The 
pelvis  was  found  so  narrowed  by  osteomalacia  as  to  call  for  the  Cesarean 
operation,  although  the  mother's  depraved  nutrition  rendered  the  prognosis 
unfavorable.  She  declared  that  she  had  reached  term,  and  complained  of 
pain  in  the  back.  The  fetus  lay  transversely — the  head  to  the  left,  the  back 
forwards.  The  operation  was  done  in  precisely  the  same  way  as  in  the  first 
case,  and  a  living  child  was  extracted.  Some  hours  afterward,  an  oozing  of 
blood  from  some  small  vessels  of  the  stump  was  discovered,  and  sesquichlor- 
ide  of  iron  was  applied.  A  further  bleeding  oa  the  second  day  was  checked 
in  the  same  way.  The  patient  died  about  sixty  hours  after  the  operation, 
having  suffered  in  the  mean  time  with  vomiting  (of  black  masses  towards  the 
last),  hiccough,  tympanites,  and  finally  dyspnea.  The  lower  coils  of  the 
small  intestine  were  found  adherent  to  the  rectum  and  the  pelvic  peritoneum 
by  a  fibrino-purulent  exudation.  The  stunip  included  3  cm.  of  the  body  of 
the  uterus.  In  the  immediate  embrace  of  the  chain  the  tissue  was  found 
in  a  state  of  decomposition.  The  bladder  had  been  somewhat  raised  by  the 
traction  on  the  stump.  f.  p.  f. 

4.  On  the  Influence  of  Heat  and  Cold  on  the  Animal  and  Human  Utebus. 
Expeeimental  and  Clinical  Reseabches  by  Db.  Max  Runge.  ( Arch,  f.  Gyiiaek., 
xiii.,  1.) — K.  experimented  on  the  uterus  of  about  fifty  rabbits  on  account  of 
the  greater  irritability  of  this  species  as  compared  with  the  cat  or  dog.  The 
results  of  his  experiments  are  as  follows  :  1.  Application  of  hot  water.  The 
abdominal  cavity  being  opened  and  the  uterus  exposed  by  gently  pushing 
aside  the  intestines,  hot  water  of  50°  C.  (122°  F.)  was  poured  into  the  pelvic 
cavity,  care  being  taken  to  prevent  the  stream  of  water  from  directly  touching 
the  uterus,  but  surrounding  it  from  all  sides.  After  some  five  to  ten  seconds 
the  following  phenomenon  occurred.  The  cornua  uteri  became  bloodless  and 
assumed  a  wormlike  form,  instead  of  their  flat  appearance.  This  change  of 
color  and  form  proceeded  from  the  cornua  over  the  entire  organ,  which,  at 
the  same  time,  performed  peristaltic  movements.  After  some  time,  this 
phenomenon  was  either  repeated  or  followed  by  general  contraction  of  the 
uterus  and  vagina.  After  the  tetanic  condition  of  the  uterus  had  lasted  for 
some  time,  the  whitish  color  gave  way  to  a  bluish  hue,  the  visible  vessels 
became  dilated  and  total  relaxation  followed,  while  the  uterus  fell  back 
motionless.  For  some  minutes  it  remained  completely  paralyzed,  until  the 
blue  hue  changed  to  a  pink  color,  when  irritability  returned.  In  the  virginal 
uterus  the  phenomena  described  were  regularly  observed,  while  in  the  once 
impregnated  uterus  some  differences  were  noticed  as  to  the  degree  of  reaction 
and  the  time  of  beginning.  Hot  water  of />0"  C.  (122°  F.)  injected  into  the 
vagina  or  the  rectum  also  calls  forth  vigorous  contractions  of  the  uterus. 
The  higher  the  temperature  of  the  water  the  more  vigorous  were  the  contrac- 
tions produced,  but  the  shorter  their  duration  and  the  more  complete  the 
ensuing  paralysis.  Under  40  C.  (104"  F.),  there  followed  no  paralysis  ;  it  was 
mo-;t  pronounced  when  the  temperatui-e  of  the  water  was  raised  over  ~>~>  G. 
(131c  F.).  At  65c  C.  (149\F.)  and  more,  one  sudden  contraction  only  ap- 
peared and  was  immediately  followed  by  complete  paralysis.     A  still  higher 
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temperature  at  once  destroyed  the  vitality  of  the  uterine  muscles.  2.  Appli- 
cation of  hot  air  had  the  same  effect  on  uterine  contractions  as  hot  water. 
This  was  best  demonstrated  by  approaching  the  uterus  with  a  glowing  galva- 
no-cautery.  The  experiment  never  failed,  the  uteru3  going  regularly  through 
all  the  stages  of  peristaltic  contraction,  tetanus,  and  paralysis.  3.  Application 
of  cold  water  of  +  1°  to  4°  C.  (33.83  to  39.2°  F.)  caused  the  uterus  to  suddenly 
turn  pale  and  to  contract,  which  state  of  tetanic  contraction  was  kept  up  for 
half  an  hour.  Nearly  the  same  effect  followed  injection  of  cold  water  into 
the  vagina  or  rectum.  Hot  water  brought  in  contact  with  the  uterus  tetan. 
ized  by  cold  produced  a  new  muscular  contraction,  while  the  uterus  paralyzed  by 
high  temperature  proved  to  be  insensible  even  to  such  specific  stimulants  as 
strychnia.  4.  The  excised  uterus,  put  on  a  sponge  steeped  in  water  of  blood 
temperature,  contracted  readily  onbeing  handled.  Gradually  the  motions  ceased 
and  the  uterus  relaxed.  If  at  this  stage  of  the  experiment  the  heated  cautery 
was  brought  close  to  the  uterus,  suddenly  peristaltic  movements  set  in,  result- 
ing in  complete  tetanic  contractions.  If  the  cautery  was  removed  before  tet- 
anus was  complete,  the  spasm  died  away,  and  then  the  same  experiment 
could  be  repeated  several  times,  thus  showing  clearly  the  efficacy  of  heat  in 
producing  uterine  contractions. 

In  order  to  investigate  the  question  5,  whether  a  rise  of  the  blood  tempera- 
ture in  animals  irritates  the  uterus,  R.  experimented  with  rabbits  whose 
temperature  he  had  raised  to  40°-42°  C.  (104°-107.6°  F.),  by  keeping  the 
animals  in  a  heated  box.  The  results  were  the  following :  On  opening  the 
abdomen  of  a  rabbit  whose  temperature  for  twenty-four  hours  and  more  was 
kept  as  high  as  40°  C.  (104°  F.),  the  uterus,  with  no  exception,  was  found  in  a 
state  of  peristaltic  and  almost  ceaseless  movements.  On  applying  a  slight 
irritation  to  such  a  uterus,  as  touching  it  with  a  hair,  the  motions  would  sud- 
denly increase  in  intensity  and  terminate  in  tetanus — thus  doubtlessly  demon- 
strating the  increased  irritability  of  a  uterus  supplied  by  blood  above  the  normal 
temperature.  From  these  experiments  R.  draws  the  following  conclusions, 
which,  without  being  entirely  new,  seem  well  in  accordance  with  the  facts. 
In  case  of  uterine  hemorrhage  consequent  on  atony  of  the  organ,  injections  of 
hot  water  (of  40°  0, 104°  F.)  are  a  most  powerful  and  reliable  means  to  excite 
the  contractility  of  the  uterine  muscles.  One  case,  however,  came  under 
the  observation  of  Dr.  R.,  in  which  hot  injections  utterly  failed  to  produce  the 
good  effect  claimed  for  them.  An  anemic  primipara,  after  a  labor  of  twenty-four 
hours,  was  delivered  of  a  healthy  child.  The  placenta  being  expelled,  the 
uterus  failed  to  contract,  but  persisted  in  a  state  of  relaxation  in  spite  of 
large  doses  of  ergot  and  manual  friction  of  the  fundus  uteri.  A  hot  injection 
caused  contraction,  but  of  short  duration,  when  the  injection  was  again  re- 
sorted to  and  kept  up  for  some  time.  The  uterus,  however,  remained  utterly 
relaxed  and  paralyzed.  Ice  water  was  then  used  and  all  sorts  of  restoratives 
given,  but  in  vain.  The  patient  died  from  loss  of  blood  a  short  time  after 
delivery.  The  autopsy  revealed  no  visible  cause  of  the  hemorrhage,  so  that 
R.  entertains  the  opinion  that,  in  this  case,  the  atony  of  the  uterus  might 
have  been  caused  by  the  prolonged  injection  of  hot  water,  just  as  in  his  ex- 
periments he  had  demonstrated  that,  under  the  protracted  influence  of  heat, 
the  irritability  of  the  uterus  of  the  rabbit  was  utterly  destroyed. 

Hot  injections  form  also  a  most  reliable  mode  of  inducing  premature  labor, 
as  R.  had  occasion  to  observe  in  a  case  which  occurred  at  the  clinic  at  Strass- 
burg.     After  Tarnier's  instrument1  had  been  vainly  tried,  three  injections  of 
1  Similar  in  principle  to  Molesworth's  dilator. — Rep. 
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hot  water  of  40s  C.  (104=  F.),  applied  during  ten  minutes,  at  intervals  of  one 
hour,  sufficed  to  excite  regular  pains.  Whether  hot  injections  will  prove 
beneficial  in  cases  of  relaxation  of  the  non-impregnated  uterus  in  consequence 
of  displacements,  incomplete  involution,  etc.,  "R.  professes  himself  unable  to 
decide,  on  account  of  want  of  experience.  Windelband,  however,  claims  to 
have  seen  good  results  from  such  treatment.  Finally  the  experiments  on 
animals,  whose  blood  temperature  was  artificially  brought  to  a  higher  than 
normal  standard,  seem  to  explain  the  clinical  facts  that  children  are  born 
during  a  febrile  disease  (typhoid  fever)  alive  and  without  loss  of  blood.  The 
hot  blood  may  excite  pains  by  itself  or  simply  increase  the  irritability  of  the 
uterine  muscles  so  that  any  other  slight  irritation  suffices  to  bring  about 
regular  pains.  Further  researches  are  required,  however,  to  throw  full  light 
on  these  very  interesting  chapters  of  pathology.  h.  b. 

5.  On  Induction  of  Premature  Labor  in  Contracted  Pelvis,  by  Dr.  Max 
Wiener.  (Arch.  f.  Oynaek.,  xiii.,  1.) — In  the  first  part  of  his  article,  W.  de- 
tails 16  cases  of  premature  labor  artificially  induced  in  Spiegelberg's  clinic,  at 
Breslau,  since  1870.  Of  these  16  cases  parturition  occurred  9  times  naturally, 
7  times  by  surgical  interference  (4  times  simple  extraction,  3  times  version 
and  extraction).  Of  the  cases  terminated  by  Nature  1  died,  2  fell  ill ;  of 
those  artificially  delivered,  2  fell  ill  and  none  died.  As  regards  the  children, 
out  of  16,  7  died  during  labor,  3  soon  after  birth  (02. 5£  deaths)  ;  of  6  children 
who  left  the  clinic,  2  died  5  weeks  later  from  emaciation,  2  are  still  alive,  fate 
of  2  unknown. 

The  second  part  of  the  article  W.  devotes  to  more  general  conclusions 
based  on  the  preceding  statistics  and  brought  under  the  two  following  heads  : 
What  influences  has  induction  of  premature  labor  I.  on  the  parent,  and  II. 
on  the  child  ? 

1.  Since  in  case  of  premature  labor  the  compressibility  of  the  skull  allows 
its  ready  moulding  to  the  pelvic  canal,  the  soft  parts  of  the  parent  are  expos- 
ed to  no  dangerous  pressure.  Thus,  while  in  former  labors,  at  full  term,  2 
oases  of  the  16  above  related  had  acquired  fistula  of  the  bladder,  and  all  the 
others  had  suffered  more  or  less  from  the  consequences  of  prolonged  and  ex- 
cessive pressure  of  the  head,  when  premature  labor  was  induced,  only  3 
became  slightly  sick,  and  but  one  suffered  from  severe  perimetritis  and  cellu- 
litis. Yet  this  last  case,  too,  could  hardly  be  regarded  as  premature,  since  the 
child  showed  all  the  signs  of  maturity  (weight  3,200  grs..  length  53  cm.). 

2.  If,  after  induction  of  premature  labor,  operations  are  necessary  to  ter- 
minate parturition,  they  are  of  the  mildest  character.  Thus  in  7  cases 
where  interference  was  required,  4  times  simple  extraction,  and  3  times  ver- 
sion and  extraction  were  performed — while  in  203  labor  cases  in  contracted 
pelvis  at  full  term  the  operator  had  to  resort  to 

forceps,  8  times  with  3  deaths, 

version,         14      "         "     2       " 
perforation,  31      "         "4       " 

3.  For  obvious  reasons  the  uniformly  contracted  pelvis  offers  the  greatest 
obstacles  to  parturition. 

4.  It  is  not  safe  to  the  mother  to  induce  premature  labor  if  the  conjugate 
diameter  is  less  than  7  cm.,  nor  does  the  operation  seem  justifiable  if  the 
conjugate  diameter  is  8  cm.  in  case  of  a  pelvis  narrowed  in  the  conjugate 
diameter,  or  8.5  cm.  in  case  of  a  uniformly  contracted  pelvis. 

Induction  of  premature  labor  is,  therefore,  conducive  to  no  direct  danger  to 
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the  mother,  puerperal  infection  excepted,  which,  however,  may  readily  be 
avoided  if  the  operator  follows  strictly  the  antiseptic  principles,  which,  of  late, 
in  midwifery  as  well  as  in  other  departments  of  surgery,  have  been  found  a 
reliable  safeguard  against  pyemia.  The  death  above  reported  could  be 
traced  back  to  direct  infection. 

II.  In  contracted  pelvis,  premature  labor  seems  to  offer  good  chances  for 
the  life  of  the  child.  Of  22  children  born  at  full  term  of  12  of  the  above- 
named  16  females,  19  were  still-born  (86. 3^),  3  alive  (14£).  As  mentioned,  in 
16  premature  labor  cases  the  ratio  was,  still-born  62.r>;r',  alive  37.5$.  However, 
prematurely  born  children  are  apt  to  die  soon  after  birth.  W.  finds  the  dan- 
ger to  premature  children  in  the  softness  and  compressibility  of  the  skull,  al- 
lowing fatal  compression  of  the  brain,  rupture  of  its  vessels  and  membranes  ; 
malposition  and  errors  in  ascertaining  the  time  for  operation  (the  child  being 
not  yet  viable).  As  regards  the  mode  of  operating,  W.  favors  the  use  of  the 
uterine  douche.  In  one  case,  however,  the  application  of  the  douche  was 
followed  by  sudden  collapse,  which,  according  to  W.  was  caused  by  air  enter- 
ing the  uterine  veins.  The  patient  rallied.  Twice  the  douche  was  followed 
by  hemorrhage,  the  current  detaching  the  margin  of  the  low-seated  placenta. 
In  case  of  the  douche  failing  to  produce  uterine  contraction,  W.  successfully 
resorted  to  the  use  of  sponge-tents  and  laminaria.  h.  b. 

6.  On  Induction    of   Premature    Labor  by    Hypodermic   Injections   of 
Pilocarpinum  Muriaticum,  by  L.  Kleinw.echter.    (Arch,  f.  Gynaek.,  xiii.,  2.) 
— By  administering  hypodermically  0.02  of  pilocarp.  mur.  in  a  case  of  preg- 
nancy   complicated  with   anasarca   from    Bright's     disease,  Massmann,  of 
St.   Petersburg,  produced  uteriue  contractions,  which,  eighteen  hours  after 
the  injection,  resulted  in  the    birth  of  a  living  child  of  33  or  34  weeks. 
In  another  case,  also  affected  with  general  dropsy,  the  action  of  the  piloc.  on 
the  uterus  was  still  more  effective,  since  seven  hours  after  the  injection,  the 
woman  gave  birth  to  a  living  child  of  36  weeks.     In  both  cases  the  mother 
did  well.     Schauta  (Spaeth's  clinic  at  Vienna)  experimented  on  a  primiparain 
the  36th  week.     The  conjugate  diameter  of  her  pelvis  being  7.5  cm.,  it  was 
decided  to  induce  premature  labor.     With  two  syringefuls  of  a  2%  solution  of 
pil.  mur.,  applied  within  seven  hours,  labor  was  induced.     Eighteen  hours 
after  the  first  injection,   a  living  child  was  born.      Kleinwachter  gives  the 
details  of  a  fourth  case.     He  decided  upon   inducing  premature  labor  on  a 
healthy  woman  in  her  third  labor,  whose  conjugate  diameter  he  estimated  at 
7.7-8.0  cm.  (the   first  children  were  still-born  by  instrumental  means,   the 
mother  contracting  vesico-vaginal  fistula).     The  patient  was  about  33  weeks 
advanced.     No  signs  of  uterine  contraction.     On  May  29th,  1878,  at 9£  a.m., 
injection  in  the  thigh  of  19-20  milligr.  of  pil.  muriat.;  four  to  five  minutes 
later,  perspiration  broke  out  on  the  face  and  over  the  body  :  salivation  ;    soon 
vomiting.     During  these  symptoms,  temp.   37.8°,   pulse  96-100.     After  one 
and  a  half  hours,  the  symptoms  disappeared,  when  soon  the  first  uterine  con- 
tractions were  felt  by  the  patient,  and  noticed  by  the  physician.     At  4 J  p.m., 
second   injection,    which  was  followed  by  characteristic   symptoms   as   de- 
scribed.    Pains  became  very  intense,  and  at  7.j  p.m.,  the  waters  broke,  the 
head  presenting  at  the  brim  of  the  pelvis,  and  the  os  allowing  the  entrance 
of  two  fingers.       At  1  a.m.  of  the  30th  of  May,   the   uterine   contractions 
ceased  until  6  p.m.  of  the  same  day,  when,  after  a  third  injection  (14-15 
milligr.),  violent  labor  set  in  and  continued  to  the  end.      (Dilatation   of 
the  os  protracted  on  account  of  rigidity  of  the  tissue.)    At  10  p.m.   of  the 
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1st  of  June,  the  patient  was  delivered  by  version  of  a  dead  child.  The 
mother  did  well.  Further  investigations  are  necessary  to  test  these  ex- 
periments, for  it  is  obvious  that  an  agent  at  the  same  time  so  reliable  and 
safe  in  its  use  would  be  a  valuable  acquisition  to  obstetrics.  h.  b. 

7.    The  Use  of   Pllocabpin   in  Uteeine   Inertia. — De.    F.  Schauta,  of 
Vienna  (Wien.  Med.  Wochemchr.,  Nos.  47,  48,  49,  and  50,  1878),  from  indi- 
vidual observations  as  to  the  effect  of  pilocarpin  as  a  means  of  inducing  pre- 
mature labor,  was  led  to  try  it  in  cases  of  uterine  inertia  after  the  rupture  of 
the  membranes,  and  to  attempt  to  determine  to  what  extent  it  might  replace 
or  supplement  the  use  of  ergot  and  instruments.     He  reports  fifteen  cases 
occurring  in  Spiith's  service.     The  muriate  of  pilocarpin  was  administered 
hypodermically,   the  forearm  being  selected   for  the  injection.     The  usual 
effects  of  jaborandi — sweating  and  salivation — were  carefully  noted,  as  a  test  of 
the  activity  of  the  drug  and  the  susceptibility  of  the  individual.     The  author 
divides  his  cases  into  four  groups.     In  a  case  of  abortion,  in  which  delay  had 
been  occasioned  by  complete  cessation  of  uterine  action,  the  expulsion  of  the 
ovum  followed  within  an  hour  after  the  injection,  but  it  may  have  been  due 
to  manual  and  instrumental  maneuvres  previously  practised,  although,  since 
uterine  action  thus  called  forth  generally  shows  itself  at  once,  such  was  pro- 
bably not  the  case.     In  a  case  in  which  forty-eight  hours  had  elapsed  since 
the  rapture  of  the  membranes,  and  in  which  no  uterine  contraction  at  all  had 
been  observed,  the  first  pains  occurred  nineteen  minutes  after  the  injection, 
and  labor  was  completed  in  seven   hours.     In  the  third  group,   consisting  of 
four  cases,  inertia  occurred  during  the  first  stage  of  labor,  and  in  three  of  the 
cases  the  pains  had  been  absent  for  two  and  a  half,   five,  and  twenty-four 
hours  respectively.     In  one  case  the  pains  came  on  in  two  minutes  after  the 
injection  ;  in  two  cases,  in  seven  minutes,  and  in  one  case,  in  nine  minutes  ; 
and  during  the  first  hour  thereafter,  nine,  seventeen,  twenty-one,  and  twenty- 
three  pains  occurred  respectively.     In  the  fourth  group,  consisting  of  nine 
cases,  inertia  began  in  the  second  stage.     In  three  of  them  the  pains  returned 
in  two  minutes  after  the  iujection,  in  one  case  in  three  minutes,  in  one  case 
in   four  minutes,   in  two  cases  in  five  minutes,  and  in  one  case  in  eight 
minutes.     Although  strong  pains  were  produced  by  the  pilocarpin,  circum- 
stances called  for  the  use  of  the  forceps  in  two  cases.     Except  for  slight  local 
lesions  in  the  two  women  whose  labors  were   terminated  with  the  forceps, 
and  in  one  whose  labor  was  protracted  by  a  moderately  contracted  pelvis,  all 
the  mothers  nude  a  perfectly  uninterrupted  recovery,  and,  indeed,   in  some 
of  them  a  particularly  rapid  involution  of  the  uterus  was  noted.         f.  p.  f. 

8.  The  Treatment  of  Abortion,  by  Dr.  H.  Fehling.  (Arcli.  f.  Crynaek., 
xiii.,  2.) — F.  is  at  variance  with  the  text-books  which  remind  us  not  to  be  too 
busy  in  interfering  with  an  abortion,  for  fear  that  parts  of  the  membranes 
might  be  left  in  the  uterus  or  some  infectious  poison  communicated  to  the 
patient ;  F.  advocates,  on  the  contrary,  a  more  active  treatment,  to  which  he  is 
induced  by  the  following  reasoning: 

1.  Even  if  an  abortion  is  allowed  to  come  to  end  entirely  by  nature,  rem- 
nants of  the  membranes  left  in  the  uterine  cavity  are  a  common  occurrence. 

2.  In  case  of  hemorrhage,  it  seems  irrational  to  lose  time  in  applying  tam- 
pons, a  very  dubious  hemostatic,  while  the  immediate  removal  of  the  fetus 
would  stop  the  flow  of  blood  at  once. 

3.  If  the  patient  is  allowed  to  lose  blood  for  some  days,  her  constitution  is 
unnecessarily  weakened. 
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4.  Removal  of  the  fetus,  by  shortening  the  whole  process,  saves  much 
time  to  the  attending  physician. 

5.  Exploration  of  the  uterine  cavity  has  lost  its  old-time  terrors,  since  it 
may  be  rendered  entirely  safe  and  harmless  if  the  operator  follows  strictly 
antiseptic  principles,  by  washing  his  fingers  or  instruments  with  carbolized 
water  before  entering  the  vagina,  and  cleansing  out  the  uterus  with  a  two-per- 
cent solution  of  carbolic  acid  after  the  operation. 

Therefore  F.  gives  us  the  following  advice  : 

a.  Where  the  membranes  are  intact,  use  the  tampon  and  wait  10  or  20 
hours,  after  which  time  the  fetus,  if  not  yet  expelled,  should  be  removed  at 
once  artificially,  care  being  taken  to  thoroughly  disinfect  the  vagina,  uterus, 
fingers,  and  instruments  with  a  two-per-cent  solution  of  carbolic  acid. 

b.  Where  the  membranes  are  broken  before  the  arrival  of  the  physician, 
the  latter  ought  to  proceed  at  once  to  remove  the  contents  of  the  uterine  cavity 
— also  with  strict  observance  of  antiseptic  principles. 

The  use  of  chloroform  greatly  facilitates  the  entrance  of  the  finger  into 
the  cervix. 

In  90  cases  of  abortion,  F.  acted  according  to  the  principles  related.  Of 
these  2  died,  undoubtedly  infected  by  students  who  worked  in  the  dissecting 
room ;  3  times  cellulitis  occurred,  but  at  a  time  when  F.  had  not  as  yet  fully 
recognized  the  importance  of  the  antiseptic  procedure.  Only  once  did  the 
uterine  cavity,  after  the  removal  of  the  fetus,  again  fill  with  coagulated 
blood.  H.  B. 

9.  The  Pbopek  Time  for  Tying  the  Navel  String,  by  Dr.  Leopold 
Meyer,  Copenhagen.  (Hoicitz's  Obsttet.  and  Gynecol.  Commun.,  vol.  ii.,  1, 
1878.) — Quite  a  literature  has  sprung  up  of  late  concerning  the  questions 
when  the  umbilical  cord  ought  to  be  tied  and  if  it  is  good  in  cases  of  so-called 
blue  asphyxia  to  let  some  blood  escape  from  the  cut  end  before  ligating  it.1 

All  agree  that  when  the  umbilical  cord  is  tied  immediately  after  birth,  more 
blood  is  found  in  the  placenta  and  the  cord  than  when  it  is  tied  after  pulsa- 
tion has  stopped  in  it,  or  when  the  placenta  has  been  expelled.  All  think, 
therefore,  that  the  umbilical  cord  ought  not  to  be  tied  before  pulsation  has 
ceased  in  it.  Budin  warns  against  letting  any  blood  escape  through  the  cord 
in  blue  asphyxia,  while  Porak  does  not  see  any  danger  in  it.  According 
to  Zweifel,  the  quantity  of  blood  of  which  the  child  is  bereft  by  immediate 
tying  of  the  cord  averages  a  hundred  grams,  which  would  be  more  than  one. 
third  of  all  the  blood  found  in  the  child,  taking  the  children  to  average  3,300 
grams,  and  the  weight  of  blood  to  be,  as  usual,  one-twelfth  to  one-thirteenth 
of  the  whole. 

The  latest  contribution  on  these  questions  is  by  Dr.  Leopold  Meyer,  of 
Copenhagen.     Like  Zweifel,  he  has  used  Welcker's  method  for  determining 

1  Winkler:  Zur  Kenntniss  der  inenschlichen  Placenta;  Arch,  fur  Gyndkologie,  Vol.  4, 
1-S72.— Ingerslev  :  Om  nyfiidte  Boras  Vcegtforhold  (On  the  Weight  of  New-born  Children) ; 
Sordisk  Medieinak  Arehiv,  1875,  Vol.  VII.,  No.  7.— Budin  :  On  the  Quantity  of  Blood  that 
can  be  squeezed  out  of  the  Umbilical  Cord,  Bulletin  General  de  Therwpeutique,  T.  90,  1 876  — 
Kohly:  These  de  Paris,  1876.— Schuecking  :  Zur  Physiologie  der  Nachgeburtsperiode ; 
Berliner  Klinische  Wochc use h rift,  1877,  Nos.  1  and  2.— Helot  :  Etude  de  Plysiologie  experi- 
mentale  sur  la  ligature  du  cordon.  Union  medicate  de  la  Seine-in/erieure,  1877.— Zweiffl  : 
Wann  sollen  die  Neugebornen  abgenabelt  werden  ;  Centralblatt  far  Gyndkologie,  1878,  No.  1. 
— Por.vk  :  Consideration  sur  l'ictere  des  nouveaux-nes  et  sur  le  moment  ou  il  faut  pratiquer 
la  ligature  du  cordon  ombilical ;  Revue  mensuelle  de  Medecine  et  de  Chirurgie,  1878,  May, 
Jur,e,  and  August.— Leopold  Meyer  :  Ueuer  die  Blutmenge  der  Placenta ;  Centralbl.  f 
Gyn.,  1878,  No.  10. 
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the  quantity  of  blood  left  in  the  placenta,  by  cutting  this  organ  into  so  fine 
pieces  that  it  forms  almost  a  pulp,  washing  it  out  with  water,  and  examining 
how  much  unmixed  blood  has  to  be  added  to  a  similar  quantity  of  water,  in 
order  to  obtain  exactly  the  same  color.  This  is  an  exact  but  troublesome 
procedure,  every  case  requiring  five  or  six  hours'  work  during  three  or  four 
days.  It  requires  also  a  good  deal  of  practice,  for  at  first  one  is  apt  to  make 
the  liquid  used  for  a  comparison  too  dark,  by  adding  too  much  blood,  and 
thus  the  quantity  of  blood  contained  in  the  blood-water  is  calculated  to  be 
larger  than  it  really  is.  Dr.  Meyer  examined  only  cases  of  primiparse  with 
full-grown,  not  asphyxiated  fetuses.  His  results  differ  considerably  from 
those  of  Zweifel. 

In  five  cases  in  which  the  cord  was  tied  after  the  expulsion  of  the  placenta r> 
he  found 

Weight  of  placenta.  Quantity  of  blood. 

1      502  grams.  70.34  or  14.01  per  cent."] 

2.     527.5  "  85.5    or  16.21    "       " 

3      600.5  "  104.36  or  17.38    "      "      }•  average  15.07  per  cent. 

4'     426.5  "  56.41  or  13.23    "       "       j 

5.  496      "  72.04  or  14.52    "       "     J 

In  three  cases  in  which  the  cord  was  tied  when  it  had  ceased  pulsating,  he 
found : 

Weight  of  placenta.  Quantity  of  blood. 

6.  737.5  grams.  96.69  or  13.11  per  cent.  J 

7.  458.5       "  79.71  or  17.39    "      "      [•  average,  17.^5  per  cent. 

8.  600  "  127.57  or  21.26    "      "      ) 

In  three  cases  in  which  the  cord  was  tied  immediately  after  the  birth  of  the 
child,  he  found : 

Weight  of  placenta.  Quantity  of  blood. 

9.  610  grams.  125.4    or  20.56  per  cent.) 

10.  494.5     "  91.93  or  18.59    "       "     S  average,  18.26  per  cent. 

11.  657        "  102.6    or  15.62    "       "     ) 

If  we  gather  the  last  six  cases  in  one  class,  in  which  the  cord  was  tied  early, 
the  average  quantity  of  blood  is  17.76  per  cent.  This  makes  only  a  differ- 
ence of  2.69  per  cent  between  the  early  and  the  late  cases,  or,  taking  the 
average  weight  of  the  placenta  to  be  600  grams,  about  16  grams,  or  about 
half  an  ounce.  The  duration  of  the  different  stages  of  labor,  the  sex  and  the 
weight  of  the  child,  and  the  weight  of  the  afterbirth  had  no  influence. 

In  a  second  series,  Dr.  Meyer  examined  if  the  different  time  of  ligation  had 
any  influence  on  the  weight,  i.  e.,  the  nutrition  of  the  child  during  the  first  ten 
days  of  its  life.  His  observations  comprise  76  cases,  in  35  of  which  the  cord 
was  ligated  immediately  after  the  child  was  born  ;  in  9  it  was  tied  when  pul- 
sation ceased,  and  in  32  after  the  expulsion  of  the  placenta.  In  investigations 
of  this  kind,  it  must  be  remembered  that  it  has  been  proved  that  boys  gain  more 
than  girls,  children  of  multipara?  more  than  those  of  primipara?,  large  children 
more  than  small.  By  taking  all  these  influences  into  consideration,  the  author 
comes  to  the  result  that  the  period  wlten  the  cord  is  tied  has  no  appreciable 
influence  on  the  iceight  during  the  first  ten  days. 

In  a  last  chapter  he  treats  of  the  circulation  through  the  cord  and  the  pla- 
centa. As  a  rule,  the  pulsation  in  the  arteries  ceases  within  a  few  minutes,  but 
in  one  case  it  lasted  ten  ;  in  another  nineteen  ;  in  one  forty-two  ;  and  in  one 
even  fifty-five  minutes.  Within  the  following  few  minutes,  the  stream  ceases 
to  flow  from  the  placenta  through  the  vein.     Often  the  current  is  reversed,  the 
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blood  being  driven  during  the  cries  of  the  child  back  into  the  vein,  in  which, 
then,  a  shock  is  felt  that  may  be  mistaken  for  a  pulsation.  The  chief  direction 
from  the  placenta  towards  the  child  is  produced  by  the  contraction  of  the 
uterus. 

He  arrives  at  the  conclusion  that  the  time  when  the  cord  is  ligated  is  of  no 
material  consequence  for  the  cJiild.  He  only  thinks  it  best  to  wait  till  the 
hyperemia  produced  in  the  umbilical  vein  by  the  first  more  or  less  convulsive 
expirations  has  abated.  In  the  case  of  asphyxiated  children,  he  recommends 
not  to  wait  too  long,  since  the  manipulations  for  restoring  the  child  to  life 
are  more  easily  performed  after  its  separation  from  the  mother.  Since 
small  losses  of  blood  do  not  have  any  material  influence  on  the  child,  he 
believes  that  in  livid  asphyxia,  if  it  really  depends  on  a  hyperemia  of  the 
brain,  it  may  be  useful  to  let  escape  a  small  quantity  of  blood  through  the 
umbilical  vein.  h.  j.  g. 

P.  S. — The  great  discrepancy  between  Zweifel's  and  Meyer's  results  have 
engaged  Dr.  Max  Wiener,  of  Breslau,  Spiegelberg's  assistant,  to  investigate 
the  question  again,  and  his  results  corroborate  entirely  Meyer's  statements  (see 
Archivfur  Gyndkologie,  Vol.  xiv.,  1,  p.  37).  h.  j.  g. 

10.  The  Influence  of  the  Time  of  Dividing  the  Coed  on  the  Tueges- 
cence  of  the  Placenta  with  Blood,  by  Db.  Wieneb.  (Archiv  f.Gynaek., 
xiv.,  p.  34.) — According  to  Zweifel's  statement  (Centrbl.  f  Gynaek.,  1878,  1), 
early  division  of  the  cord  deprives  the  new-born  child  of  about  one  hundred 
grams  of  blood,  which  is  left  in  the  placenta.  Contrary  to  this,  W.  found, 
by  careful  experiments,  that  immediately  after  being  expelled  from  the 
uterus,  the  child  gets,  by  means  of  the  contraction  of  the  uterus,  all  the  blood 
necessary — that  a  few  minutes  after  birth  further  contractions  of  the  uterus 
might  drive  only  minimal  quantities  of  blood  from  the  placenta  into  the  cir- 
culation of  the  fetus.  How  could  a  child,  whose  cord  was  ligated  immediately 
after  birth,  cry  loudly  and  make  vigorous  motions — as  every  one  knows  they 
do — if  Zweifel's  statement  were  correct  that  such  a  child,  through  early  divi- 
sion of  the  cord,  was  short  of  one  hundred  grams,  i.  e.,  about  half  of  the  weight 
of  all  its  blood  ?  Which  conclusion  is  corroborated  by  the  fact  that  all  our 
domestic  animals  follow  the  custom  of  dividing  the  cord  immediately  after 
birth,  which,  probably,  they  would  not  do  if  Nature  had  intended  it  other- 
wise. H.  B. 

11.  Nephritis  dubing  Pbegnancy. — Db.  M.  Hofmeieb,  of  Berlin  (Zeitscli. 
f.  Geburtsh.  u.  Gyna.k.,  iii  Bd.,  2  Hft.),  reviews  the  subject  of  the  nephritis 
of  pregnancy,  chiefly  with  regard  to  prognosis  and  to  the  treatment  by  the 
induction  of  premature  labor.  He  shows  that,  contrary  to  the  general  impres- 
sion, we  should  not  rely  on  the  great  probability  that  the  nephritic  symptoms 
will  disappear  soon  after  delivery  ;  but  that,  if  the  affection  has  been  severe 
or  long  continued,  or  if  it  has  recurred  with  successive  pregnancies,  it  is  liable 
to  end  in  true  chronic  nephritis.  As  to  treatment,  evacuants  hold  the  symp- 
toms in  check  for  the  time  being,  but  their  use  cannot  be  long  continued. 
He  cannot  ascribe  any  definitive  good  effects  to  pilocarpin.  The  only  real 
remedy  is  the  induction  of  premature  labor,  which  should  be  practised  when- 
ever, the  child  having  reached  viability,  the  duration  or  severity  of  the  symp- 
toms seems  to  threaten  the  mother's  life :  and  even,  in  case  of  great  danger, 
artificial  abortion  is  justifiable.  The  induction  of  labor  does  not,  in  his 
opinion,  tend  to  precipitate  the  occurrence  of  convulsions,  but  rather  to  pre- 
vent it,  since  it  is  most  apt  to  follow  a  nephritis  of  considerable  duration. 

F.    P.    F. 
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12.  Puerperal  Convulsions. — Db.  Peos,  of  la  Rochelle  (Arch,  de  Tocol., 
Jan.,  1879),  gives  three  cases  illustrating  the  good  effects  of  blood-letting. 
One  of  them  is  specially  notable,  as  showing  in  a  striking  manner,  not  only 
the  tolerance  of  blood-letting  by  a  patient  apparently  in  articulo  mortis,  but 
the  rapid  amelioration  of  the  symptoms  produced  by  repeated  bleeding.  The 
author  considers  eclampsia  due  to  the  retantion  in  the  blood  of  excrementi- 
tious  matter,  especially  urea,  the  sudden  conversion  of  which  into  uric  acid 
seems  to  him  the  proximate  cause  of  the  convulsions.  He  rejects  the  idea  of 
a  material  lesion  of  the  kidneys,  looking  upon  the  albuminuria  rather  as  an 
effort  of  Nature  to  rid  the  blood  of  the  excess  of  fibrine  which  exists  during 
pregnancy.  With  rare  exceptions,  the  treatment  should  begin  with  blood- 
letting to  the  extent  of  six,  seven,  or  eight  hundred  grams.  By  drawing  this 
amount,  we  are  most  likely  to  avoid  the  necessity  of  a  repetition  "coup  sur 
coup,"  but.  if  that  necessity  arrives,  we  must  not  dodge  it.  He  puts  but 
little  trust  in  leeches  behind  the  ears,  but  recognizes  the  usefulness  of  cold 
compresses  to  the  forehead,  if  intelligently  and  perseveringly  applied.  In 
most  cases  it  is  reasonable  to  apply  moderately  tight  ligatures  high  upon  the 
thighs,  to  keep  the  blood  of  the  lower  limbs  from  flowing  too  rapidly  to  the 
nerve-centres.  Sinapisms  are  sometimes  objectionable  on  account  of  the 
pain  they  cause.  They  are  of  use,  however,  where  there  is  a  disposition  to 
syncope.  Under  such  circumstances  they  should  be  applied  between  the  shoul- 
ders, pretty  high,  upon  the  epigastrium,  and  upon  first  one  and  then  another 
portion  of  the  lower  limbs,  watching  their  effects.  One  gram  of  chloral  may 
be  given  every  two  hours,  its  effects  being  carefully  watched.  The  uterus 
should  be  emptied  as  soon  as  it  can  conveniently  be  done,  even  if  forcibly, 
but  this  should  be  preceded  by  blood-letting.  Sweating  should  be  promoted 
by  hot  diaphoretic  drinks,  the  application  of  a  large  blister,  strongly  cam- 
phorated, to  the  inner  side  of  the  thighs,  and  methodical  wrapping  of  the  feet 
and  legs  with  wadding  covered  with  an  impermeable  fabric.  The  secretion 
of  urine  should  be  favored  by  the  use  of  colchicum,  aconite,  and  digitalis. 
No  purgatives  should  be  given.  This  is  his  treatment  when  the  seizure  has 
occurred  or  is  certain  to  take  place.  If  there  be  only  presumptive  evidence 
that  it  is  going  to  occur,  dietetic  treatment  is  recommended  ;  if  it  be  prob- 
able, the  use  of  bromide  of  potassium,  diuretics,  diaphoretics,  and,  in  case  of 
need,  a  derivative  blood-letting.  f.  p.  f. 

13.  Kbisteller's  Method  of  Delivery  by  Expression  in  Head  Presen- 
tations.— Dr..  E.  Bidder,  of  St.  Petersburg  (Zeitschrift  f.  Geburtsh.u.  Gynak.y 
iii  Bd.,  2  Hft.),  maintains  that  the  effect  of  external  pressure  upon  the  abdo- 
men, as  advocated  by  Kristeller,  is  not  only  to  stimulate  the  action  of  the 
uterus  and  that  of  the  abdominal  muscles,  but  also  to  directly  propel  the 
child.  He  urges  its  more  frequent  employment  in  suitable  cases,  but  gives 
warning  that,  if  the  manipulations  be  carried  out  too  energetically,  there  is 
danger  of  so  compressing  the  placenta  as  to  asphyxiate  the  child,  as  he  has 
seen  happen  in  two  instances.  The  proceeding  should  be  managed  in  the 
following  way :  the  breech  is  sought  for,  and,  if  it  be  too  much  turned  to 
one  side,  it  is  brought  into  proper  relation  with  the  presenting  head.  We 
now  seek,  by  means  of  a  finger  in  the  vagina,  to  ascertain  the  best  direction 
in  which  to  make  pressure,  so  that  it  shall  act  upon  the  head.  The  direction 
of  the  pressure  is  governed  by  the  curve  of  the  fetal  spine,  and  perhaps 
also  by  the  relation  between  the  fetal  axis  and  the  pelvic  cavity.  Stationed  at 
the  patient's  left  side,  we  grasp  with  the  right  hand  that  part  of  the  fundus 
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in  which  the  breech  lies,  and  make  pressure  in  the  required  direction,  the  left 
hand  remaining  free  for  examination.  How  often  the  pressure  should  be 
repeated,  and  how  forcible  it  should  be,  depend  upon  the  nature  of  the  case 
and  upon  the  effect  produced.  It  may  happen  that  the  head  manifestly 
advances  to  begin  with,  but  does  not  further  change  its  position  on  repeating 
the  pressure.  This  is  generally  owing  to  its  not  yet  having  attained  a  deep 
enough  situation,  and  to  the  occiput  not  yet  having  turned  forward,  or  else 
there  are  other  mechanical  impediments  which  cannot  be  overcome  by  the 
pressure.  In  such  cases,  expression  must  be  given  up.  In  certain  other 
cases,  expression,  although  efficient  to  some  extent,  still  does  not  suffice  to 
cause  the  head  to  emerge,  because  the  configuration  of  the  pelvic  floor  opposes 
the  requisite  extension  of  the  head.  There  are  cases  with  marked  inclination 
of  the  pelvis,  the  vulva  lying  far  backwards,  in  which  the  occiput,  if  there  be 
considerable  flexion  of  the  head,  advances  sufficiently  beneath  the  pubic 
arch,  but  the  forehead  does  not  at  the  same  time  move  enough  over  the  tip  of 
the  coccyx  to  come  to  bear  upon  the  elastic  floor  of  the  pelvis.  "With  little  or 
no  extension,  the  head  gets  lower  and  lower,  distending  the  perineum  and  the 
region  of  the  anus  to  a  striking  degree  without  emerging.  Artificial  exten- 
sion is  here  indicated,  as  by  the  maneuvre  of  Ritgen  and  Olshausen.  Its 
employment,  simultaneously  with  expression,  easily  ends  delivery.  Not  only 
may  the  head  be  expressed  when  it  has  already  reached  the  outlet,  but  even 
when  situated  high  at  the  beginning  it  may,  under  favorable  circumstances, 
be  very  quickly  and  easily  pressed  through  the  pelvis  and  the  vulva,  so  that 
it  seems  almost  a  question  whether  delivery  could  be  accomplished  more 
quickly  with  the  forceps. 

The  author  then  gives  an  analysis  of  81  cases  of  successful  expression, 
occurring  in  about  12,000  cases  of  labor,  and  thinks  it  might  oftener  have  been 
resorted  to  with  advantage.  68  of  the  children  were  born  alive  ;  of  the 
mothers,  34  did  perfectly  well,  38  were  slightly,  and  7  severely  ill,  and  2  died. 
One  death  was  due  to  uterine  phlebitis,  and  the  other  to  eclampsia.  There 
were  2  cases  of  perimetritis,  and  21  of  parametritis,  but,  as  most  of  these  fol- 
lowed protracted  labor,  the  author  thinks  they  should  not  be  attributed  to  the 
manipulation.  F.  p.  f. 

14.  Injury  of  the  Fetal  Head  Caused  by  Eegot. — Db.  J.  Veit,  of  Ber- 
lin (Zeitschrift  f.  Geburtsh.u.  Gyruik.,  iii  Bd.,  2  Hft.),  reports  a  case  of  labor, 
in  which  ergot  administered  before  he  saw  the  patient  produced  such  an 
amount  of  injury  of  the  child's  head,  that  he  at  first  supposed  that  a  cephalo- 
tribe  had  been  used.  There  were  two  fissures  of  the  right  parietal  bone,  3 
and  2  cm.  long  respectively.     The  mother's  pelvis  was  normal.  E.  p.  f. 

l-r>.  A  Case  of  Unilatebal  Sacculation  of  the  Cekvtx  Uteri  during 
Labob. — Db.  M.  Hofmeier.  of  Berlin,  relates  the  following  case  (Zeitsch.  f. 
Geburtsh.  u.  Gynak.,  iii.  Bd.,  2  Hft.) :  A  primipara  had  been  in  labor  two 
days,  and  the  membranes  had  ruptured  four  hours  before  her  admission  to 
the  hospital.  She  was  of  low  stature,  and  gave  a  history  of  rickets,  but  there 
were  no  noticeable  irregularities  of  the  skeleton.  The  abdomen  was  strikingly 
conical.  The  uterus  was  completely  anteflexed,  with  the  fundus  situated  far 
to  the  left,  and  so  twisted  upon  its  long  axis  that  the  right  round  ligament 
stood  out  as  a  tense  cord  running  downward  and  to  the  right  from  the  linea 
alba,  producing  a  ridge  of  the  thin  abdominal  wall.  The  right  tube  and 
ovary  could  also  be  plainly  made  out  by  palpation.  The  uterus  was  so  tense 
that  the  posture  of  the  fetus  could  not  be  plainly  felt.     The  fetal  heart  was 
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heard  beating  feebly  and  slowly  at  the  level  of  the  umbilicus.  Nothing  was 
felt  on  palpation  in  the  space  immediately  above  the  symphysis.  In  the 
right  hypochondrium,  however,  close  to  the  crest  of  the  ilium,  was  a  firm, 
large,  immovable  tumor,  separated  by  a  deep  palpable  groove  from  the  uterus, 
and  apparently  having  no  direct  connection  with  it.  The  pelvis  was  of 
strikingly  slight  inclination,  and  showed  in  a  high  degree  the  changes  char- 
acteristic of  rickets. 

On  internal  examination,  no  vaginal  vault  was  to  be  found,  but  at  the 
upper  end  of  the  vagina,  far  up  on  the  right  side,  was  the  os  uteri  moder- 
ately dilated.  It  was  only  on  bimanual  examination,  with  the  patient  deeply 
narcotized  with  chloroform,  that  the  discrepancy  between  the  state  of  things 
found  on  external,  and  that  revealed  by  internal  examination  was  cleared  up. 
The  tumor  was  found  to  consist  of  the  head,  which  was  now  movable.  The 
fetal  axis  lay  at  almost  a  perfect  right  angle  to  the  pelvic  axis,  only  it  was 
not,  as  is  usually  the  case,  that  the  fetus  lay  transversely  in  the  uterus,  but 
that  both  fetus  and  uterus  lay  transversely.  Reposition  by  external  manip- 
ulation succeeded  to  the  extent  of  bringing  the  head  squarely  upon  the 
pelvic  entrance,  and  making  a  segment  of  it  enter,  but  whenever  the  pressure 
was  relaxed,  and  also  with  each  pain,  the  uterus  resumed  its  former  atti- 
tude. The  round  ligament  became  still  more  tense  from  the  intrusion  of  the 
head  between  its  points  of  attachment,  and  a  tumor  of  the  size  and  consis- 
tence of  an  over-distended  bladder  was  specially  noticeable  after  reposi- 
tion on  the  right  side.  The  catheter  showed,  however,  that  the  bladder 
lay  perfectly  empty  on  the  left  side.  Every  fresh  pain  made  the  furrow 
between  the  uterus  and  the  tumor  still  sharper,  and  it  was  now  evident 
that  the  latter  was  the  right  half  of  the  cervix  enormously  expanded, 
which  had  at  first  contained  the  head.  Rupture  of  this  already  distended 
cervical  wall  seemed  threatened  at  each  renewal  of  uterine  action,  and,  as 
both  spontaneous  delivery  and  version  seemed  impossible,  the  head  was  per- 
forated, and  the  child  extracted  with  the  cranioclast.  After  delivery,  the 
relation  of  the  parts  seemed  normal,  except  that  the  firmly  contracted  body 
of  the  uterus  seemed  turned  upon  the  left  half  of  the  cervix,  as  upon  a  hin^e, 
entirely  to  the  left,  and  that  the  broad  pouch  formed  by  the  right  half  of  the 
cervix  was  still  found  between  the  os  internum  and  the  os  externum.  The 
patient  was  discharged  on  the  tenth  day  with  nothing  abnormal  about  the 
cervix,  except  some  very  deep  lacerations  of  its  vaginal  portion. 

As  regards  the  causes  of  this  distortion  of  the  uterus,  the  author  accords 
weight  to  the  patient's  statement  that,  during  the  latter  months  of  gestation, 
she  had  habitually  lain  upon  the  left  side,  as  it  was  painful  for  her  to  lie  upon 
the  right  side  ;  and  suggests  that  the  narrowness  of  the  pelvis  would  facilitate 
the  deviation  of  the  head  and  lower  part  of  the  uterus.  f.  p.  f. 

16.  ''Cekvical  Pbegnancy." — Dr.  W.  Schuelein,  of  Berlin  {Zeitsehrift  f. 
GeburtsJi.  u.  Oyniik.,  iii  Bd.,  2  Hft.),  gives  the  outlines  of  four  cases  of  this 
sort  of  arrested  abortion,  furnishing,  as  he  thinks,  the  clinical  data  which  are 
lacking  in  previous  descriptions,  founded,  as  the  latter  are,  on  axitopsies  or 
on  the  examination  of  expelled  ova.  The  accident  generally  occurs  in  pri- 
miparae.  Abortion  being  set  up  by  any  cause ;  the  ovum,  instead  of  being 
wholly  extruded,  is  simply  forced  into  the  cervical  canal,  which  it  distends. 
Here  it  is  retained  by  some  abnormal  condition  of  the  os  externum — stenosis, 
occlusion,  rigidity,  or  the  like,  or  by  bands  of  decidua  still  adhering  to  the 
body  of  the  organ.     The  indication  for  treatment  is  to  remove  the  ovum.     To 
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do  this,  the  os  externum  must  be  either  dilated  with  the  finger  or  enlarged  by 
lateral  incision.  The  latter  proceeding  he  found  necessary  in  two  cases.  To 
check  the  bleeding  and  to  guard  against  the  immediate  reunion  of  the  cut 
surfaces,  the  application  of  tampons  soaked  in  a  solution  of  subsulphate  of 
iron  is  recommended.  f.  p.  f. 

17.  Erysipelas  in  the  Puerperal  Woman,  by  Dr.  Hugenbebger.  (ArcJdv  f. 
Gynaek.,  xiii.,  p.  387.) — Of  7,536  lying-in  patients,  15  contracted  erysipelas. 
11  times  the  redness  and  swelling  started  from  the  genital  region  ;  7  out  of 
15  were  primiparae  ;  7  times  erysipelas  complicated  retention  of  membranes  ; 
in  all  cases  swelling  or  ulcers  and  lesions  of  the  genital  tract  were  present  before 
the  attack  of  erysipelas.  Which  facts  show  that  erysipelas  in  puerperio  is  not, 
as  has  been  claimed,  a  disease  ziiigenms,  but  simply  a  complication  depending 
on  the  infection  of  some  lesion  of  the  genital  tract,  just  as  after  a  wound  of 
some  other  part.  In  H.'s  wards,  47.7  per  cent  died,  which  high  rate  also 
gives  evidence  of  the  intimacy  existing  between  pyemia  (puerperal  fever)  and 
erysipelas.  h.  b. 

GYNECOLOGY. 

18.  On  Hysterotomy,  by  Dr.  P.  Mueller,  of  Bern.  (Correspbl.  f.  schweiz. 
Aerzte,  1878,  Nos.  20-21.) — While  ovariotomy  has  been  brought  to  a  high 
degree  of  perfection  within  a  comparatively  short  time,  its  younger  sister, 
hysterotomy,  has  not  yet  passed  the  first  stages  of  development.  For  not 
only  has  even  the  legitimacy  of  this  operation  been  denied  by  able  gynecol- 
ogists ;  but  also  the  method  of  operating,  the  indications  and  contra-indica- 
tions  for  its  performance  are  questions  yet  to  be  solved.  Under  such  circum- 
stances it  seems  to  be  profitable  to  record  the  details  of  a  notable  series  of  five 
cases  which  M.  presented  to  the  Swiss  Society  of  Naturalists,  and  of  which 
three  were  cured  and  two  in  a  convalescent  condition,  being  out  of  all  dangers 
incident  to  the  operation  itself. 

I.  Fibromyoma  of  the  fundus  of  the  size  of  a  child's  head  with  consider- 
able elongation  and  procidentia  of  the  womb  in  a  healthy  women,  aet.  48. 
Incision  of  the  length  of  10  cm.  and  large  enough  to  permit  withdrawal 
of  the  uterus.  No  adhesions.  The  neck  of  the  uterus  was  seized  with  a 
clamp  similar  to  that  of  Spencer  Wells,  but  stronger,  and  thereupon  the  fun- 
dus cut  off.  The  ovaries  were  left.  On  the  sixteenth  day  after  the  opera- 
tion the  clamp  came  away.  The  stump  of  the  uterus  is  attached  to  the  ante- 
rior wall  of  the  abdomen.    The  sound  enters  four  cm.  into  the  cervical  orifice. 

II.  Sarcoma  of  the  fundus  in  a  woman  ast.  57.  Incision  8  cm.  long.  The 
uterus  drawn  out  of  the  abdominal  cavity  by  a  cord  passed  through  the  fun- 
dus. No  adhesions.  Clamp  removed  on  the  fifteenth  day  after  operation  ; 
the  wound  having  the  appearance  of  a  groove  in  a  finely  granulating  con- 
dition. The  stump  of  the  uterus  attached  to  the  scar.  The  sound  entering 
3  cm.  deep  into  the  cervix.  Microscopic  examination  revealed  the  tumor  to  be 
a  true  sarcoma. 

III.  Carcinomatous  tumor  of  the  uterus  in  a  woman  38  years  of  age.  The 
womb  being  pressed  against  the  abdominal  wall  by  means  of  a  uterine  sound, 
an  incision  was  made  reaching  down  from  the  umbilicus  to  the  symphysis. 
Three  cords  were  passed  through  the  tumor  in  order  to  draw  out  the  uterus, 
after  which  Maisonneuve's  constrictor  was  placed  around  the  neck  of  the 
womb,  including  the  ligaments.     There  being  still  carcinomatous  tissue  left, 

I  M.  was  obliged  to  remove  the  whole  cervix,  leaving  only  the  dilated  vaginal 
portion  as  a  kind  of  diaphragm  between  the  abdominal  cavity  and  vagina. 
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In  doing  this  he  followed  the  new  method  of  extirpating  the  entire  uterus  as 
advised  by  Freund  {July  number,  1878,  of  this  Jouenal,  page  648).  A  part 
of  the  bladder  was  tied  up  with  the  cervix  and  removed  with  the  knife.  On 
the  seventeenth  day  after  operation  the  wound  was  healed,  excepting  a  small 
part  of  the  lower  end  which  was  in  a  finely  granulating  condition.  A  few 
days  latter  swelling  of  the  left  leg  suggested  the  existence  of  thrombosis  of 
the  ligated  pelvic  veins.  Beyond  this  the  woman  did  well,  and  ultimately 
recovered. 

IV.  Highly  contracted  pelvis  from  osteomalacia.  Pregnancy  at  full  term 
in  a  woman  37  years  of  age.  The  woman  having  been  in  labor  three  days, 
and  the  initial  symptoms  of  septicemia  urging  the  speedy  termination  of  the 
labor,  the  Cesarean  section  was  performed  as  follows  :  The  abdominal  cavity 
being  opened,  the  womb  was  lifted  out  and  Maisonneuve's  constrictor  ajjplied 
around  cervix  and  ligaments.  Hereupon  the  uterus  was  opened,  decomposed 
gases  and  waters  escaping  ;  the  fetus  followed.  Placenta  removed  by  hand. 
After  this  the  uterus  was  removed  with  the  knife  together  with  the  ovaries. 
Loss  of  blood  during  operation  less  than  in  normal  parturition.  The  stump 
was  attached  to  the  lower  end  of  the  wound  by  a  few  stitches,  and  the  entire 
wound  closed  by  sutures,  the  peritoneum  being  carefully  included  in  the 
stitches.  Ten  days  after  operation  the  wire  dropped  ;  the  patient  recovered 
entirely.     The  sound  enters  1  cm.  deep  into  the  remnant  of  the  cervix. 

V.  Total  procidentia  of  the  uterus,  complicated  with  considerable  elonga. 
tion  of  the  cervix,  fibroid  of  the  fundus,  in  a  healthy  woman  set.  49.  The 
uterus  being  pressed  against  the  abdominal  wall  by  means  of  a  uterine  sound, 
an  incision  was  made  large  enough  to  draw  out  the  uterus.  The  clamp  being 
applied  round  the  neck  of  the  womb,  the  body  was  cut  off.  This  case  was 
reported  ten  days  after  operation,  when  the  general  condition  of  the  patient 
was  excellent,  the  clamp  still  being  in  position. 

M.  draws  the  following  conclusions  from  his  experience  in  these  five 
cases  : 

1.  As  regards  the  legitimacy  of  the  operation,  it  can  no  longer  be  questioned, 
since  of  a  series  of  five  cases  not  one  succumbed  to  the  various  complications 
that  might,  be  expected  (septicemia,  peritonitis,  etc.). 

2.  Indications  for  hysterotomy  :  The  operation  should  be  performed  in 
case  of  sarcoma  and  carcinoma  uteri.  He  who  would  object  to  this  on 
account  of  the  probable  return  of  the  malignant  tumor,  may  be  reminded  that 
no  surgeon  hesitates  to  remove  a  diseased  breast,  although  he  knows  that  the 
cancer  is  very  likely  to  return.  However,  hysterotomy  should  be  declined 
where  the  disease  has  already  invaded  the  neighboring  organs.  As  regards 
fibroid  tumors,  it  must  be  remembered  that  such  tumors  are  not  deleterious 
by  themselves,  as  is  cancer,  but  become  distressing  only  by  their  complica- 
tions and  consequences.  Therefore,  hysterotomy  for  uterine  fibroids  must 
be  restricted  to  such  cases  where  the  rapid  growth  of  the  tumor  (cysto-fibroma) 
interferes  with  the  function  of  the  vital  organs  of  the  abdominal  or  thoracic 
cavity ;  further,  where  the  tumor,  although  of  small  size,  maintains  a  con- 
stant  irritation  of  the  peritoneum  ;  finally,  where  the  life  of  the  patient  is 
jeopardized  by  uncontrollable  hemorrhages.  Yet  here  also  the  surgeon  should 
desist  from  the  operation  when  the  fibroid  degeneration  has  spread  from  the 
uterus  proper  to  the  neighboring  organs,  the  bladder,  rectum,  etc. 

3.  Total  prolapsus  uteri  which  cannot  be  overcome  by  colporrhaphy  is 
another  indication  for  hysterotomy.     Kaltenbach  has  lately  published  such  a 
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case.  Indeed,  if  the  operator  follows  strictly  antiseptic  principles,  the  dangers 
directly  incident  to  laparotomy  are  reduced  to  a  minimum. 

4.  Hysterotomy  should  be  performed  wherever  the  Cesarean  section  is 
necessary.  For,  not  only  should  the  Cesarean  section  be  almost  exclusively 
resorted  to  in  case  of  highly  contracted  pelvis,  when  the  removal  of  the  womb 
and  the  ovaries  prevents  a  recurrence  of  the  pregnancy ;  but,  on  the  other 
hand,  if  the  uterus  be  removed,  septic  peritonitis  and  secondary  hemorrhage 
— the  two  cnief  causes  of  death  after  Cesarean  section — may  better  be  avoided. 
The  record  of  published  cases  of  Cesarean  section  combined  with  hys- 
terotomy shows  five  saved  out  of  ten.  Although  this  ratio  is  a  wonderful 
improvement,  the  results  may  become  still  more  favorable  if  the  surgeon 
begins  the  operation  at  an  early  period  in  the  first  stage ^  of  labor,  before  the 
patient  is  exhausted  by  fruitless  pains,  and  if  he  draws  out  the  intact  uterus 
and  ligates  it  before  opening  its  cavity. 

As  regards  the  method  of  operating,  M.  favors  the  use  of  the  clamp,  if  the 
cervix  together  with  the  ligaments  are  not  too  thick,  and  if  the  uterus  can  be 
drawn  out  sufficiently  to  expose  the  pedicle.  Where  the  stump  i3  thick,  he 
prefers  two  long  needles  applied  crosswise.  Where  the  removal  of  the  cer- 
vical portion  is  necessary,  Freund's  method  promises  the  most  satisfactory  re- 
sults. It  is  almost  superfluous  to  add  that  M.  performs  his  operations  strictly 
according  to  antiseptic  principles.  H.  b. 

19.  Frequency  of  Fibroid  Tumobs  or  the  Uterus,  by  H.  P.  Oebum, 
Copenhagen.  (Howitz's  Gynecological  and  Obstetrical  Communications,  Vol. 
II.,  No.  1,  1878.) — While  several  authors  (West,  Leudet,  Bayle,  Foucher,  Lair) 
have  published  statistics  relative  to  the  frequency  of  uterine  fibroids  after  a 
certain  age,  and  Klob  thinks  that  they  are  found  in  forty  per  cent  of  women 
over  fifty  years  old,  very  few  have  examined  their  relative  frequency  in  a 
large  number  of  female  bodies  of  all  ages,  and  the  discrepancies  in  their 
statement  is  very  great.  Thus  Pollock  found  thirty-nine  cases  among  583 
bodies,  or  6.7  per  cent,  while  Pichard  pretends  that  he  and  Lair  found  only 

7  cases  in  800  post-mortem  examinations  or  0.8  per  cent.  New  investigations 
on  the  subject  are  therefore  in  order. 

Dr.  Oerum  found  in  the  records  of  1002  autopsies  of  female  bodies  of  all 
ages,  performed  with  great  care  in  the  City  Hospital  of  Copenhagen  during 
six  years  (from  1863  to  1865  and  from  1875  to  1877),1  53  individuals  with 
uterine  fibroids,  or  5.3  per  cent.  The  different  ages  gave  the  following  fig- 
ures :  Under  20  years,  291  (no  fibroids) ;  20-29,  149  (1  f.)  ;  30-39,  147  (6  f .) ; 
40-40,  131  (13  f.)  ;  50-59,  101  (14  f.) ;  60-69,  96  (10  f.)  ;  70-79,  51  (8  f.)  ;  80-89, 

8  (1  f .) ;  age  unknown,  25  (0  f.). 

The  percentage  then  was,  under  20  years  0;  20-29,  0.7  ;  30-89,  4.1;  40- 
49,  10;  50-59,  14;  60-69,  10;  70-79,  16;  80-89,  12.5.  Under  20  years  they 
were  found  in  no  case,  under  30  they  were  rare,  after  40  they  occurred  in 
almost  12  per  cent. 

As  the  hospital  in  question  is  used  by  almost  all  classes,  and  as  the  fibroids 
generally  have  not  been  the  cause  of  the  admission  of  the  patients,  these 
figures  may  be  regarded  as  a  fair  statement  of  their  frequency.  h.  j.  g. 

20.  The  Value  of  Hypodermic  Injections  of  Ergot  in  Fibro-  myoma 
and    Chronic    Hypebtbophy   of    the   Utebus,  by   G.   Leopold.     (Arch.  f. 

1  The  author  omits  the  intervening  years  because  the  statements  as  to  the  uterus  are 
defective. 
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Gynaek.,  xii.,  2.) — In  contradiction  to  the  almost  unanimous  indorsement 
by  the  profession  of  the  hypodermic  use  of  ergot  in  case  of  fibro-myoma  uteri, 
experiments  have  been  published  lately  by  Jaeger  (from  Martin's  clinic  at 
Berlin),  which  deny  the  effect  of  the  new  method,  since,  with  Jaeger,  of 
21  cases  not  one  had  impi'oved  under  the  treatment.  This  discrepancy  of 
opinion  among  leading  gynecologists  about  a  matter  of  such  material  impor- 
tance as  the  curability  of  uterine  tumors  with  their  distressing  symptoms, 
has  induced  L.  to  go  over  the  field  once  more.  Tn  order  to  achieve  a  satisfac- 
tory result  from  the  injections  of  ergot,  great  discretion  is  necessary  in  selecting 
the  cases,  in  using  preparations  of  ergot,  and  it  is  also  most  important  to  con- 
tinue the  treatment  with  some  perseverance. 

a.  Selection  of  cases. — Intramural  tumors  of  the  body  promise  the  best  re- 
sults. Submucous  or  subperitoneal  tumors  of  the  body  may  also  shrink  if  the 
greater  part  of  their  circumference  is  still  covered  by  a  sufficient  layer  of 
muscular  tissue.  Pediculated  tumors  of  the  body  and  all  tumors  of  the  cer- 
vix seem  to  be  unaffected  by  hypodermic  injection,  although  in  some  in- 
stances the  accompanying  hemorrhage  is  lessened.  Since  the  action  of  the 
ergot  depends  entirely  on  the  contractility  of  the  muscular  fibres  of  the 
uterus,  the  success  of  injections  seems  guaranteed  if  the  muscular  fibres  have 
preserved  their  natural  tonus,  being  neither  in  a  state  of  fatty  degeneration 
nor  separated  by  numerous  disseminated  tumors.  Attachments  of  the  uterus 
to  its  surroundings  may  also  impede  its  contractility.  The  tissue  of  the 
tumor  itself  must  be  such  as  to  yield  to  compression,  i.  e.,  neither  fatty  nor 
incrustated. 

b.  Preparations  of  ergot. — The  preparation  must  be  as  fresh  as  possible, 
L.  prefers  Wemich's  extract  of  ergot  to  all  others,  as  the  least  irritating.  He 
dissolves  1  part  of  it  in  5  parts  of  water  (making  only  5.0  of  such  a  solution 
at  a  time). 

c.  With  some  practitioners  the  patients  became  tired  or  disgusted  of  the 
treatment,  which  may  be  avoided  in  making  the  injections  carefully,  so  that 
pain  and  inflammation  are  avoided  ;  i  or  f  of  the  contents  of  a  syringe  daily 
suffice,  if  the  patient  bears  it.  L.  has  used  with  some  patients  from  30  to 
120  injections.  The  following  results  were  obtained  by  L.  in  12  cases  of 
fibro-myoma : 

Intramural  fibr.  of  the  body :  4  cases.  Considerable  diminution  of  the 
tumor  "and  lessening  of  the  hemorrhage  after  an  average  of  97  injections, 
during  Sh  months. 
Subperitoneal  fibr.  (body  :  6  cases  ;  in  3  cases,  tumor  not  changed,  hemorrhage 
lessened  after  an  average  of  57  injections,  during  1\  months.  In  the  re- 
maining 3  cases  tumor  and  hemorrhage  as  before,  after  an  average  of 
29  injections  during  3i  months. 
Intramural  fibr.  (cervix):  2  cases.  No  change  after  an  average  of  48  in- 
jections during  %\  months. 

L.  adds  to  the  value  of  his  article  by  publishing  the  results  he  obtained 
from  the  use  of  the  hypodermic  injections  of  ergot  in  chronic  hypertrophy  of 
the  uterus.  Here  also  some  selection  of  suitable  cases  is  absolutely  necessary^ 
The  uterus  must  be  free  from  any  complication  by  the  remnants  of  perimetritis 
or  by  polypus  in  the  uterine  cavity.  Those  suitable  for  the  treatment  by  hypo- 
dermic injections  seem  cases  of  incomplete  involution  of  the  womb  after  abortion 
or  parturition  at  ttrm.  The  following  are  the  tabulated  results  which  L. 
obtained. 
Subinvolution:    8  cases.     Great  improvement  as  regards  both  the  general 


Abstracts.  447 

health  and  the  intensity  of  the  hemorrhage  after  an  average  of  30  injections 

during  14^  weeks.     (Once  after  10  injections  within  10  days.) 
Areolar  hyperplasia  :  .",  cases.     Great  improvement  as  regards  both  the  general 

health  and  the  intensity  of  the  hemorrhage  after  an  average  of  40  injections 

during  2j30-  months. 
Membranous  Dysmenorrhea  :  1  case.    Great  improvement  after  80  injections 

within  Gh  months. 

In  order  to  illustrate  the  action  of  the  injection  of  ergot,  L.  concludes  his 
article  by  giving  the  anatomical  details  of  post-mortems  he  was  fortunate 
enough  to  perform  on  two  patients  who  had  ceased  the  injection,  after 
having  greatly  improved,  and  who  died  some  time  afterwards  of  some  other 
disease. 

1.  Mrs.  R.,  set.  28,  fibroid  of  the  body  of  the  uterus.  44  injections  during 
8  months.  Great  improvement.  Died  of  phthisis  three  years  after  the  last 
injection.  Autopsy :  Intramural  fibr.  as  large  as  a  fist.  The  inner  part  of  the 
pale,  gray,  almost  bloodless  tumor  consists  of  firmly  interwoven  bundles 
and  shows  but  a  few  blood-vessels  on  dissection ;  the  circumference  of  the 
tumor  consists,  in  great  contrast  to  the  muscular  tissue  of  the  uterus,  of  a 
hard,  serrated  shell  of  salts  of  lime.  This  shell  is  from  2  to  3  mm.  thick  and 
forms  occasional  prominences.  It  incloses  the  large  blood-vessels  which 
usually  surround  a  fibroma.  Thus,  being  cut  off  from  the  circulation,  the 
tumor  had  become  almost  harmless. 

2.  Mrs.  R.,  set.  34.  135  injections  during  10  months.  Great  improvement. 
Died  of  apoplexy  four  months  after  the  last  injection.  Autopsy  :  Besides 
several  small  tumors,  a  larger  one  of  the  size  of  a  hen's  egg  is  found  in  the 
fundus.  Its  texture  is  hard,  its  color  pale-gray.  It  consists  of  convolutions 
of  bundles  of  connective  tissue  and  muscular  fibres.  The  latter  are  partly  in 
a  state  of  fatty  degeneration  ;  partly  dark-colored,  and  undergoing  a  process 
of  incrustation.  A  mass  of  blood-vessels,  arranged  like  the  layers  of  an  onion, 
surrounded  the  tumor.  Here  also  L.  is  inclined  to  attribute  the  compression 
of  the  blood-vessels  and  the  process  of  degeneration  of  the  tissue  of  the  tumor  to 
the  action  of  the  ergot.  h.  b. 

21.  On  Spontaneous  Non-puebpebal  Invebsion  or  the  Utebus,  by  Db. 
Beuntzed.  {Arch.  f.  Gynaek.  xiii.,  p.  366.) — B.  gives  a  synopsis  of  43  cases 
of  spontaneous  inversion  of  the  uterus,  with  the  following  results  obtained  by 
different  operations  :  a.  Removal  of  the  tumor  by  e'craseur  from  the  wall  of 
the  uterus  :  3  cases,  all  cured,  b.  Removal  of  the  uterus  by  the  e'craseur. 
4  cases  cured;  2  died.  c.  Ligation  of  the  uterus.  5  cases  cured;  3  died. 
</.  Excision  of  the  tumor  from  the  wall  of  the  uterus.  6  cases,  all  cured. 
e.  Excision  of  the  uterus.  2  cases,  both  died.  /.  Ligation  followed  by  ampu- 
tation with  the  knife.  1)  of  the  tumor.  2  cases,  all  cured.  2)  of  the  entire 
uterus.     10  cases  cured  ;  3  died.     g.  Different  operations.     3  cases,  all  cured. 

Thus  76.7  per  cent  were  cured.  In  the  opinion  of  B.,  spontaneous  irre- 
ducible inversion  is  best  dealt  with  by  ligation  followed  by  amputation  of  the 
ligated  part.  h.  b. 

22.  A  New  and  Simplified  Method  fob  Extibpation  of  the  Utebus, 
by  Db.  Kocks.  {Arch.  f.  Gynaek.,  xiv.,  p.  127.) — Those  acquainted  with 
the  extirpation  of  the  entire  uterus,  as  devised  by  Freund  (this  Joubnal,  1878, 
p.  *348),  will  find  it  profitable  to  study  the  following  modification  suggested 
by  K.  after  a  successful  operation  for  carcinoma  uteri.  The  most  difficult 
task  in  the  removal  of  the  uterus,  namely,  the  securing  by  ligature  of  the  base 
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of  the  broad  ligaments  (art.  uterina),  may  best  be  overcome  by  applying  this 
ligature  to  the  lower  part  of  the  broad  ligaments,  after  separating  the  womb 
from  both  bladder  and  rectum.  Thus,  a  ligature  is  first  brought  around 
tube  and  lig.  ovarii  ;  then  a  separate  one  around  the  lig.  rotundum,  after 
which  the  broad  ligament,  as  far  as  ligated,  is  cut  through  with  the  knife, 
care  being  taken  to  leave  untouched  the  base  of  the  broad  ligament.  The 
now  following  detachment  of  the  uterus  from  both  bladder  and  rectum  is 
almost  bloodless.  A  double  thread  is  then  passed  from  the  space  between 
uterus  and  rectum  through  the  tissues  between  bladder  and  uterus.  This 
may  be  done  by  means  of  a  long,  curved,  blunt  needle,  or  by  simply  using  the 
index  finger  as  conductor.  The  thread  being  divided,  the  rest  of  the  broad 
ligaments  on  each  side  is  tied  up.  After  this  the  extirpation  of  the  uterus 
may  be  completed.  K.  claims  that  by  following  his  directions  much  time  will 
be  saved.  Catgut  is  the  best  material  for  ligature.  The  wound  in  the  floor 
of  the  pelvis  should  be  closed  in  a  transverse  direction.  h.   b. 

23.  Ovajrian  Hernia. — Db.  A.  Pdeoh,  of  Nimee  {Ann.  de  Gynec,  Nov.,  1878) 
reviews  the  casuistics  of  hernia  of  the  ovary,  and  gives  the  following  conclu- 
sions in  regard  to  its  pathological  anatomy,  symptomatology,  etc.  The 
inguinal  variety  is  five  times  as  common  as  the  crural,  and  four  times  as 
frequent  as  all  other  sorts  together,  and  is  the  only  kind  met  with  in  the  new- 
born. It  may  exist  with  an  otherwise  normal  condition  of  the  genital  apparatus, 
but  is  frequently  accompanied  with  other  abnormalities — thus  it  has  been  noted 
four  times  with  uterus  unicornis  or  bicornis,  thirteen  times  with  female  herm- 
aphroditism, and  sixteen  times  with  absence  or  a  rudimentary  condition  of  the 
uterus.  It  depends  upon  an  exaggerated  descent  of  the  ovary,  similar  in 
many  respects  to  the  migration  of  the  testicle.  In  cases  of  absence  of  the 
uterus  and  hermaphroditism,  double  hernia  is  frequent — in  all,  twenty-eight 
cases  are  recorded.  Unilateral  hernia  is  most  common  on  the  left  side.  The 
ovary  is  invariably  accompanied  by  the  oviduct,  whilst  in  acquired  hernia 
this  is  usually  not  the  case.  In  six  cases  the  uterus  or  the  corresponding 
cormi,  in  three  cases  intestine,  and  in  two  cases  omentum  have  also  been  found 
in  the  sac.  Acquired  hernia,  always  unilateral,  and  more  common  on  the  right 
side,  is  invariably  due  to  muscular  efforts.  It  is  most  apt  to  occur  after  delivery 
when  there  has  previously  been  an  intestinal  or  omental  hernia.  Crural 
hernia  has  been  recorded  but  fourteen  times.  It  is  always  acquired,  although 
Cloquet  found  in  a  neonata  a  right  crural  hernia  containing  the  uterus  with 
the  ovaries  and  tubes.  This  variety  is  never  double,  and  is  equally  frequent 
on  each  side.  Ischiatic  or  dorsal  hernia  has  been  found  in  two  cases  by 
Papen  and  Camper.  In  Camper's  case  there  was  also  an  umbilical  hernia  of 
the  left  ovary — the  only  one  on  record.  Hernia  by  the  foramen  ovale  has 
been  met  with  once,  by  Kiwisch.  Whatever  the  seat  or  the  origin  of  the 
hernia,  the  ovary  is  prone  to  pathological  changes,  the  chief  of  which  is 
inflammation,  which  has  been  recorded  in  twenty-eight  instances.  Cystic 
degeneration  has  been  met  with  seven  times,  cancer  twice,  and  tubercle  once. 
Cystic  adenoma  has  also  been  found  once.  The  symptoms  of  ovarian  hernia 
are  vague,  and  differ  according  to  the  age  of  the  patient,  the  seat  and  nature  of 
the  hernia,  the  condition  of  the  organ,  and  the  complications.  In  childhood, 
particularly,  there  are  scarcely  any  symptoms  beyond  the  pressure  of  e  swell- 
ing. After  puberty  it  becomes  more  sensitive.  In  certain  cases  its  presence 
produces  a  peculiar  sensation,  at  once  painful  and  voluptuous :  sometimes 
manipulation  makes  the  organ,  previously  flaccid  and  uneven,  more  dense  and 
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Bmooth,  by  reason  perhaps  of  a  sort  of  erection.  The  sensibility  is  particu- 
larly heightened  at  the  time  of  menstruation,  and  at  this  time  an  increase  of 
volume  has  been  noted  in  sixteen  cases.  Strangulation  is  more  apt  to  occur 
during  menstruation  than  at  other  times.  When  the  healthy  ovary  and  tube 
alone  form  the  contents  of  the  sac,  the  hernia,  if  inguinal,  is  generally  pear- 
shaped,  whilst,  if  crural,  it  commonly  is  globular.  Both  are  dull  on  percus- 
sion, are  difficult  of  reduction,  rarely  become  reduced  spontaneously,  and 
reduction  is  never  accompanied  with  gurgling.  Ihe  congenital  hernia  is 
seldom  reducible  ;  the  acquired  is  almost  always  so,  at  least  in  the  beginning. 
In  size  the  swelling  varies  froni  that  of  a  pigeon's  egg  to  that  of  a  duck's. 

f.  p.  F. 

L'l.  Schkoedeb's  Second  Series  of  Fifty  Ovariotomies. — In  the  Berlin. 
Klin.  Wochenschr.,  1879,  No.  1  (abstracted  in  the  Allg.  Med.  Centr.-Ztg..  1879, 
Nos.  6,  7,  and  8),  the  author  reports  fifty  additional  cases  of  ovariotomy, 
seven  of  which  ended  fatally.  In  the  fatal  cases  the  operation  was  very  diffi- 
cult and  complicated— the  least  so  in  one  in  which  the  adhesions,  very 
extensive  and  firm,  could  be  overcome  only  with  difficulty  and  with  such  an 
amount  of  superficial  bleeding  that  the  left  epigastric  artery  had  to  be  tied 
to  the  abdominal  wall.  The  abdomen  was  re-opened  on  the  eleventh  day, 
on  account  of  stercoraceous  vomiting.  The  rectum  was  found  compressed  by 
adhesion  of  the  pedicle  to  the  right  sacro-iliac  joint.  In  another  case,  one  of 
sarcoma  of  the  right  ovary  and  very  marked  edema  of  the  lower  half  of  the 
trunk,  the  patient  was  very  weak,  and  died  in  collapse  two  hours  after  the 
operation.  In  another  case,  the  whole  peritoneum  showed  myxomatous 
degeneration.  A  fourth  patient  died  probably  of  paralysis  of  the  heart, 
although  the  organ  was  not  found  fatty.  The  three  others  showed  septic 
symptoms.  With  these  seven  cases,  the  author  compares  seven  others,  pre- 
senting equal  difficulties,  but  ending  in  recovery,  and  argues  that  the  perfect 
exclusion  of  infective  germs  from  the  abdominal  cavity  is  not  always  possible, 
even  with  the  greatest  pains,  and  that  doubtless  an  amount  of  these  germs, 
capable  of  proving  fatal  to  patients  previously  reduced,  and  subjected  to 
a  tedious  and  difficult  operation,  may  be  borne  with  impunity  by  a  healthy 
organism  after  an  easier  operation.  In  the  absence  of  such  germs,  the 
results  are  favorable  even  in  the  worst  cases,  and  hence  the  author  has  under- 
taken the  operation,  under  imperative  indications,  in  cases  in  which  extra- 
ordinary difficulties  were  foreseen,  such  as  extensive  pelvic  adhesions.  In 
cases  of  subperitoneal  development,  if  the  extraperitoneal  end  of  the  tumor 
fills  tip  the  whole  pelvis,  it  is  better  to  stitch  this  lower  segment  into  the 
abdominal  wound ;  but,  if  it  be  merely  seated  upon  the  basis  of  one  broad 
I  ligament,  it  can  be  regularly  tied,  either  so  as  to  allow  of  complete  removal, 
;  or  so  that  but  little  will  remain  within  the  ligatures.  In  two  cases,  the 
[former  proved  unexpectedly  easy — by  manual  traction  a  pedicle  was  formed, 
land  then  tied.  Two  cases  complicated  with  pregnancy  did  well.  From  this, 
i  together  with  his  previous  experience,  the  author  concludes  that  pregnancy 
I  does  not  impair  the  mother's  chances,  and  that  the  course  of  the  pregnancy  is 
;not  necessarily  interrupted  by  the  operation.  He  recommends  operating 
during  the  early  months,  in  case  the  tumor  is  large,  for  the  broad  ligaments 
(subsequently  become  so  gorged  with  blood  and  the  pedicle  is  so  shortened 
las  to  increase  the  difficulties  and  dangers  attending  the  operation.  In  one 
lease  the  operation  was  undertaken  for  the  cure  of  chorea.  The  ovarian  tumor 
was  very  small,  and  found  to  be  complicated  with  retroflexion  of  the  uterus. 
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The  patient  was  under  observation  for  ten  months,  during  which  time  the 
correction  of  the  uterine  displacement  by  a  Hodge  pessary  caused  the  symp- 
toms to  disappear,  but  there  was  a  great  tendency  to  reproduction  of  the 
displacement,  and,  as  the  patient  could  not  remain  in  Berlin,  the  author 
decided  to  remove  the  tumor.  The  pedicle  was  stitched  to  the  abdominal 
wail,  thus  guarding  against  a  return  of  the  retroflexion.  The  patient  made 
a  good  recovery,  and  at  the  end  of  five  months  there  had  been  no  return  of 
chorea.  The  author  thinks  that  these  small  tumors  give  rise  to  more  trouble 
in  their  removal  than  those  of  medium  size,  and  in  such  cases,  as  well  as  in 
the  operation  for  the  removal  of  normal  ovaries,  he  makes  an  incision  in  the 
linea  alba  long  enough  to  admit  of  the  introduction  of  the  hand.  Amongst 
the  untoward  features  of  very  large  tumors,  the  author  lays  stress  upon  the 
redundancy  of  the  abdominal  wall,  in  comparison  with  the  contents  remain- 
ing, whereby  air  is  apt  to  be  inclosed  in  the  cavity.  To  avoid  this,  he  packs 
the  pelvic  cavity  with  the  intestines,  and  spreads  out  the  omentum  over 
them,  and  then,  just  before  tying  the  last  suture,  the  air  is  easily  pressed 
out.  In  unusually  large  tumors,  however,  the  mesentery  becomes  so  short- 
ened that,  even  if  not  adherent,  the  small  intestine  maintains  a  high  situation. 
There  is,  then,  nothing  with  which  to  fill  the  pelvic  cavity,  and  consequently, 
if  we  wish  to  keep  out  air,  we  must  press  the  loose  abdominal  wall  deep  into 
the  pelvis,  which  decidedly  interferes  with  the  proper  application  of  the 
sutures.     In  two  cases  he  removed  portions  of  the  abdominal  wall.     f.  p.  f. 

2.">.  Total  Extirpation  of  the  Cervix  Uteri. — Dk.  C.  Schroedek.  of  Ber- 
lin (Zeitschrifb  f.  GeburUh.  u.  Gynaek.,  iii  Bd.,  2  Hft.),  describes  his  method 
of  removing  the  entire  ceiwix,  and  states  that  it  differs  from  the  ordinary 
infuudibuliform  excision,  in  that  the  vault  of  the  vagina  is  purposely 
opened  by  a  circular  incision  around  the  diseased  part,  so  that  the 
whole  cervix  may  be  freed,  the  advantages  being,  that  the  uterine  canal  can 
be  opened  higher — above  the  os  internum  with  little  difficulty,  that  the  cer- 
vix cm  be  cut  through  its  whole  thickness,  and  especially  that  radical  extir- 
pation of  the  diseased  parts  may  be  practised  even  if  the  neoplasm  extends  to 
the  vault  of  the  vagina,  more  of  which  can  be  conveniently  removed  than 
even  by  Freund's  method  of  total  extirpation  of  the  uterus.  In  many  cases 
the  incision  through  the  vaginal  wall  can  be  limited  to  certain  portions, 
according  to  the  direction  in  which  they  are  invaded  by  the  disease.  The 
infundibulum  formed  by  this  wedge-shaped  excision  of  cervix  and  vagina 
is  closed  by  passing  sutures  through  the  vaginal  border  on  one  side  up  to  the  apex 
of  the  funnel  and  down  and  out  on  the  other  side,  a  procedure  obviously  difficult 
and  feasible  only  when  the  uterus  is  drawn  down  to  the  vulva.  This  possi- 
bility is  therefore  indispensable  to  the  operation.  The  operation  is  indicated 
if  the  disease  has  not  extended  beyond  the  os  internum,  if  it  does  not  follow 
the  vagina  down  too  low,  and  if  the  cellular  tissue  of  the  pelvis  is  free.  The 
author  has  done  the  operation  five  times.  One  case  ended  fatally  on  account 
of  pelvic  cellulitis  of  septic  origin.  In  the  other  cases  the  final  result  does  not 
yet  appear ;  but,  as  concerns  the  immediate  process  of  healing,  it  has  been 
brilliant.  r.  p.  f. 
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Epithelioma  of  the  cervix  uteri  was  first  described  by  Gooch 
and  Clarke  as  cauliflower  excrescence.  We  know  very  little  of 
its  early  stages,  because  it  presents  no  characteristic  symptoms 
till  it  is  well  advanced.  It  never  occurs  under  the  20th  year ; 
is  rarely  seen  before  30  ;  is  frequently  observed  between  30  and 
40  ;  but  is  more  commonly  met  with  from  40  to  50  years 
of  age.  It  occurs  so  frequently  about  the  time  of  change  of 
life  that  many  women  look  forward  to  the  climacteric  period 
with  dread.  It  is  more  frequent  in  the  married  than  the  sin- 
gle. Its  first  symptom  is  often  a  discharge  of  blood  after  coi- 
tus, or  after  using  the  vaginal  syringe.  Again  menstruation 
may  become  profuse,  and  sometimes  a  serous  leucorrhea  may 
call  the  attention  of  the  patient  to  the  fact  that  something  is 
wrong.  The  disease  may  gradually  advance  to  a  serious  state, 
while  the  patient  presents  all  the  outward  signs  of  vigorous 
health.  As  it  is  not  at  first  attended  with  pain,  the  patient 
may  think  that  the  irregular  or  profuse  menstruation  and  the 
serous  discharge  are  only  the  symptoms  of  change  of  life.  And 
she  may  not  be  aroused  to  a  sense  of  danger  till  some  of  her 
29 
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family  or  friends  see  that  she  is  falling  off  in  flesh,  and  be- 
coming cachectic  in  appearance,  or  dropsical. 

Then  she  is  forced  to  seek  medical  advice,  when,  alas  !  it  is 
often  too  late  to  stay  the  ravages  of  a  relentless  malady.  We 
have  been  taught  that  epithelioma  of  the  cervix  nteri  is  always 
necessarily  fatal.  Thirty  years  ago,  the  actual  cautery,  as 
practised  by  the  French  school,  was  supposed  to  be  the  only 
reliable  means  of  staying  its  progress. 

When  Chassaignac  introduced  the  ecraseur  into  surgery,  it 
was  resorted  to  for  the  purpose  of  removing  epithelioma  of  the 
cervix  when  it  was  sufficiently  pedunculated  to  be  surrounded 
by  the  chain  or  wire  loop.  In  several  instances,  the  ecraseur 
drew  in  the  neighboring  tissue,  and  made  artificial  openings 
into  the  bladder  or  into  the  peritoneal  cavity.  A  remarkable 
example  of  the  latter  accident  occurred  in  my  own  practice  in 
the  Woman's  Hospital  in  1860,  when  the  peritoneal  cavity  was 
opened.  Fortunately,  the  patient  recovered  from  the  immedi- 
ate effects  of  the  operation,  but  died  eight  or  ten  months  after- 
ward of  cancer. 

After  the  ecraseur  came  the  electro-cautery  introduced  by 
Middledorpff,  of  Breslau.  It  was  immediately  adopted  by  Dr. 
Noeggerath,  of  New  York,  and  Dr.  Byrne,  of  Brooklyn.  One 
of  Dr.  Noeggerath's  earliest  operations  with  it  was  on  a  patient 
of  Dr.  Nott's  and  mine,  in  the  autumn  of  1868.  The  epithelioma- 
tous  cervix  was  successfully  removed,  and  the  patient  had  a  good 
recovery  and  a  respite  for  two  or  three  years.  Then  the  disease 
recurred  and  ended  fatally. 

The  experience  of  Dr.  Byrne  with  the  electro-cautery  in  this 
department  of  surgery  is  perhaps  more  extensive  than  that  of 
any  other  surgeon,  whether  in  Europe  or  America,  and  his 
success  has  been  remarkable. 

Dr.  ffcouth1  and  Dr.  Wynn  Williams  2  have  each  made  valua- 
ble contributions  on  the  use  of  bromine  as  a  caustic  in  uterine 
cancer. 

The  bromine  treatment  was  first  brought  prominently  be- 

1  On  a  new  Mode  of  Treating  Epithelial  Cancer  of  the  Cervix  Uteri  and  its 
Cavity.  By  C.  H.  F.  Routh,  M.D.,  Physician  to  Samaritan  Free  Hospital,  etc. 
Vol.  VIII.,  Transactions  of  the  Obstetrical  Society  of  London,  1867. 

2  Cases  of  Cancer  of  the  Womb  successfully  Treated  by  Bromine.  By  A. 
Wynn  Williams,  M.D.,  Physician  to  the  Samaritan  Free  Hospital,  etc.  VoL 
XII.,  Transactions  of  the  Obstetrical  Society  of  London,  1871. 
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fore  the  profession  by  Dr.  Routh,  in  1866,  and  many  cases 
have  been  reported  as  having  been  cured  by  it. 

Twenty  years  ago,  I  performed  some  operations  for  epithe- 
lioma of  the  cervix  uteri ;  but  with  such  poor  results  that  I 
abandoned  the  operation,    till  the  experience  of  Routh   and 
"Wynn  Williams  in  London,  and  of  Byrne  and  ISoeggerath  in 
New  York,  encouraged  me  to  undertake  again  the  treatment 
of  these  hopeless  cases.     And  in  1868  I  began  to  investigate 
the  subject  anew.     I  discovered  that  the  electro-cautery  often 
burnt  the  anterior  wall  of  the  vagina  and  the  urethra  unneces- 
sarily, and  that  it  was  followed  sometimes  by  unexpected  hem- 
orrhage.    I  now  recall  an  instance  in  which  Dr.  Byrne  kindly 
amputated,  for  one  of  my  patients,  the  cervix  which  was  the 
seat  of  epithelioma.     The  cervix  was  pulled  forward  by  hook, 
the  platinum  wire  was  passed  snugly  around  it  just  at  the  junc- 
tion of  the  vagina  and  cervix ;  the  battery  was  put  to  work ; 
the  wire  cut  partially  through  the  tissues ;  the  cervix  was  then 
pulled  forward  a  little  more,  and  the  heated  wire  was  drawn 
slowly  through  the  cervix,  amputating  it  neatly  and  cleanly,, 
leaving  a  cup-shaped  base  covered  with  a  grayish-looking  es- 
char.   I  was  well  satisfied  with  the  operation.  But  at  2  o'clock 
next  morning,  about  twelve  hours  after  the  operation,  I  was 
hastily  summoned  to  my  patient,  who  was  completely  exhausted 
by  a  sudden  arterial  hemorrhage  that  came  on   while  she  was 
asleep.     I  fortunately  arrived  in  time  to  arrest  the  bleeding 
with  the  iron-cotton  tampon.     On  other  occasions  I  have  seen 
the  electro-cautery  followed  by  immediate  hemorrhage  which 
could  only   be  restrained  by  forcibly   tamponing  the  vagina 
with  styptic  cotton.     And  many  times  I  have  seen  the  battery 
fail  to  work  just  when  it  was  most  needed.     Take  it  all  in  all, 
I  have  been  so  unfortunate  in  my  experiments  with  the  electro- 
cautery that  I  have  for  some  time  abandoned  it  altogether. 
About  this  I  have  no  regrets,  as  I  have  gotten  rid  of  a  trouble- 
some, expensive,  filthy,  and  unreliable  apparatus,  and  substi- 
tuted for  it  a  method  which  gives  less  trouble,  is  more  efficient 
in  execution,  and  more  certain  in  results.     It  was  claimed  by 
the  advocates  of  the  electro-cautery  that  it  was  less  liable  to  be 
followed  by  septic  poisoning  and  peritonitis  than  other  methods 
of  operating  ;  but  experience  has  not  established  this  claim  as 
being  well  founded. 
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The  success  of  all  operations  for  cancer,  whether  of  the  cer- 
vix uteri,  of  the  mamma,  or  elsewhere,  depends  upon  the  thor- 
oughness with  which  the  operation  is  executed.  Many  opera- 
tions fail  because  the  diseased  structure  is  not  wholly  extirpated. 
Complete  extirpation  is  the  appropriate  method  of  operation. 
By  the  ecraseur  or  the  electro-cautery  extirpation  is  impossible 
in  the  majority  of  epitheliomatous  growths  of  the  cervix  uteri. 
They  simply  amputate  the  infra-vaginal  portion  of  the  disease, 
leaving  the  base  or  radicles  of  the  cancer  deeply  implanted  in 
the  cervix,  from  which  it  readily  shoots  up  again.  My  plan  of 
operating  is  that  of  extirpation,  and  not  that  of  a  merely  super- 
ficial amputation. 

In  1869,  '70,  and  '71,  I  was  in  the  habit  of  extirpating  the 
cervix  uteri  for  epithelioma,  and  of  then  closing  up  the  conic- 
ally  excavated  cervix  with  silver  sutures,  leaving  a  central  open- 
ing for  drainage.1  In  a  week,  the  wire  sutures  were  removed, 
and  the  patient  sent  home.  However,  the  result  was  anything 
but  satisfactory,  for  the  disease  would  invariably  burst  forth 
in  a  few  weeks,  to  run  its  course  as  rapidly  to  a  fatal  termina- 
tion as  if  nothing  had  been  done  to  arrest  its  progress. 

Empiricism  often  lends  valuable  aid  to  the  progress  of  medi- 
cine. A  remarkable  example  of  this  sort  was  seen  in  New  York 
many  years  ago.  A  noted  empiric  came  to  New  York  in  1854 
and  advertised  to  cure  cancer.  People  flocked  to  him  from  all 
parts  of  the  country  in  great  numbers.  Of  course,  the  greater 
number  of  cases  were  not  cured  at  all,  but  I  must  do  him  the 
-justice  to  say  that,  he  succeeded  in  giving  relief  to  many.  He 
taught  the  profession  this  truth,  which  we  would  not  accept 
from  such  a  source,  that  better  and  more  permanent  residts 
iollowed  the  use  of  caustics,  and  a  consequent  sloughing,  than 
followed  the  use  of  the  knife  with  healing  by  the  first  inten- 
tion. This  we  certainly  did  not  know  in  America  till  it  was 
demonstrated  by  Mr.  Gilbert,  who  gloried  in  being  a  charlatan, 
believing  honestly  in  his  remedy  and  method  of  treatment. 

Maisonneuve,  who  has  long  stood  foremost  among  French 
surgeons,  has  always  advocated  the  caustic  sloughing  plan  of 
treating  cancer,  as  furnishing  better  results  than  the  knife  possi- 
bly could.  And  Dr.  Newton,  an  "  eclectic  "  practitioner,  of 
New  York,  claims  greater  success  in  open  treatment  of  cancer 
by  the  saturated  solution  of  sulphate  of  zinc  than  has  ever  been 
1  The  first  operation  I  ever  performed  in  this  way  was  in  1859. 
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obtained  by  the  cutting  process  alone.  I  am  satisfied  that  the 
plan  by  caustics  that  produce  a  slough  is  attended  with  better 
results  than  any  other. 

My  plan  of  operating  for  epithelioma  of  the  cervix  is  not  to 
amputate,  but,  as  before  said,  to  exsectthe  whole  of  the  diseased 
tissue,  following  it  up  to  the  body  of  the  uterus  if  necessary, 
and  when  all  is  done  that  can  be  done  by  knife  and  scissors, 
then  caustic  strong  enough  to  produce  a  slough  is  to  be  applied 
to  the  part  from  which  the  cancerous  tissue  has  been  exsected, 
and  allowed  to  remain  there  till  the  slough  is  ready  to  come  away. 

I  can  better  illustrate  my  method  by  clinical  examples. 

In  October,  1873,  Mrs.  M.,  aged  35,  the  mother  of  four  children, 
was  sent  to  me  by  her  physician  from  a  neighboring  town  with  epi- 
thelioma of  the  cervix  uteri.  She  had  been  losing  blood  for  several 
months  and  had  a  profuse  serous  leucorrhea.  She  had  no  pain  what- 
ever and  was  the  picture  of  good  health. 


On  examination,  I  found  the  upper  part  of  the  vagina  filled  with 
a  round  knobby  tumor,  springing  from  and  involving  the  antei'ior 
lip  of  the  os  tinea?.  It  was  about  the  size  of  a  Sicily  orange,  and 
bled  easily  on  slight  pressure.  The  uterus  was  movable,  and  the 
vaginal  membrane  was  not  infiltrated.    Fig.  1  represents  the  tumor 
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growing  from  and  being  a  continuation  of  the  anterior  portion  of 
the  cervix  uteri. 

This  case  would  have  pleased  those  who  advocate  amputation, 
whether  by  the  ecraseur  or  by  the  electro-cautery.  With  either  of 
these  the  tumor  would  have  been  removed  in  the  direction  of  the 
dotted  line  a,  leaving  the  portion  between  a  and  b  reaching  up  to 
the  os  internum.  But,  guided  by  former  experience,  I  determined 
to  exsect  the  tumor  as  far  up  as  1  could  find  any  diseased  structure. 
And  so,  after  breaking  down  the  tumor  and  removing  it  with  scis- 
sors at  the  dotted  line  a,  I  continued  the  operation  by  exsecting 
with  knife  and  tenaculum  the  anterior  half  of  the  cervix  quite  up 
to  the  os  internum,  as  shown  by  the  dotted  line  b. 

With  the  appropriate  after- 
treatment,  the  excavated  cervical 
-Zv^  canal  filled  up  with  healthy  granu- 
lations in  a  fortnight,  and  in  an- 
other week  Mrs.  M.  returned  home 
with  the  injunction  to  report  to  her 
family  physician  every  two  months, 
to  see  if  there  should  be  any  recur- 
rence of  the  disease.  When  she 
left  me,  the  os  uteri  presented  the 
appearance  represented  by  Fig.  2. 
The  anterior  lip  had  been  de- 
stroyed by  the  operation,  and  the 
cervix  anteriorly  and  the  vagina 
formed  a  continuous  line,  while 
the  posterior  lip  projected  normal- 
ly into  the  vagina. 

Twelve  months  after  this  oper- 
ation, her  physician  sent  Mrs.  M. 
to  me  again,  with  a  recurrent  epi- 
thelioma. It  presented  precisely 
the  same  symptoms  and  the  same 
appearance  as  the  first  tumor  did. 
But  it  was  a  little  larger  and  grew  wholly  from  the  posterior  portion 
of  the  cervix  uteri,  filling  up  the  vagina  to  a  greater  extent  than  the 
first  one  did.  Fig.  3  represents  the  appearance  and  relative  size  of 
the  tumor.  It  seemed  to  be  a  prolongation  of  the  posterior  lip  of 
the  os  tincaj,  as  the  first  tumor  was  the  prolongation  of  the  ante- 
rior. 

The  operation  by  the  wire  loop,  whether  by  electricity  or  by  the 
ecraseur,  would  have  amputated  the  mass  at  the  dotted  line  a.  But 
I  did  not  stop  at  this  point :  I  cut  as  far  up  the  cervix  as  I  could  find 
any  diseased  structure  to  remove,  which  was  quite  up  to  the  os  in- 
ternum, as  shown  by  dotted  line  b.  In  three  weeks  she  returned 
home,  seemingly  perfectly  cured. 

The  vagina  is  often  shortened  by  these  operations,  but  in  this 
case  the  vagina  retained  its  normal  size,  and  at  its  fundus  we  could 


Fig.  2. 
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see,  instead  of  the  cervix  uteri,  only  a  small  puckered  sulcus  which 
marked  the  opening  of  the  uterine  canal. 

Mrs.  M.  returned  home  with  the  injunction  to  report  herself  every 
two  months  to  her  physician  for  examination. 


Fig.  3. 

Exemption  from  suffering  and  the  prolongation  of  life  can 
only  be  purchased,  under  these  circumstances,  by  constant  vigi- 
lance. It  is,  therefore,  necessary  to  watch  all  such  cases  as  this 
from  time  to  time,  and  whenever  a  rounded  knobby  tumefaction 
appears  at  the  orifice  of  the  uterine  canal,  or  a  fungous  granula- 
tion is  seen  to  spring  up,  not  larger  than  a  pea,  we  should  lose  no 
time  in  repeating  the  operation.  In  case  of  a  mere  pearly  knob 
witli  purple  base,  it  is  necessary  to  incise  it,  and  excise  every 
trace  of  disease,  whether  by  knife,  scissors,  or  curette,  and  follow 
this  up  with  appropriate  caustic  treatment. 

In  the  last  five  years  Mrs.  M.  has  been  obliged  to  return  to  Now 
York  as  many  times  to  have  granulations  removed.  In  one  in- 
stance it  was  necessary  to  incise  largely  the  puckered  vaginal  open- 
ing of  the  uterine  canal,  and  remove  by  curette  granulations 
amounting  in  bulk  to  the  size  of  an  English  walnut. 

Notwithstanding  all  this,  Mrs.  M.'s  general  health  continues  per- 
fect. She  has  no  pain  ;  there  is  no  emaciation,  no  cachexia,  no 
loss  of  appetite,  and  no  evidence  of  constitutional  poisoning. 
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But  for  these  operations,  there  is  every  probability,  nay,  cer- 
tainty, that  she  would  not  have  survived  the  first  invasion  of 
the  disease  more  than  twelve  or  eighteen  months.     For  eigh- 
teen   months  is  about  the  ordinary  duration   of  this  disease. 
Prof.  Fordyce  Barker  has  seen  one  case  that  lasted  for  twelve 
years,  and  I  have  seen  one  of  ten  years'  duration,   and  an- 
other of   six.     But  in  these   two,  there  were   never  at  any 
time  great  hemorrhages,  nor  great  wasting  from  profuse  serous 
discharges.    Instead  of  large  masses  of  granular  matter  to  break 
down  and  slough  off,  leaving  large  sinuses  to  distil  a  septic,  ich- 
orous fluid  to  be  absorbed  and  to  poison  the  blood,  1  noticed  a 
small  indurated  irregular  fissure  with  knobby  granulations  that 
gave  issne  to  sero-pus  in  small  quantities,  occasionally  mixed 
with  blood,  all  of  which  found  an  easy  outlet  from  the  vagina. 
Instead  of  the  ulceration  extending  up  into  the  body  of  the  ute- 
rus, it  gradually  and  slowly  encroached  on  the  walls  of  the  va- 
gina.    Cicatrization  seemed  slowly  to  follow  ulceration,  till  the 
uterus  was  gradually  drawn  down  from  its  position,  high  up  in 
the  pelvis,  by  the  vagina  which  as  gradually  shortened,  till  it 
had  almost  entirely  disappeared,  and  the  fissure  marking  the 
place  of  the  uterine  outlet  was  not  more  than  an  inch  from  the 
ostium  vaginae.     When  large  fungoid  tumors  break  down  and 
slough,  and  when  this  sloughing  extends  up  into  the  body  of 
the  uterus,  then  the  system  becomes  rapidly  poisoned  by  the 
absorption  of  septic  matter,  and  the  patient  dies  generally  in 
a  dropsical  state.    Again  death  may  come  by  some  intercurrent 
disease,  such  as  peritonitis,  pneumonia,  etc.     Matthews  Dun- 
can l  truly  says :    "  The  chief  causes  of  death  in  cancer  are 
peritonitis,  uremia,  septicemia,  pyemia,  and  complications  from 
diseases  of  veins  or  important  viscera." 

In  my  method  of  operating  for  epithelioma  of  the  cervix,  we 
need  the  speculum  (Sims'),  a  proper  knife,  medium-sized  scissors 
slightly  curved  on  the  flat,  a  dozen  or  more  sponge  probangs, 
tenacula,  volsella,  lock  forceps  for  seizing  arteries  (Fig.  4),  and 
styptic  cotton-wool. 

Hemorrhage  has  always  been  the  great  bugbear  of  uterine 
surgery.  Until  the  introduction  of  the  ecraseur  by  Chassai- 
gnac,   nothing  was  more  common  than  the    use  of  Gooch's 

1  Clinical  Lecture  on  Cancer  of  the  Body  of  the  Uterus.  By  J.  Matthews 
Duncan,  M.D.,  LL.D.,  etc.  Medical  Times  and  Gazette,  April  12th,  1879,  p.  391. 
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canula  and  ligature  for  the  removal  of  a  simple  uterine  polypus. 
A.nd  the  experience  of  Robert  Lee,  and  others  of  his  day, 
proves  with  what  unfortunate  results.     For  patients  often  died 


Fig.  4. 

of  septicemia  from  the  absorption  of  septic  matter  before  the 
sloughing  tumor  could  be  separated  from  the  living  tissue. 
Such  accidents  never  happen  nowadays,  because  those  who 
fear  hemorrhage  use  the  ecraseur  or  the  electro-cautery,  and 
tho-e  who  do  not,  remove  the  polypus  with  scissors,  and  arrest 
the  bleeding,  if  there  be  any,  with  styptic  cotton-wool. 

With  proper  precautions,  and  with  appropriate  means  of  ar- 
resting hemorrhage,  there  can  be  no  such  thing  as  hemorrhage 
to  any  serious  extent  in  any  of  these  operations  for  epithelioma. 
If  the  tumor  have  any  degree  of  solidity,  there  is  no  danger  of 
hemorrhage  at  all.  If  it  be  soft  and  easily  scooped  away  with 
the  curette,  the  bleeding  may  be  profuse. 

But  when  it  is  soft  and  ready  to  break  down,  the  ecraseur 
and  cautery  are  equally  inapplicable,  and  we  have  no  alterna- 
tive but  in  the  curette,  whether  the  bleeding  be  profuse  or  not. 
But  there  is  never  any  danger  if  we  have  prepared  ourselves 
to  control  the  hemorrhage,  it  matters  not  how  furious  it  may 
be. 

Let  us  suppose  that  we  are  called  upon  to  operate  on  such  a 
case  as  is  represented  in  Fig.  1  or  Fig.  3. 

The  patient,  properly  prepared  and  etherized,  is  to  be  placed 
on  a  table  in  the  left  lateral  semiprone  position ;  the  Sims  spe- 
culum applied,  the  tumor  is  to  be  seized  with  volsella,  pulled 
forward,  and  held  firmly.  We  then  begin  with  the  curette  to 
break  down  and  draw  out  the  cancerous  masses  as  fast  as  pos- 
sible. But  if  fortunately  the  tumor  holds  well  together,  then 
we  take  the  scissors  and  begin  to  cut  loose  the  tumor  from  the 
cervix  uteri  anteriorly  and  laterally.  When  the  tumor  is  rather 
firm  and  requires  the  knife  or  scissors  for  its  removal,  the  bleed- 
ing is  not  severe,  and  constant  sponging  by  the  assistant  keeps 
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the  vagina  tolerably  clear  of  blood.  If  the  circular  artery 
should  be  cut,  we  clasp  it  with  a  pair  of  spring  forceps,  the 
bleeding  ceases  instantly  and  we  proceed  with  the  operation, 
the  forceps  hanging  from  the  vagina  and  still  holding  the  artery. 
Sometimes  we  may  have  two  spring  forceps  in  use  at  one  time, 
and  now  and  then  three.  But  this  is  very  seldom.  And  when 
the  forceps  are  removed  we  usually  find  that  they  have  suc- 
ceeded in  controlling  the  hemorrhage  entirely.  Let  us  suppose 
that  we  have  removed  all  that  it  is  possible  to  remove  with  scis- 
sors. We  might  think  the  operation  finished,  but  it  is  not  so. 
With  sponge  probangs  we  clean  out  the  cervical  cavity  made 
witli  scissors,  and  we  pass  the  index  finger  into  it,  and  if  we  find 
any  indurated  structure,  whether  the  size  of  a  grain  of  wheat 
or  much  larger,  it  must  be  removed. 

Just  as  long  as  we  can  detect  any  of  this  indurated  tissue  by 
the  touch,  just  so  long  71111st  we  continue  to  excise  it,  till  the 
walls  of  the  uterus  are  entirely  freed  from  it,  and  have  the  soft 
elastic  feeling  characteristic  of  the  natural  structure.  We  re- 
move this  indurated  tissue  piecemeal,  some  pieces  being  not 
larger  than  a  barleycorn,  while  others  may  be  as  large  as  the 
little  finger  nail.  This  is  by  no  means  difficult.  While  the  pa- 
tient lies  in  the  left  lateral  semiprone  position,  the  uterus  is 
drawn  down  almost  to  the  ostium  vaginas  by  a  tenaculum  or 
forceps  ;  the  left  index-finger  is  passed  into  the  uterus  ;  the 
sense  of  touch  immediately  detects  the  horny,  gristly,  abnor- 
mal tissue,  which  is  hooked  up  by  a  tenaculum,  raised  up  to 
view,  and  cut  out  with  a  knife.  My  uterotome  (Fig.  5)  an- 
swers this  purpose  admirably.  Any  narrow-bladed  knife  with 
a  long  handle  will  do  just  as  well. 

This  process  is  to  be  continued  till  every  portion  of  gritty- 
feeling  tissue  is  removed. 

When  we  are  perfectly  satisfied  that  all  diseased  tissue  is  re- 
moved, which  is  known  by  the  touch,  we  then,  with  scissors  or 
knife,  trim  the  edges  of  the  cavernous  opening  made  by  the 
operation  all  around,  whereby  the  vagina  becomes  continuous 
with  what  remains  of  the  supra-vaginal  cervix  uteri.  But  the 
cervix,  properly  speaking,  infra- vaginal  portion,  will  be  found 
to  have  been  wholly  removed  with  the  diseased  mass. 

The  lock  forceps,  if  there  are  any  in  use,  are  to  be  removed, 
the  parts  to  be  sponged  as  dry  as  possible,  and  quickly  filled 
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with  styptic  cotton-wool,  rendered  styptic  either  by  the  solution 

of  persulphate  of  iron,  or  a  saturated  solution   of  alum.     If 

iron  is  to  be  the  styptic,  then  we  take  liq.  ferri  subsulphatis,  1 

part,  water,  2  parts.     Mix,  and  saturate 

the  cotton- wool,  and  squeeze  it  almost  dry, 

and  then  fill  the  conical  cavity  made  in 

the  uterus  by  the  operation  with  it.     Pack 

it  in  tightly  and  cover  it  over  with  other 

layers   of  the  cotton-wool  styptic  tightly 

packed,  till  the  upper  third  of  the  vagina 

is  securely  tamponed.    This  is  to  be  held 

in  situ  by  plain  cotton-wool  wet  in  carbol- 

ized  water,  packed  in  till  the  whole  vagina 

is  firmly  tamponed. 

The  patient  must  not  be  removed  from 
the  table  to  the  bed  as  long  as  there  is  any 
oozing  of  blood.  We  must  be  sure  that 
it  is  completely  arrested.  If  we  are  in 
any  doubt  about  it,  a  portion  or  even  the 
whole  of  the  tampon  must  be^  removed, 
and  be  reapplied  anew,  taking  care  to  do 
the  tamponing  in  a  more  thorough  man- 
ner. 

If  we  choose  alum  as  the  styptic,  then 
prepare  a  carbolized  solution  (1  to  40)  and 
saturate  it  with  pulverized  alum  (1  to  12). 
Wet  the  cotton-wool  in  this  solution, 
squeeze  it  nearly  dry,  and  put  it  in  a 
stoppered  bottle  and  it  is  ready  for  use. 

The  operation  over,  the  patient  is  put 
to  bed.  It  is  often,  almost  always,  neces- 
sary to  administer  an  anodyne,  and  the 
catheter  must  be  used  as  required.  In  a 
few  hours,  perhaps  four  or  five,  it  may  be 
necessary  to  remove  with  the  tampon 
screw  a  few  pieces  of  the  cotton-wool  from 
the  lower  part  of  the  vagina  to  take  the 
pressure  from  the  neck  of  the  bladder,  and       Fig.  5.  Fie.  6. 

even  to  relieve  pain  in  the  back. 

We  may  remove  more  of  the  tampon  on  the  following  day. 


t 
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But  that  portion  of  the  tampon  that  fills  the  upper  part  of  the 
vagina,  and  especially  that  in  the  neck  of  the  uterus,  is  not  to  be 
disturbed  till  the  fourth  or  fifth  day.  When  this  is  wholly  re- 
moved, then  the  conical  excavation  of  the  cervix,  the  real  seat 
of  the  epitheliomatous  growth,  is  to  be  filled  with  cotton-wool 
wet  in  a  solution  of  chloride  of  zinc.  Chloride  of  zinc  is  solu- 
ble in  its  weight  of  distilled  water.  But  I  usually  make  the 
solution  thus 

P>   Zinci  chloridi 3  v. 

Aq.  destillat 3  i. 

M.  ft.  sol. 

Saturate  cotton-wool  in  this  solution,  then  squeeze  it  dry  and 
it  is  ready  for  use.  Bits  of  cotton- wool  thus  prepared  with 
chloride  of  zinc,  the  size  of  an  almond,  are  to  be  snugly  pack- 
ed into  the  cervix  till  it  is  filled  up  to  the  level  of  the  vagina. 
Then  the  upper  part  of  the  vagina  is  to  be  tamponed  tightly 
with  cotton-wool  saturated  with  a  solution  of  bicarb,  soda. 

The  chloride  of  zinc  produces  intense  pain,  and  it  is  always 
necessary  to  give  morphia  hypodermically  and  in  sufficient 
quantities  to  relieve  it. 

If  the  zinc  cotton-wool  is  too  wet,  the  superabundant  fluid 
runs  down  the  vagina  and  inflames  it.  It  is,  therefore,  necessary 
to  squeeze  it  very  dry  before  stuffing  it  into  the  cervix. 

The  cotton-wool  wet  with  a  solution  of  bicarbonate  of  soda 
is  intended  to  protect  the  walls  of  the  vagina  against  the  irri- 
tating qualities  of  the  zinc.  But  it  does  not  seem  to  do  much 
good.  I  have  tried  the  albumen  of  egg,  tannin,  and  other 
protections  that  have  been  recommended  to  me  for  this  pur- 
pose, but  with  no  better  results. 

It  is  very  desirable  to  find  something  that  will  neutralize 
the  chloride  of  zinc,  and  protect  the  walls  of  the  vagina  against 
its  irritating  qualities.  The  chloride  produces  no  permanent 
mischief,  but  it  is  attended  with  suffering,  and  it  irritates  the 
urethra,  thus  producing  frequent  micturition. 

The  cotton- wool  that  retains  the  chloride  in  situ  may  be  re- 
moved in  part  the  next  day,  and  wholly  in  a  day  or  two  more. 
But  the  zinc  wool  in  the  cervix  is  not  to  be  interfered  with  till 
the  fourth  or  fifth  day  after  the  operation.  For  this  purpose 
it  is  better  to  place  the  patient  on  the  table  in  the  left  lateral 
semiprone  position  and  to  use  a  Sims  speculum  of  a  small  size. 
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For  the  vagina  will  be  found  to  be  so  puckered  up  by  the  ac- 
tion of  the  chloride  of  zinc  that  a  large,  or  even  an  ordinary 
speculum  could  not  be  introduced  without  giving  great  pain. 

When  the  parts  are  well  exposed,  we  may  or  may  not  remove 
the  zinc  cotton-wool  from  the  neck  of  the  uterus.  If  it  is  in 
the  least  adherent,  it  is  better  to  leave  it  for  another  day,  and 
then  it  will  be  removed  with  facility  and  without  danger  of 
hemorrhage. 

AVhen  the  zinc  wool  is  all  removed,  we  will  find  the  hollow 
cone  that  it  occupied  smoothly  covered  over  with  a  cup-shaped 
slough  which  may  be  taken  away,  sometimes  in  one  entire 
piece.  Again  it  may  break  and  come  away  in  two  pieces.  It 
is  usually  from  one  to  two  millimetres  thick,  say  about  a  six- 
teenth of  an  inch.  It  is  opaque,  tough,  pliable,  smooth,  and  of 
a  dull  pearly-grayish  color.  It  leaves  a  cavity  filled  with 
healthy-looking  granulations,  which  under  the  daily  use  of  car- 
bolized  warm  vaginal  injections  heals  up  in  ten  or  fifteen  days. 

It  will  be  seen  that  the  treatment  proper  after  the  operation 
occupies  about  ten  days,  and  that  cicatrization  then  requires 
about  a  fortnight  more.  The  operation  divides  itself  into  two 
stages,  that  of  extirpating  the  whole  of  the  diseased  tissue,  and 
that  of  filling  up  the  hollow  cone  made  in  the  cervix  by  this 
operation  and  of  tamponing  the  vagina  to  retain  the  cervical 
dressing  in  its  place.  The  only  object  of  this  is  to  arrest  all 
hemorrhage.  If  the  seat  of  operation  could  be  cleaned  of  blood 
and  made  sufficiently  dry,  we  might  resort  to  the  caustic  at  once, 
but  that  is  seldom  possible.  And  so  it  is  necessary  to  use  the 
iron  or  alum  styptic  to  arrest  all  oozing  of  blood.  Once  the 
styptic  dressing  is  made,  it  will  take  four  or  five  days  to  get  it 
away.  And  we  must  be  careful  not  to  hasten  it,  for  fear  of 
provoking  a  bleeding  which  would  be  the  means  of  procrasti- 
nating still  further  the  application  of  the  caustic. 

For  removing  the  tampon,  pass  the  left  index  finger  into  the 
vagina,  and  then  pass  the  tampon-screw  Fig.  6,  by  the  side  of  it, 
and  remove  the  tampon,  a  plug  at  a  time,  till  we  take  away 
the  desired  quantity. 

I  have  used  the  bromine,  as  recommended  by  Drs.  Kouth 
and  Wynn  Williams,  and  think  it  as  painful  as  the  chloride  of 
zinc  and  as  efficient,  but  not  more  so.  But,  as  it  affected  my 
eyes  and  nose  painfully,  I  returned  again  to  the  zinc  as  being 
easier  of  application,  and  equally  powerful  in  result. 
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The  bromine  is  dissolved  in  alcohol,  one  part  to  ten,  accord- 
ing toRouth,  or  one  part  to  five,  according  to  Wynn  Williams. 
Cotton-wool  wet  with  the  solution  is  placed  just  where  we  wish 
to  produce  the  slough,  and  is  then  covered  over  with  cot- 
ton-wool saturated  with  a  solution  of  the  bicarbonate  of  soda 
for  the  purpose  of  neutralizing  the  bromine,  and  preventing  its 
injurious  effects  upon  the  walls  of  the  vagina. 

Sir  James  Y.  Simpson  was  in  the  habit  of  using  sulphuric 
acid  in  epithelioma  of  the  cervix,  but  I  believe  he  obtained  no 
great  results  from  it.  Dr.  Newton,  of  New  York,  as  before 
stated,  claims  that  the  sulphate  of  zinc  is  the  best  of  all  poten- 
tial caustics  in  cancers  of  every  variety.  It  is  certainly  as- 
painful  as  the  chloride,  but  I  have  not  experimented  with  it 
sufficienth7  to  say  how  it  compares  with  the  chloride  in  effi- 
ciency. Perhaps  it  may  be  that  I  have  been  so  well  satisfied 
with  the  effects  of  the  chloride  that  I  have  not  given  thought 
and  time  enough  to  the  sulphate. 

Whatever  caustic  we  may  select,  whether  bromine,  chloride 
of  zinc,  sulphate  of  zinc,  or  what  else,  we  should  always  pre- 
cede its  use  by  operative  measures  to  remove  wholly  all  dis- 
eased structure  as  far  as  possible  with  knife,  scissors,  or  curette. 
We  must  get  down  to  seemingly  healthy  structure  before  we 
apply  the  caustic. 

Maisonneuve,  if  not  the  first  to  introduce  chloride  of  zinc 
as  a  caustic  in  cancer,  has  certainly  done  more  to  popularize 
its  use  with  the  profession  than  any  other  man  of  his  time. 
Demarquay  was  a  strenuous  advocate  of  its  use  and  preferred 
it  to  any  and  all  other  caustics  in  cancer  of  the  uterus. 
Maisonneuve  uses  what  is  called  mecke,  which  is  made  by 
mixing  the  chloride  with  flour,  then  drying  it  and  cutting  it 
into  little  arrow-shaped  pieces,  which  are  strong  enough  to  be 
pushed  into  the  structure  that  is  to  be  destroyed  by  the  slough- 
ing process.  So  great  is  the  confidence  of  Maisonneuve  in  the 
safety  and  efficacy  of  this  method  that  he  now  never  amputates 
a  carcinomatous  breast,  but  lie  surrounds  it  with  punctures 
into  each  of  which  he  pushes  a  piece  of  his  horny  chloride  of 
zinc  paste.  Of  course,  the  pain  is  very  great,  but  thanks  to 
the  hypodermic  use  of  morphine,  it  soon  becomes  bearable.  But 
it  is  necessary  to  give  the  morphine  with  a  free  hand.  In  a 
few  days  after  the  chloride  paste  is  thus  applied,  the  breast 
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sloughs,  and  in  due  time  a  dead  mass,  it  may  be  as  large  as 
the  fist,  rolls  oat,  leaving  a  healthy-looking  granulating  sur- 
face beneath,  which  gradually  closes  up  and  ends  by  complete 
cicatrization. 

Maisonnenve  contends  that  results  are  obtained  by  his  meth- 
od that  have  never  been  equalled  by  the  knife  and  healing  by 
the  first  intention. 

In  1874,  Mrs.  E.,  40  years  old,  the  mother  of  grown  children, 
who  had  enjoyed  uniformly  good  health,  had  occasional  attacks  of 
flooding  at  the  menstrual  periods,  and  thought  she  was  threatened 
with  change  of  life.  Between  the  periods  she  had  a  profuse  dis- 
charge from  the  vagina,  which  was  serous  and  stiffened  her  linen. 

Feeling  herself  getting  weaker  under  the  exhausting  discharge 
of  blood  and  serum,  she  was  induced  to  consult  a  physician,  who 
said  she  had  a  cancerous  tumor  which  would  in  ten  or  twelve 
months  end  fatally,  as  it  had  passed  the  stage  at  which  an  opera- 
tion could  be  performed.  As  the  case  was  hopelessly  incurable,  he 
proposed  no  treatment  whatever.  Indeed,  he  told  her  that  if  any 
man  were  rash  enough  to  undertake  an  operation,  she  would  bleed 
to  death  on  the  table,  and  that  it  would  be  wiser  and  safer  to  do 
nothing  at  all,  leaving  its  progress  and  termination  entirely  to  the 
laws  of  Nature. 

In  a  state  of  desperation,  Mrs.  E.  came  to  see  me,  and  gave  the 
history  already  related. 

The  vagina  was  filled  with  a  tumor  as  large  as  a  good-sized 
orange,  which  bled  profusely  on  being  gently  touched.  It  was  so 
large  that  I  could  not  positively  determine  the  nature  and  extent 
of  its  attachments.  It  appeared  to  spring  from  the  anterior  lip  of 
the  os  tincae,  but  how  far  it  ran  back  on  the  posterior  lip,  I  could 
not  determine. 

However,  I  agreed  with  her  physician  that,  if  left  to  itself,  it 
would  probably  terminate  fatally  in  a  year,  but  I  differed  with  him 
in  regard  to  the  feasibility  of  operation.  I,  therefore,  proposed  to 
remove  the  tumor,  and  explained  to  Mrs.  E.  fully  all  the  steps  of 
the  operation,  telling  her  there  was  not  the  least  danger  of  her 
dying  under  the  operation,  as  she  feared  she  might. 

With  the  assistance  of  Drs.  Harry  Sims,  Nicoll,  Metcalf,  Jr., 
and  W.  T.  Walker,  the  operation  was  performed  in  May,  1874. 

The  patient  properly  prepared,  etherized,  and  placed  in  the  left 
lateral  semiprone  position,  the  Sims  speculum,  large  size,  was  in- 
troduced ;  the  tumor  was  then  grasped  with  volsella,  drawn  for- 
ward a  little,  held  firmly,  and  the  superficial  friable  portion  of  the 
tumor  was  quickly  broken  down  and  drawn  out  with  the  curette, 
and  then  the  more  resisting  fibrous  portion  of  it  was  cut  away  with 
scissors  down  to  a  level  with  the  os  tineas.  It  was  now  seen  that 
the  posterior  lip  was  not  at  all  involved,  and  that  the  tumor  grew 
from  the  anterior  inner  portion  of  the  cervix.     Its  attachments  ex- 
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tended  along  the  anterior  and  inner  face  of  the  cervix  quite  to  the 
os  internum.  The  radicles,  so  to  speak,  of  the  tumor  were  neatly 
dissected  from  this  portion  of  the  cervix,  leaving  what  seemed  to 
be  perfectly  normal  cervical  tissue. 

The  case  was  then  treated  according  to 
the  rules  already  laid  down  for  the  manage- 
ment of  such  cases.  That  is,  the  bleeding 
was  arrested  by  styptic  cotton- wool  (iron), 
which  remained  in  situ  five  days.  When  it 
was  removed,  its  place  was  filled  with  chlo- 
ride of  zinc  wool,  which  remained  five  days 


Fig. 


Fig.   8. 


longer.  When  this  was  removed,  the  parts  were  left  to  cicatrize 
under  carbolized  warm-water  injections,  administered  twice  a  day. 
Mrs.  E.  has  come  regularly  every  two  or  three  months  for  in- 
spection. Five  years  have  now  passed  away,  and  on  examining 
the  cervix  uteri  it  would  be  impossible  to  say  that  it  had  ever  been 
the  seat  of  disease  or  of  operation.  By  referring  to  Fig.  7,  we 
see  by  what  a  slender  pedicle  it  was  attached.  This  was  thoroughly 
exsected.  If  it  had  been  simply  amputated,  perhaps  the  result 
would  not  have  been  so  satisfactory. 

Epithelioma  sometimes  attacks  the  walls  of  the  vagina,  leav- 
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ing  the  cervix  uteri  intact.     I  have  seen  several  instances  of 
this  sort. 

In  June,  1876,  Mrs.  A.  came  to  see  me,  saying  her  physician  told 
her  she  had  some  serious  disease  that  needed  immediate  attention. 
She  was  about  45  years  old,  the  mother  of  grown  up  children,  and 
had  generally  enjoyed  good  health.  In  the  last  few  months,  she 
had  suffered  from  pain  and  hemorrhage  during  coitus,  and  was  now 
rapidly  declining  from  a  wasting  discharge,  loss  of  appetite,  and 
mental  anxiety.  She  had  the  cachectic  appearance  so  characteristic 
of  malignant  disease,  and  her  morale  was  very  bad. 

The  whole  posterior  wall  of  the  vagina,  below  the  cervix  uteri, 
was  thickly  studded  with  epitheliomatous  granulations  for  the  space 
of  at  least  two  and  a  half  inches  square.  They  came  down  to 
within  an  inch  and  a  half  of  the  perineum,  and  extended  laterally 
for  about  two- fifths  of  the  circumference  of  the  vagina. 


Fig.  9. 

I  was  just  on  the  eve  of  leaving  home  for  Europe,  and  turned  the 
case  over  to  my  son,  Dr.  Harry  Sims.  When  the  patient  was  placed 
in  the  left  lateral  semiprone  position  and  the  vagina  widely  dilated 
by  atmospheric  pressure  admitted  by  the  Sims  speculum,  the  poste- 
rior wall  of  the  vagina,  from  the  cervix  uteri  a  to  the  point  b  Fig.  9), 
an  inch  and  a  half  from  the  perineum,  was  seen  to  be  thickly  covered 
with  epitheliomatous  vegetations,  extending  laterally  as  already 
described.  (The  diagram  fails  to  illustrate  the  extent  of  the  disease 
laterally.)  Under  the  influence  of  ether  these  were  all  curetted  till 
the  vagina  presented  the  appearance  of  healthy  structure  denuded 
of  its  epithelial  covering. 

It  was  interesting  to  notice  the  tympanitic  sound  made  by  the 
curette  as  it  was  strongly  scraped  along  the  diseased  surface,  show- 
ing how  near  it  was  to  the  intestinal  canal.  Notwithstanding  the 
30  s 
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thinness  of  the  membrane  which  at  c  separated  us  from  the  peri- 
toneal cavity,  the  operation  was  finished  precisely  as  it  would  have 
been  done  if  there  had  been  an  inch  of  solid  tissue  intervening. 

The  removal  of  the  epithelial  growth  was  followed  by  the  styptic 
cotton- wool  (iron),  and  when  it  came  away  on  the  fourth  day,  the 
chloride  of  zinc  was  applied,  precisely  as  we  would  have  done  it  in 
the  cervix  uteri. 

It  remained  four  or  five  days,  and  when  it  was  removed,  a  nice 
cup-shaped  slough,  nearly  half  the  size  of  the  palm  of  the  hand, 
came  away,  leaving  a  smooth,  healthy-looking  surface  which  granu- 
lated and  healed  over  in  a  fortnight,  under  the  daily  use  of  carbo- 
lized  vaginal  injections. 

It  might  be  supposed  that  there  is  danger  of  the  slough  extend- 
ing through  the  posterior  cul-de-sac  into  the  peritoneal  cavity, 
when  the  chloride  of  zinc  is  used  in  this  way.  But  Nature  guards 
against  this  seeming  danger  by  throwing  out  fibrinous  deposits  that 
protect  the  peritoneal  cavity.  And  it  might  also  be  supposed  that 
there  is  danger  of  peritonitis  from  such  treatment,  but  there  seems 
to  be  little  or  none.  For  I  have  frequently  applied  the  chloride 
against  the  posterior  cul-de-sac,  and  always  with  impunity. 

The  sloughing  and  consequent  cicatrization  in  this  case  neces- 
sarily shortened  the  posterior  wall  of  the  vagina.  Instead  of  the 
posterior  wall  having  the  capacious  dimensions  shown  by  a  c  b, 
Fig.  9,  it  presented  that  shown  by  the  dotted  line  a  d. 

Instead  of  a  grand  curve  presenting  itself  when  the  patient  was 
placed  in  the  left  lateral  semiprone  position,  with  the  speculum  in- 
troduced so  as  to  allow  of  full  atmospheric  pressure,  we  now  saw 
only  the  short,  straight  posterior  wall  as  represented  by  the  dotted 
lines  in  the  figure.  Some  six  or  eight  months  after  operation,  two 
little  suspicious-looking  nodules  presented  themselves  on  the  walls 
of  the  vagina  on  the  right  side,  at  the  line  of  union  of  the  anterior 
and  posterior  walls,  which  Dr.  Harry  Sims  removed  with  the 
curette,  treating  them  with  the  chloride  of  zinc  in  the  usual  way. 
After  this  he  put  his  patient  on  the  use  of  arsenic  (Fowler's  solu- 
tion), as  so  strongly  recommended  by  Drs.  Washington  L.  Atlee 
and  Lewis  A.  Sayre,  and  with  the  happiest  effect.  For  Mrs.  A. 
had  had  no  return  of  the  disease  when  I  last  heard  from  her ;  she 
no  longer  had  any  cachectic  appearance  ;  and  she  had  gained  flesh 
and  strength,  and  considered  herself  a  well  woman. 

How  long  this  may  last  I  cannot  say.  But  she  returns  every 
three  or  four  months  to  report  herself.  The  timely  and  judi- 
cious operation  by  Dr.  Harry  Sims  has  certainly  been  the 
means  of  prolonging  a  valuable  life.  From  the  effects  of  the 
arsenic  in  this  case  and  in  some  others  in  which  1  have  used  it, 
I  am  disposed  to  attach  great  importance  to  its  alterative 
action  in  carcinoma. 

As  it  can  do  no  harm  if  administered  in  such  a  way  and  in 
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such  doses  as  not  to  interfere  with  the  healthy  performance  of 
the  digestive  functions,  I  would  strongly  advise  its  use  after 
the  local  disease  has  been  eradicated  by  surgical  treatment. 

Amputation  of  the  epithelioma  as  now  performed  by  most 
surgeons,  or  burning  its  exuberant  granulations  with  the  actual 
cautery,  as  did  Jobert  (de  Lamballe),  Nelaton,  and  their  follow- 
ers, are  procedures  that  must  give  way  to  a  more  rational  and 
more  efficient  method  of  treatment. 


Fig.   10. 

Mrs.  C,  aged  about  41,  regular,  noticed  a  vaginal  discharge  in 
1875,  and  consulted  an  eminent  surgeon,  who  found  a  large  epithe- 
liomatous  tumor  growing  from  the  neck  of  the  uterus.  The  whole 
cervix  was  prolonged  into  this  morbid  mass.  It  was  amputated 
just  above  the  level  of  the  vaginal  junction  with  the  cervix  in  June, 
1875.  In  Jan.,  1876,  my  friend,  the  surgeon  who  performed  this 
operation,  sent  his  patient  to  me.  She  was  a  large,  fine-looking 
woman,  exceedingly  nervous,  and  very  timid  of  all  surgical  proce- 
dures. 

On  examination  I  found  the  uterus  mobile,  the  body  slightly 
hypertrophied,  and  the  cervix  particularly  so.  The  cervix  was 
about  two  inches  in  diameter,  was  truncated,  and  projected  nearly 
an  inch  beyond  the  level  of  the  vagina.  It  had  a  rough  and  knobby 
feel ;  did  not  bleed ;  but  its  structure  was  friable  and  could  be 
broken  down  with  the  finger  nail. 

Fig.  10  represents  the  relative  size  and  shape  of  the  cervix  as  it 
projected  into  the  vagina.  It  would  have  been  easy  to  amputate 
the  disease  at  the  dotted  line  «.  with  the  ecraseur  or  with  the  electro- 
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cautery.  But  this  would  not  have  eradicated  all  the  diseased  tissue- 
The  patient  placed  in  the  usual  position,  most  of  the  intra-vaginal 
portion  of  the  disease  was  broken  down  and  scraped  away  with  the 
curette.  The  scissors  were  then  resorted  to,  and  diseased  tissue 
was  removed  to  the  dotted  line  d  e,  about  half-way  up  to  the  os 
internum.  The  remainder  of  the  excavation  be  to  the  os  internum 
was  done  with  the  uterotome.  The  finger  was  used  to  detect  any 
hardened  diseased  tissue,  which  was  then  hooked  up  with  the 
tenaculum  raised  to  the  level  of  the  vagina,  when  it  was  shaved  off 
with  the  knife.  This  process  is  always  a  little  tedious,  for  it  is 
necessary  to  search  out  diseased  structure  and  remove  it  piece-meal. 
We  easily  recognize  it  by  the  touch,  for  it  feels  hard  and  is  found 
in  irregular  patches,  as  before  said,  sometimes  as  broad  as  the  finger- 
nail, sometimes  larger  and  often  much  smaller.  In  this  case  this 
abnormal  structure  was  found  all  round  the  inner  portion  of  the 
cervix  and  quite  up  to  the  os  internum.  Indeed,  it  was  necessary 
to  exsect  by  a  circular  sweep  of  the  knife  the  entire  os  internum, 
taking  it  out  in  two  semicircular  pieces.  When  this  was  finished, 
the  case  was  treated  as  already  indicated,  first  with  styptic  iron  cot- 
ton-wool to  restrain  hemorrhage,  and  after  four  or  five  days  with 
the  chloride  of  zinc.  In  this  case  the  spring  forceps  were  used  once 
to  seize  a  large  artery,  probably  the  circular,  which  gave  no  more 
trouble  afterward. 

A  month  after  the  operation,  the  depth  of  the  uterus  was  just  two 
and  a  quarter  inches,  instead  of  three  and  a  quarter,  as  it  was 
before  the  operation.  Six  months  after  the  operation,  some  epithe- 
liomatous  granulations  appeared  in  the  neck  of  the  uterus  on  the 
anterior  portion,  which  were  removed  with  the  curette,  and  the 
excavation  was  treated  with  the  chloride  of  zinc  cotton-wool  as 
before.  About  nine  months  after  this,  it  was  again  necessary  to 
repeat  the  curetting  for  a  return  of  fungoid  granulations,  evidently 
epitheliomatous.  After  the  first  operation,  Mrs.  C.  was  put  on  the 
use  of  Routh's  solution  of  the  chloro-phosphide  of  arsenic,  which  is  a 
valuable  remedy,  but  I  fear  it  is  not  equal  to  the  Fowler's  solution 
in  such  cases  as  this. 

How  often  it  may  be  necessary  to  repeat  these  little  opera- 
tions with  the  curette  I  cannot  tell.  But  the  relief  of  suffering 
and  the  prolongation  of  life  depend  upon  the  prompt  manner 
in  which  we  resort  to  this  process.  While  the  disease  is  con- 
fined to  the  cervix  uteri,  we  have  it  under  control,  but  when  it 
passes  to  the  body  of  the  uterus,  it  soon  becomes  unmanagable, 
and  goes  on  to  a  fatal  termination.  Notwithstanding  all  this, 
almost  every  case  is  susceptible  of  improvement  by  operation, 
unless  it  is  in  extremis. 

The  removal  of  sloughing  tissue  with  the  curette,  to  be  fol- 
lowed by  the  chloride  of  zinc  or  bromine,  will  often  add  greatly 
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to  the  comfort  of  the  patient,  by  relieving  pain,  arresting  hemor- 
rhage and  the  profuse  ichorous  discharge.  If  we  can  do  only 
this  for  such  hopeless  cases,  we  are  justified  in  the  attempt. 
Sometimes  we  see  cases  in  a  very  advanced  state,  where  the 
vgina  is  shortened  and  half  obliterated,  where  the  cervix  uteri 
has  been  destroyed,  where  the  uterus  is  immovably  fixed,  where 
the  pain  and  the  fetid  discharge,  conjoined  with  sleepless  nights, 
were  rapidly  exhausting  the  vital  powers ;  and  yet  by  operative 
procedures,  these  were  all  arrested  for  a  time,  and  life  was 
somewhat  prolonged  and  rendered  more  comfortable.  This  is 
the  rule.     But  there  are  occasional  exceptions. 

In  April,  1875,  Mrs.  B.,  aged  47,  began  to  complain,  and  after 
three  or  four  months,  instead  of  consulting  her  physician,  she  deter- 
mined to  go  abroad,  and  sailed  irom  Xew  York  in  August.  She 
arrived  in  London  in  Sept.,  where  she  intended  to  remain  two  or 
three  months,  and  then  pass  over  to  the  Continent  for  the  winter. 
While  in  London,  about  the  first  of  October,  she  noticed  for  the  first 
time  a  slightly  fetid  discharge  from  the  vagina,  and  she  was  then 
induced  to  call  in  a  physician.  She  had  no  idea  that  she  was 
seriously  ill,  and  was  laying  all  her  plans  soon  to  go  to  the  South 
of  France  for  the  winter.  The  physician  examined  her  case  mi- 
nutely, and  told  her  she  was  very  seriously  ill,  and  that  she  must 
take  the  first  steamer  for  New  York,  and  report  herself  to  me  on 
her  arrival. 

In  twelve  days  she  was  in  New  York,  and  I  saw  her  soon  after- 
ward. 

Six  months  previously  she  was  in  good  health,  and  now  she  was 
completely  broken  down.  She  had  latterly  lost  a  good  deal  of 
blood  ;  now  suffered  much  pain,  enough  to  require  the  use  of  opium  ; 
and  the  profuse,  fetid,  ichorous  discharge  was  exhausting  her 
strength  very  rapidly. 

I  found  the  vagina  half  obliterated,  only  half  as  long  as  it  should 
be  ;  the  os  and  cervix  uteri  destroyed  ;  the  body  of  the  uterus  lying 
across  the  pelvis,  and  immovably  fixed  in  a  right  line  with  the  out- 
let of  the  vagina,  and  full  of  dead  matter,  which  produced  the  fetid, 
ichorous  discharge.  Nothing  coxald  be  more  hopeless  of  cure. 
Notwithstanding  all  this,  I  advised  Mrs.  B.  to  submit  to  operation 
for  the  removal  of  the  sloughy  matter  from  the  cavity  of  the  uterus, 
with  the  hope  of  moderating  the  pain,  and  of  arresting  the  wasting 
discharge,  and  thereby  of  prolonging  life.  For,  to  a  mother  with  a 
family  of  young  children,  a  few  months  of  life  without  great  suffer- 
ing is  a  boon  to  be  coveted. 

The  cavity  of  the  uterus  was  cleared  of  all  dead  and  removable 
tissue  with  the  curette,  and  the  case  was  treated  as  already  described. 
In  this  case  I  used  the  bromine  according  to  the  formula  of  Dr. 
Routh,  one  part  to  ten  of  alcohol. 

Mis.  B.  suffered  so  much  from  pain  of  a  neuralgic  character  be- 


472 


Sims:    The  Treatment  of 


fore  and  during  the  treatment  that  I  was  obliged  to  give  her  large 
doses  of  quinine,  and  also  of  morphine  to  quiet  the  pain.  She  went 
home  in  a  month  greatly  relieved.  She  had  scarcely  any  pain  and 
she  was  not  obliged  to  take  opium.  The  fetid  discharge  ceased  ; 
she  was  made  comparatively  comfortable,  and  all  fetor  was  kept  at 
bay  by  the  constant  use  of  warm  carbolized  vaginal  injections.  The 
operation  did  all  that  was  expected,  and  I  felt  satisfied  with  its  re- 
sults. But  Mrs.  B.  died  about  a  month  or  six  weeks  after  her  re- 
turn home,  and  like  many  of  these  cases,  death  came  suddenly  and 
mercifully  by  uremic  poisoning. 

I  have  given  this  case  as  one  of  the  most  hopeless,  and  yet 
the  condition  of  the  patient  was  greatly  ameliorated  by  the 
operation.  And  for  such  amelioration  the  risks  of  the  opera- 
tion are,  I  think,  justifiable. 


Fig.   11. 


The  most  unfavorable  cases  for  operation  are  those  in  which 
the  epitheliomatous  granulations  penetrate  deeply  into  the  cav- 
ity of  the  uterus,  and  which  can  be  easily  removed  with  the 
curette.  Fig.  11  represents  just  what  I  mean.  In  such  cases 
the  mass  of  epithelioma  projecting  into  the  vagina  is  always 
easily  broken  down  with  the  curette.  There  is  but  little  work 
for  scissors,  and  none  for  the  knife.     The  granulations  in  the 
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body  of  the  womb  are  removed  in  great  masses  with  facility, 
and  unfortunately,  in  all  such  cases,  the  hemorrhage  will  be  pro- 
fuse, and  if  the  operator  is  not  prepared  to  arrest  it  promptly, 
it  might  become  alarming  and  even  dangerous.  It  is  always 
of  a  bright  arterial  color,  and  seems  to  pour  out  from  a  thou- 
sand little  arteries  ;  for  doubtless  each  filament  of  granular 
matter  has  its  arteriole  hypertrophied  according  to  the  nutri- 
ment necessary  for  fungoid  growth. 

We  should  always  be  prepared  for  hemorrhage  under  all 
circumstances.  And  before  we  begin  to  operate,  we  should 
have  at  least  three  or  four  whalebone  applicators,  ten  or  twelve 
inches  long,  with  the  small  end  well  wrapped  with  styptic  iron 
cotton-wool  of  sufficient  length  to  reach  quite  to  the  fundus 
uteii.  If  the  hemorrhage  is  very  profuse,  the  granulations  are 
to  be  removed  with  great  celerity,  and  the  whole  cavity  of  the 
uterus  quickly  tamponed  by  pushing  in  one  whalebone  appli- 
cator armed  with  the  styptic  cotton,  then  another  by  the  side 
of  the  first,  and  then  a  third,  and  a  fourth  if  necessary.  Thus 
we  may  have  three  or  four  whalebone  instruments  protruding 
from  the  vagina  all  at  once.  The  hemorrhage  will  now  be 
staunched,  and  we  remove  one  whalebone  applicator,  leaving 
the  styptic  cotton-wool  in  the  cavity  of  the  uterus.  Then  the 
second,  third,  and  fourth,  if  there  are  so  many,  may  be  taken 
away,  and  if  there  is  still  some  fresh  blood  oozing  by  the  side 
of  these  uterine  styptic  plugs,  we  arm  the  whalebone  with  a 
thin  layer  of  the  styptic  cotton,  and  pass  it  in  by  the  side  of 
the  others,  and  then  another  if  necessary,  till  we  are  sure  there 
can  be  no  more  bleeding.  When  we  are  sure  of  this,  then  we 
tampon  the  vagina  with  the  styptic  cotton-wool,  so  as  to  insure 
against  the  slipping  of  the  plugs  from  the  cavity  of  the  uterus. 
When  the  uterus  is  thus  tamponed,  we  must  soon  begin  to  re- 
move the  tampon  froiikthe  lower  part  of  the  vagina,  for  there 
is  always  danger  of  septic  poisoning  when  any  considerable 
quantity  of  extravasated  blood  is  shut  up  in  the  uterus  with 
iron  or  any  other  styptic.  It  undergoes  decomposition  rapidly, 
and  as  it  lies  in  contact  with  a  largely  denuded  surface,  it  is 
placed  under  the  most  favorable  conditions  for  a  rapid  septi- 
cemia. 

We  must,  therefore,  get  this  tampon  out  of  the  cavity  of  the 
uterus  as  soon  as  possible.     And  if  in  even  twenty-four  hours  we 
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find  the  pulse,  and  particularly  the  temperature  running  up,  we 
have  no  time  to  lose,  and  the  tampon  must  come  away  even 
at  the  risk  of  inducing  hemorrhage.  Fortunately  under  these 
circumstances,  we  seldom  have  hemorrhage  after  removal  of 
tampons. 

During  the  operation  the  hemorrhage  is  profuse,  and  we 
are  obliged  to  resort  to  heroic  means  to  arrest  it.  Once  ar- 
rested, we  begin  to  fear  the  danger  that  may  arise  in  conse- 
quence of  the  means  adopted  for  this  purpose;  and  as  soon 
as  it  is  safe  to  do  so,  we  remove  the  tampon  entirely.  Thus 
we  see  that  what  was  absolutely  essential  to  saving  life  to-day, 
may  to-morrow  become  the  ready  means  of  destroying  it.  The 
judgment  of  the  operator  must  then  be  as  quick  to  detect  the 
danger  and  ward  it  off  in  the  latter  instance,  as  it  was  in  the 
former. 

We  often  see  uterine  cancer  in  such  an  advanced  state  that 
we  can  do  nothing  but  give  anodynes  to  relieve  pain,  and  take 
precautions  to  insure  cleanliness.  Each  of  these  is  of  prime 
importance.  Pain  may  be  borne  for  a  while  ;  but  antiseptic 
injections  cannot  be  dispensed  with.  For  they  are  essential, 
not  only  for  the  comfort  of  the  patient,  but  for  that  of  the 
family  and  attendants. 

A  few  years  ago  a  young  lady  came  a  great  distance  to  ask  me 
to  go  and  see  her  mother  who  was  dying  of  cancer  of  the  uterus. 
She  had  been  for  months  her  mother's  nurse.  She  remained  about 
two  hours  in  my  house  waiting  for  me.  Her  clothing  was  so  sat- 
urated with  the  odor  of  intestinal  mortification  that,  in  this  brief 
period,  it  permeated  every  room  iu  the  house.  It  was  in  Decem- 
ber ;  the  ground  was  covered  with  snow,  and  it  was  very  cold.  To 
purify  the  atmosphere  of  the  house,  it  was  necessary  to  ventilate 
and  disinfect  it  thoroughly.  When  I  arrived  at  the  home  of  the 
patient  the  next  day,  although  the  temperature  was  16°  F.,  the  can- 
cerous odor  was  encountered  in  the  open  piazza,  and  in  the  house 
it  was  something  beyond  description.  Tfee  patient  was  40  years 
old,  and  had  had  good  health  till  about  twelve  months  before.  She 
was  comparatively  rich,  had  always  enjoyed  the  comforts  and  lux- 
uries of  life,  and  was  now  dying  in  an  atmosphere  polluted  with 
an  autogenetic  poison,  compared  with  which  the  air  of  the  dissect- 
ing room  is  sweet. 

The  case  was  unique  in  every  sense  ;  not  only  in  its  disagreeable 
penetrating  effluvia,  but  in  its  anatomico-pathological  features.  Tlie 
vagina  was  intact  and  of  enormous  proportions.  The  uterus  was 
entirely  destroyed  ;  and  in  its  stead  there  was  a  cavernous  pouch, 
the  size  of  the  closed  hand,  extending  some  five  or  six  inches  up 
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among  the  intestines  in  the  direction  of  the  umbilicus.  It  was 
about  ten  inches  from  the  ostium  vaginas  to  the  fundus  of  this 
pouch.  There  was  no  induration  of  tissue  to  be  found,  simply,  I 
presume,  because  a  rapidly  sloughing  process  was  going  on  without 
any  reparative  effort  at  cicatrization.  For  the  same  reason  there 
was  but  little  pain  or  suffering,  and  the  patient  had  taken  but  lit- 
tle morphine.  Great  paiu  in  cancer  is  usually  allied  with  indurated 
tissue. 

In  a  case  like  this,  if  we  cannot  save  life,  we  can  at  least  purify 
the  atmosphere.  By  placing  the  patient  in  the  left  lateral  semi- 
prone  position,  and  using  a  large  (Sims)  speculum,  I  could  see  to 
the  very  top  of  the  cavern,  which  was  full  of  loose,  grayish,  sloughy 
tissue,  easily  removed  by  wiping  it  out  with  sponge  probangs. 

I  then  attached  a  gum-elastic  catheter  No.  12  to  a  Davidson  sy- 
ringe and  by  passing  it  to  the  fundus  of  the  sloughing  pouch,  its 
surface  was  cleaned  by  complete  ablution  with  warm  disinfectant 
washes. 

In  a  few  days  the  atmosphere  of  the  house  was  rendered  com- 
paratively pure  by  the  free  use  of  carbolized  injections. 

We  should  never  allow  such  a  state  of  things  to  exist  as  was 
found  in  this  case.  Sometimes  it  is  justifiable  to  submit  ad- 
vanced cases  of  uterine  cancer  to  operation  by  the  curette, 
merely  for  the  purpose  of  removing  the  sloughing  debris  from 
the  cavity  of  the  uterus,  and  thereby  of  preventing  fetor.  A  can- 
cer without  a  slough  has  no  odor.  Dead  matter  in  cancer  pro- 
duces fetor,  and  its  absorption  produces  the  cancerous  cach- 
exia. We  are,  therefore,  doubly  justified  in  scraping  it  out 
whenever  the  patient  is  strong  enough  to  take  an  anesthetic. 

The  ravages  of  uterine  cancer  are  sometimes  fearful. 

I  have  seen  two  cases  where  cancer  had  invaded  the  body 
of  the  retroverted  uterus,  which  then  became  adherent  to  the 
rectum  and  by  ulceration  between  the  two,  a  fistulous  opening 
was  made,  by  which  feces  passed  involuntarily  through  the 
body  of  the  uterus  and  the  vagina.  To  these  horrible  compli- 
cations we  often  see  added  involuntary  loss  of  urine  through  a 
sloughing  of  the  base  of  the  bladder. 

Under  these  circumstances,  the  sooner  the  poor  sufferer  dies 
the  better,  both  for  herself  and  her  family. 

Pain  is  not  commonly  an  attendant  on  cancer  in  its  early 
stages.  It  belongs  to  a  later  period,  characterized  by  inflamma- 
tion and  its  products.  But  come  when  it  may,  it  soon  becomes 
a  prominent  symptom  demanding  prompt  attention. 

Whenever  it  prevents  sleep,  or  by  its  prolonged  continuance 
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exhausts  the  nervous  system  of  the  patient,  we  must  control  it. 
Opium  in  some  form  is  the  best  of  all  anodynes  in  this  disease. 
We  may  give  laudanum  by  the  rectum  or  the  mouth,  or  we 
may  give  some  of  the  salts  of  morphia  by  the  mouth  or  hypo- 
dermically. 

Some  patients  will  prefer  McMunn's  elixir  of  opium  ;  some 
Squibb's  denarcotized  laudanum,  and  others  chlorodyne.  When 
the  patient  once  resorts  to  opium,  she  will  be  obliged  to  con- 
tinue it  during  the  remainder  of  her  brief  existence.  Though 
capable  occasionally  of  doing  mischief,  it  is  in  the  majority  of 
cases  a  divine  gift. 

In  1873,  a  lady,  aged  36  years,  the  mother  of  four  children,  the 
youngest  being  two  years  old,  came  to  me  for  advice,  merely  to 
please  her  sister,  who  insisted  that  her  altered  appearance  indicated 
some  latent  disease.  She  herself  was  not  conscious  of  being  out  of 
health.  She  ate  well,  slept  well,  was  free  from  pain,  menstruated 
regularly  and  normally,  had  no  leucorrhea,  and  all  her  functions 
were  healthily  performed.  There  was  no  history  leading  us  to  sus- 
pect disease  in  any  organ,  and  there  was  no  suspicious  family  his- 
tory. 

But  on  examination  I  found  the  cervix  uteri  degenerated  into  an 
epitheliomatous  mass  about  two  inches  across  and  projecting  into 
the  vagina  for  an  inch  or  more.  Her  husband  had  sailed  a  few  days 
before  for  Europe,  to  be  absent  two  months.  I  told  her  frankly 
that  her  disease  was  so  serious  that  we  could  not  wait  two  months 
for  his  return  ;  that  an  operation  was  necessary  ;  and  she  consented 
to  have  it  done  at  once.  I  called  Dr.  Emmet  in  consultation ;  he 
recognized  the  gravity  of  the  affection,  and  said  that  she  could  not 
afford  to  lose  a  day.  The  operation  of  exsecting  the  diseased  mass 
was  performed,  and  the  parts  healed  up.  About  six  months  after- 
wards, the  disease  reappeared,  and  the  operation  was  repeated  and 
followed  up  with  the  chloride  of  zinc.  Cicatrization  was  complete, 
but  from  this  time  on  her  sufferings  became  so  acute  as  to  require 
the  daily  use  of  morphine  hypodermically.  She  lived  about  a  year 
after  this,  exempt  from  all  evidences  of  cancerous  disease,  except 
pain.  There  was  no  ulceration,  no  hemorrhage,  no  vaginal  discharge 
whatever,  but  the  neuromatic  pain  in  the  cicatrix  following  the 
operations  was  so  agonizing  that  we  were  obliged  to  give  morphine 
hypodermically  in  such  large  doses  that  it  entirely  destroyed  all  ap- 
petite, and  my  patient,  after  nearly  twelve  months  of  terrible  suf- 
fering, died  of  starvation  as  the  result  of  morphinism. 

It  is  only  when  the  uterus  becomes  fixed  in  the  pelvis  by 
the  exudation  of  organized  lymph,  that  great  pain  is  experi- 
enced. The  pain  is  evidently  the  result  of  an  amalgamation 
of  the  nerves  of  the  parts  with  the  products  of  inflammation 
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which  produce  a  neuromatous  mass.  The  pains  are  frequently 
of  a  periodic  character,  often  benefited  by  quinine,  and  as  be- 
fore said,  always  demand  the  use  of  opiates. 

We  cannot  account  for  severe  pain  supervening  during  the 
progress  of  this  disease,  except  on  the  principle  of  the  neuro- 
ma. And  we  find  in  the  inflammatory  induration  of  tissue  all 
the  elements  necessary  to  constitute  this  abnormal  structure. 

In  1876,  I  attended  the  meeting  of  the  British  Medical  Associa- 
tion at  Sheffield,  and  read  before  the  Obstetrical  Section  a  paper  on 
my  method  of  operating  for  epithelioma  of  the  cervix  uteri ;  after 
which  I  was  invited  by  Dr.  Watson,  of  Peniston,  to  operate  the 
next  day  on  a  case  of  his.  The  patient  was  about  thirty-three 
years  old.  The  upper  half  of  the  vagina  was  filled  with  a  large 
cancerous  mass  that  bled  easily  on  touch.  It  involved  the  greater 
part  of  the  cervix,  and  was  about  the  size  of  a  small  Sicily  orange. 
I  was  assisted  by  Dr.  Kidd,  of  Dublin,  and  by  my  countryman 
Dr.  Horatio  R.  Storer.  It  was  agreed  that  we  should  preserve 
samples  of  diseased  tissue  from  different  parts  of  the  epithelioma 
for  microscopical  examination.  After  breaking  down  and  cutting 
away  the  bleeding  granular  mass  that  filled  the  vagina,  we  found 
diseased  tissue  extending  up  the  cervix.  It  even  extended  to  and 
around  the  os  internum.  The  cervix  was  removed  conically  up  to 
the  os  internum,  and  as  the  peculiar  indurated  cancerous  tissue  was 
found  encircling  the  os  internum,  it  was  removed  in  two  semicir- 
cular pieces.  There  then  seemed  to  be  no  more  cancerous  tissue 
to  exsect,  and  the  excavated  cervical  cone  was  filled  with  styptic 
(iron)  cotton-wool,  and  the  case  treated  as  before  described. 

On  the  following  day,  specimens  of  the  tissue  removed  were  sub- 
mitted, with  the  history  of  the  case  and  operation,  to  the  obstetrical 
section  of  the  British  Medical  Association,  and  these  were  referred 
i  to  Dr.  James  Ross,  of  Manchester,  for  microscopical  examination. 

The  consultants  did  not  think  it  necessary  to  submit  portions  of 

j  the   tumor  projecting  into  the  vagina   for    examination,  as  there 

!  could  be  no  question  about  its  nature.     The  question  to  be  solved 

was  this.     I  insisted  that  the  indurated  gristly  and  gritty  feeling 

i  tissue  removed  from  the  cervix  and  around  the  os  internum  was 

{  of  malignant  nature.     If  it  was,  then  my  method  of  exsection  was 

the  proper  one ;  if  not,  then  exsection  of  the  indurated  abnormal 

tissue  of  the  cervix  was  not  necessary.     To  this  end.  two  specimens 

were  submitted  to  the  section  and  referred  to  Dr.  Ross. 

1st.  Indurated  tissue  from  the  supravaginal  portion  of  the  cer- 
vix, and 

2d.  Indurated  tissue  from  the  circumference  of  the  os  internum. 

The  following  is  Dr.  Ross's  report. 

To  the  President  of  the  Obstetrical  Section  of  the  British  Medical 
Association. 
Sir: — Dr.  Thorburn  having  handed  to  me  two  parcels  containing 
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fragments  of  tissue ;  and  having,  along  with  Dr.  Atthill  (President 
of  the  section),  explained  that  those  in  No.  I.  were  removed  by 
Dr.  Marion  Sims  from  the  cervix  uteri,  after  he  had  previously 
taken  away  a  mass  of  what  was  supposed  to  have  been  epithelioma, 
and  that  those  in  No.  II.  were  removed  by  him  from  the  circum- 
ference of  the  os  internum  uteri,  I  have  to  report  that  the  micro- 
scopical appearances  obtained  from  an  examination  of  these  speci- 
mens are  as  follows : 

No.  I. — The  fragments  of  tissue  in  this  parcel  contained  several 
hard  nodules  which  felt  like  shot  when  pressed  between  the  finger 
and  thumb.  Sections  of  these  nodules  showed  that  the  healthy 
tissue  was  infiltrated  by  oval,  nucleated  cells  about  the  T^lf  of  an 
inch  in  diameter.  These  cells  were  generally  arranged  in  a  circular 
manner,  so  as  to  form  "nests,"  but  were  not  so  compressed  as  to 
have  lost  their  distinctness  of  outline.  These  cells  were  also  ob- 
served, although  they  were  not  so  numerous,  in  the  tissue  surround- 
ing the  nodules,  but  sections  were  obtained  from  the  tissue  at  a 
distance  from  the  nodules,  in  which  no  cells  could  be  seen. 

No.  II. — In  some  of  the  sections  made  from  the  tissue  in  this 
parcel,  no  nucleated  cells  were  met  with,  but  in  one  portion,  Avhere 
a  nodule  was  felt  between  the  finger  and  thumb,  distinct  "nests" 
of  nucleated  cells  were  observed.  (Signed) 

James  Ross. 

Manchesteb,  August  4th,  1876. 

Dr.  Ross's  report  confirms  others  that  I  have  had  made,  but 
1  give  his  alone,  because  he  is  recognized  as  one  of  the  most 
careful  and  accurate  microscopists  in  England. 

His  report  shows  that  the  tissue  removed  from  the  cervix 
uteri  was  infiltrated  with  "  nests  "  of  abnormal  structure. 

The  inference  is  clear,  that  this  must  be  wholly  removed  to 
insure  a  successful  result.  But  it  may  well  be  asked:  "Is 
there  no  immediate  danger  from  these  seemingly  heroic  exsec- 
tions?"  1  am  amazed  at  the  impunity  with  which  they  are 
generally  performed.  But  they  do  sometimes  terminate  fa- 
tally. 

I  well  remember  a  case  sent  to  me  in  1873  by  Prof.  Loomis 
and  Dr.  Osborn,  in  which  the  cavity  of  the  uterus  was  full  of 
epitheliomatous  granulations  ready  to  break  down.  They  were 
rapidly  scraped  out  with  the  curette.  The  bleeding  was  un- 
usually furious,  but  was  promptly  arrested  by  tamponing  the 
uterus  with  iron  cotton-wool.  The  next  clay,  the  patient  had 
a  chill,  and  in  three  days  she  died  of  peritonitis. 

Up  to  tbe  time  of  my  leaving  New  York,  in  1877,  this  was' 
the  only  case  of  the  sort  that  had  terminated  in  this  way  in  my 
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hands.  And  I  had  performed  the  operation  very  often.  In 
1872,  I  lost  a  case  in  the  Woman's  Hospital  about  ten  or 
twelve  days  after  operation.  She  died  of  some  intercurrent 
affection  which  I  cannot  name,  because  I  have  not  been  able 
to  obtain  the  notes  of  the  case. 

In  March,  1878,  I  made  a  visit  to  Vienna  for  a  fortnight. 
While  there,  I  was  invited  by  Prof.  Sjath  to  show  him  my 
method  of  exsecting  epithelioma  of  the  cervix  uteri.  For  the 
notes  of  the  case  I  am  indebted  to  Dr.  Josef  Kucher,  Prof. 
Bpath's  assistant. 

"Magdalena  Czermak,  widow,  aged  45,  menopause  15   months 
ago;  six  months  ago  (Oct.,  '77  ,  began  to  have  hemorrhages  from 
the  uterus,  latterly  very  profuse.     On  examination  the  portio  vagin- 
alis was  found  to  be  degenerated  to  a  neoplasma  the  size  of  a  goose 
egg,  with  an  uneven   surface  which  bled  easily.     The  neoplasma 
extended  to  the  boundary  line  of  the  vagina  without  having  attack- 
ed the  vagina.     On  the  10th  of  March,  the  neoplasma  was  removed 
by  Dr.  Marion  Sims  with  his  curette  knife  and  scissors.     As  the 
neoplasma  extended  into  the  body  of  the  uterus,  the  greater  pari 
of  the  uterus  was  removed,  leaving  only  the   peritoneal   covering. 
Bleeding  was  trifling.    The  bleeding  of  three  arteries  was  instantly 
arrested   with    three    hemostatic    forceps.      The    removed    mass 
(medullary  carcinoma)  weighed  90  grams.     The  resulting  cavit} 
was  filled  with  iron  cotton,  and  the  vagina  with  carbolized  cotton. 
The  latter  was  removed  next  morning,  and  the  former  in  the  after- 
noon.    The  patient  complained  of  pain  in  the  back  after  the  opera- 
tion, and   morphine   was  given  hypodermically,  after  which    the 
patient  vomited  several  times.     When  the  tampons  were  removed, 
the  pain  and  vomiting  ceased.     The  vagina  was  frequently  washed 
out  with  carbolized  warm  water.     On  the  12th,  she  had  a  ehill ;  on 
the  15th,  another.     The  abdomen  was  always  flat  and  soft;  no- 
where tender.     On  the  15th,  at   8  p.m.,  there  was   a  sudden   and 
violent   hemorrhage,  and   to  arrest  it  the  uterus  and  vagina  were 
tamponed    with  iron  cotton.     On  the   16th,  at  4   a.m.,  there  was 
another  violent  hemorrhage,  which  was  again  controlled  with  iron 
cotton.     Soon  after  this,  the  patient  became  collapsed,  and  died  at 
7.30  p.m. 

The  post-mortem  was  made  by  Dr.  Chiari,  about  14  hours  after 
death. 

Of  the  uterus,  only  the  top  and  the  upper  two-thirds  of  the  cor- 
pus were  remaining ;  the  other  portion  of  the  uterus,  where  the 
cancerous  mass  was,  had  been  removed  almost  to  the  peritoneum. 
This  cavity,  as  well  as  the  vagina,  was  filled  with  iron  cotton.  The 
posterior  portion  of  the  cervical  cavity  was  perforated  by  two 
openings  which  communicated  with  the  peritoneal  cavity.  There 
was  also  a  perforation  the  size  of  a  pin's  head  into  the  utero-vesical 
cavity.     The  edges  of  the  openings  were  escharred  by  the  iron. 
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There  was  no  inflammation  of  the  peritoneum.  In  the  left  ovary 
there  was  a  recent  corpus  luteum  the  size  of  a  pea.  Universal 
anemia  to  a  great  degree." — 

I  saw  this  case  at  6  p.m.  on  the  16th,  just  two  hours  before  the 
first  hemorrhage  occurred,  and  in  my  note-book  is  the  following 
entry  : 


Fig.   12. 


"  She  looks  bright  and  well.  Considered  out  of  all  danger. 
Pulse  88.     No  pain  ;  no  nausea;  eating  and  sleeping  well." 

Dr.  Heitzmann  made  a  drawing  from  Dr.  Chiari's  preparation  of 
the  uterus,  vagina,  and  bladder,  which  is  represented  by  Fig.  12. 

The  bladder,  anterior  wall  of  the  vagina,  and  of  the  uterus  were 
split  open  and  laid  back  as  represented  in  the  woodcut.  The  two 
large  openings  near  the  junction  of  the  cervix  and  the  body  of 
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the  uterus  represent  perforations  through  the  posterior  wall  into 
the  Douglas  peritoneal  pouch  ;  the  smaller  one  on  the  right  passed 
anteriorly  into  the  utero-vesica]  pouch.  These  perforations  were 
the  result  of  the  sloughing  process.  The  uterus  was  excavated 
quite  to  the  fundus  as  shown  in  the  diagram. 

I  just  escaped  performing  a  brilliant  operation  in  this  in- 
stance. The  idea  of  it  unfortunately  did  not  occur  to  me  till 
an  hour  after  the  operation  was  finished.  This  is  the  first  case 
in  which  I  have  removed  almost  the  whole  of  the  uterus  to  its 
outer  or  peritoneal  covering.  If  I  should  ever  have  a  similar 
ease,  I  would  hook  tenacula  into  the  fundus ;  pull  it  down  so 
as  to  get  a  good  grasp  on  it  with  volsella,  and  then  it  would  be 
easy  to  wholly  invert  the  organ  and  remove  it  entire,  as  we 
would  in  an  ordinary  case  of  irreducible  inversion. 

Prof.  Bohm,  superintendent  and  surgeon  to  the  Rudolf 
Hospital,  also  invited  me  to  operate  on  a  case  of  epithelioma 
of  the  cervix  uteri  in  his  wards,  and  the  following  notes  have 
been  furnished  me. 

•'  Marie  Punick,  aged  41,  the  mother  of  two  children,  each  born 
in  the  eighth  month  of  pregnancy,  enjoyed  good  health  till  about 
three  months  ago.  Her  menses  had  always  been  regular,  lasting 
two  days,  till  the  last  of  December,  '77,  when  she  was  taken  with 
metrorrhagia  and  with  pain  which  compelled  her  to  enter  our  hos- 
pital, where  we  found  her  in  the  following  condition  : 

She  is  well  formed  and  well  preserved,  but  has  a  pale-yellow  tint 
of  the  skin.     The  pulse  and  temperature  are  normal. 

Nothing  abnormal  in  the  thoracic  organs.  The  uterus  is  a  little 
enlarged  and  mobile.  The  vaginal  mucous  membrane  shows  great 
anemia.  On  the  anterior  lip  of  the  uterus  there  is  a  tumor  the 
size  of  a  large  nut,  which  is  hard  to  the  feel  and  knobby  on  the  sur- 
face. On  the  right  edge  of  the  posterior  lip,  there  is  a  small 
nodosity. 

[Fig.  13  is  from  a  drawing  taken  from  nature  by  Dr.  Heitzmann 
the  day  before  the  operation.] 

The  operation  was  performed  by  Dr.  Marion  Sims,  on  the  19th 
of  March,  1878. 

The  patient  took  chloi-oform.  At  night  the  pulse  was  93,  and 
temperature  37"  C.  She  complained  of  headache  and  had  some 
bilious  vomiting.  The  abdomen  was  somewhat  sensitive  to  the 
touch.     She  got  ice  and  opium. 

20th. — Pulse,  115;  temperature,  37.6°  O:  tampons  removed; 
vomiting  continuous  ;  abdomen  slightly  tympanitic. 

21st. — Pulse,  112:  temperature,  37.4;  vomiting  more  frequent. 

22d. — Pulse  filiform;  lower  extremities  cold  ;  abdomen  tympan- 
itic and  verv  tender  to  the  touch,  and  at  midday  she  died. 
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Post-mortem. — Body  of  slightly  jaundiced  tint;  the  head  some- 
what edematous  ;  the  trachea  full  of  bilious  mucus,  same  in  larynx 
and  pharynx ;  thyroid  gland  somewhat  colloid.  Both  lungs  ad- 
herent at  summit,  otherwise  free  Parenchyma  pale  and  edematous. 
In  the  pericardium  a  few  cubic  centimetres  of  reddish  sercsity. 
Heart  of  normal  size,  well  contracted.  In  the  abdominal  cavity 
there  were  about  500  cubic  centimetres  of  sero-purulent  fluid.  The 
peritoneum  is  injected  and  covered  everywhere  with  layers  of 
fibroplastic  exudation.  The  liver  is  somewhat  smaller  than  it 
should  be,  firm  and  granular. 


Fig.    V6. 

The  spleen  is  fifty  per  cent  larger  than  it  should  be.  The  kidneys 
pale.  The  stomach  and  intestines  a  little  distended.  In  the  blad- 
der there  was  a  small  quantity  of  clear  urine.  The  uterus  and  its 
annexes  were  intimately  adherent  to  the  surrounding  parts.  The 
two  Fallopian  tubes  were  dropsical.  The  ovaries  are  normally  cre- 
nated.  In  the  left  there  is  a  cyst  the  size  of  a  nut ;  its  contents 
sauguinolent.  The  os  tincae,  the  neck  of  the  uterus,  and  the  lower 
part  of  the  corpus  uteri  were  wanting.  In  their  place  there  was  a 
cavity,  now  suppurating,  which  is  limited  by  the  peritoneum  and  by 
a  thin  muscular  layer  of  the  uterus.  This  cavity  was  discolored 
by  sesquichloride  of  iron  used  in  the  tampon.  It  communicated 
with  the  peritoneum  by  several  little  openings  the  size  of  a  pin's 
head,  leading  to  the  Douglas  cul-de-sac.  These  little  perforations 
were  in  the  posterior  wall  of  the  cervix,  about  two  centimetres 
above  the  level  of  the  posterior  wall  of  the  vagina,  and  near  the 
deepest  point  of  excavation.  Around  the  perforations  the  peritoneum 
was  stained  with  the  sesquichloride  of  iron.    By  minute  examination 
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(microscopically)  of  the  pelvic  lymphatic  glands,  we  found  some  of 
them  containing  pus,  but  nowhere  did  we  find  any  trace  of  cancer." 

Fig.  14  represents  the  initial  step  of  the  exsection. 
We  seldom  see  an  epithelioma  of  the  cervix  uteri  at  such  an 
early  period.     Judging  from  its  history  and  from  its  appear- 


FlG.    it. 


ance,  it  had  existed  barely  three  months.     The  operation  was 

very  easy  and  was  quickly  done.    There  was  but  little  bleeding. 

It  was  just  the  case  in  which  we  could  promise  a  certain  cure. 

Everything  was  favorable  to  success:    the  age  and  condition 

of  the  patient ;    the  limited   extent   of  the   disease :  and  the 

thoroughness  of  its  removal,  all  justified  me  in  giving  a  posi- 
31 


484 


Sims:    The  Treatment  of 


tively  favorable  prognosis.  I  was  therefore  greatly  surprised 
when  I  visited  my  patient  the  next  morning  to  find  her  in  a 
critical  condition. 

The  accompanying  diagram  gives  a  good  idea  of  the  extent 
of  the  disease.  Anteriorly  it  reached  to  the  os  internum. 
The  posterior  segment  of  the  cervix  was  a  little  more  diseased 
than  is  shown  in  the  cut.  All  the  diseased  structure  was  re- 
moved with  the  knife  aided  with  the  tenaculum.  The  sense 
of  touch  was  the  guide.     Wherever  we  find  gristly  tissue,  it  is 


Fig.   15. 


to  be  hooked  up  with  the  tenaculum  and  cut  out.  This  pro- 
cess was  here  followed  up  till  the  whole  cervix  was  exsected, 
leaving  only  the  peritoneal  covering  lined  with  a  thin  layer  of 
uterine  tissue. 

I  also  operated  for  Prof.  Salzer  on  a  case  of  epithelioma  of 
the  cervix  uteri.  His  case  was  most  unfavorable  for  opera- 
tion. 

This  diagram,  from  a  drawing  made  by  Dr.  Heitzmann,  tells  the 
story  of  its  extent  and  relations.  The  anterior  lip  of  the  os  tinea' 
was  prolonged  into  a  large  epitheliomatous  tumor,  bleeding  easily 
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on  touch.  The  posterior  lip  was  destroyed,  and  its  place  occupied 
by  fungoid  granulations  which  extended  up  into  the  cervix,  and 
down  on  the  posterior  wall  of  the  vagina  to  within  two  inches  of 
the  perineum.  The  diagram  is  placed  upside-down,  to  show  the 
parts  as  they  would  be  seen  in  the  left  lateral  semiprone  position, 
with  the  Sims  speculum. 

With  the  curette  I  removed  the  granulations  from  the  posterior 
wall  of  the  vagina.  Part  of  the  projecting  mass  from  the  anterior 
portion  of  the  cervix  was  removed  with  the  curette  ;  the  remainder 
with  scissors.     After  this  was  cut  away  to  the  level  of  the  vagina, 


Fig.  1G. 


the  anterior  portion  of  the  cervix  was  hooked  with  a  tenaculum, 
pulled  forward,  and  then  I  began  to  exsect  it  with  the  uterotome. 
While  I  was  cutting  away  this  cervical  tissue,  a  little  glistening 
fatty  body,  about  the  size  of  a  bean,  floated  out  on  the  seat  of  opera- 
tion which  1  at  once  recognized  as  a  bit  of  omental  or  mesenteric  fat. 
Then  I  knew  that  the  peritoneal  cavity  had  been  opened,  and  by 
passing  my  finger  in  I  discovered  that  the  posterior  vaginal  cul-de- 
sac  was  wholly  torn  loose  from  the  cervix  uteri.  I  thought  at  first 
that  I  might  possibly  have  made  the  opening  with  the  knife.  But 
on  minute  investigation  it  was  seen  that  this  hypothesis  was  out  of 
the  question,  as  the  knife  could  not  have  passed  beyond  the. canal 
of  the  cervix,  and  as  the  vaginal  attachment  was  torn  loose  from 
the  posterior  portion  of  the  cervix  in  a  manner  to  correspond  ex- 
actly with  its  semicircular  border.  This  accident  was  produced  by 
the  distal  end  of  the  speculum,  which,  pulling  the  fornix  vaginae 
back  too  forcibly  toward  the  rectum,  ruptured  its  already  weakened 
tissue. 
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My  first  idea  was  to  cut  away  all  that  portion  of  the  posterior 
vaginal  wall  that  had  been  the  seat  of  disease,  and  then  to  pull  the 
uterus  forward,  and  unite  the  two  by  suture.  But  by  passing  one 
finger  in  the  rectum  and  another  along  the  posterior  wall  of  the 
vagina,  I  discovered  that  the  denuded  or  diseased  portion  of  the 
vagina  extended  forward  along  the  rectum  for  at  least  an  inch  and  a 
half.  So  I  could  not  carry  out  my  original  plan,  and  was  obliged 
to  unite  the  cervix  uteri  to  the  border  of  the  vaginal  cul-de-sac,  from 
which  it  had  been  torn.  I  then  passed  four  silk  sutures  through 
the  posterior  border  of  the  cervix  and  the  corresponding  portion  of 
the  lacerated  vaginal  cul-de-sac.  Two  or  three  ounces  of  blood 
had  run  into  the  peritoneal  cavity  through  this  accidental  opening. 
The  distal  ends  of*  the  sutures  were  thrown  up  over  the  hip  and 
held  there ;  the  proximal  ends  were  pulled  forward  over  the  ante- 
rior wall  of  the  vagina  and  held  ;  then  the  middle  portion,  extending 
antero-posteriorly  across  the  wound,  were  pulled  apart  so  as  to  per- 
mit the  easy  passage  of  sponge  probangs  into  the  peritoneal  cavity  ; 
then  a  sponge  probang  was  forcibly  pressed  on  the  bleeding  cervix 
to  control  the  oozing  of  blood,  while  the  peritoneal  cavity  was 
thorougly  cleaned  out  by  rapidly  passing  in  one  sponge  probang 
after  another.  After  a  little  while  the  sponge  probangs  were  passed 
in  and  drawn  out  dry  and  clean,  then  the  sutures  were  quickly 
pulled,  and  the  utero-vagino-peritoneal  opening  was  closed,  and  held 
so  by  tying  each  suture  separately.  The  ends  of  the  sutures  were 
left  long  and  hanging  from  the  vagina.  The  operation  was  then 
finished  just  as  if  this  accident  had  not  occurred.  The  excavated 
ceiwix  was  filled  with  iron  cotton-wool,  and  the  vagina  was  tam- 
poned as  usual.  The  next  morning,  the  tampons  were  removed, 
and  the  patient  speedily  recovered  from  the  operation,  and  in  due 
time  left  the  hospital. 

My  Vienna  experience  was  most  unfortunate,  but  most  in- 
structive. 

1.  The  first  patient  (Prof.  Spilth's)  died  of  secondary  hemor- 
rhage six  days  after  the  operation.  The  hemorrhage  resulted 
from  a  slough  in  the  posterior  portion  of  the  cervix,  which  ex- 
tended through  into  the  peritoneal  cavity  at  the  time  that  the 
patient  was  thought  to  be  convalescent  and  out  of  all  danger. 

2.  Prof.  Bohm's  case  at  the  Rudolf  Hospital  was  unusually 
favorable  for  operation,  and  yet  she  died  of  peritonitis  the  third 
day  after  operation.  Post-mortem  showed  that  the  peritonitis 
was  due  to  minute  perforations  through  the  posterior  portion 
of  the  cervix  which  communicated  with  the  peritoneal  cavity. 
"What  caused  these  little  perforations,  and  what  caused  the 
larger  perforations  in  the  same  locality  in  Prof.  Spath's  case  I 

They  were  produced  in  each  case  by  the  same  cause. 
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I  (aud  my  son  Dr.  Harry  Sims)  had  performed  so  many 
operations  of  this  kind,  and  with  such  impunity,  that  it  did  not 
occur  to  me  that  anything  but  good  could  come  from  forcible 
tamponing.  I  looked  upon  it  as  powerful  to  control  hemor- 
rhage and  as  dangerous  only  in  producing  septicemia  if  the 
tampon  were  allowed  to  remain  too  long  in  situ.  And  this  we 
could  easily  control  by  removing  it  and  using  antiseptic  injec- 
tions. 

In  Prof.  Spath's  case,  the  lower  part  of  the  uterus  was 
almost  wholly  exsected,  leaving  only  a  membranous  bag  com- 
posed of  but  little  more  than  peritoneum.  This  membranous 
bag  was  too  forcibly  packed  with  iron  cotton-wool,  and  its  cir- 
culation was  thereby  obstructed,  and  three  sloughy  openings, 
two  of  them  large'  enough  to  admit  the  end  of  the  finger,  were 
the  result. 

In  Prof.  Bohm's  case,  the  little  perforations  through  the  pos- 
terior wall  of  the  cervix  into  the  peritoneum  were  made  in  like 
manner  by  forcible  tamponing.  In  this  case  there  is  every 
certainty  that  the  tissue  yielded  at  once  to  the  packing  of  the 
tampon. 

In  each  and  in  every  case,  the  force  exerted  in  strongly  tam- 
poning the  cavity  of  the  excavated  cervix  would  inevitably  be 
expended  against  the  posterior  wall  of  the  cavity,  and  not 
against  the  anterior  which  is  out  of  the  line  of  action. 

In  the  first  case,  the  forcible  impaction  of  the  excavated  cav- 
ity produced  a  slough  at  the  point  of  greatest  pressure. 

In  the  second  case,  the  forcible  impaction  of  the  excavated 
cavity  produced  an  immediate  laceration  of  tissue  at  the  point 
of  greatest  pressure  ;  each  case  terminating  fatally,  one  by  sec- 
ondary hemorrhage,  the  other  by  peritonitis. 

In  neither  of  these  cases  was  the  bleeding  during  the  opera- 
tion profuse ;  and  in  neither  would  death  have  occurred  if  the 
tampon  had  not  been  used. 

An  important  lesson  is  thus  sadly  and  indelibly  impressed 
upon  my  mind,  and  I  wish  others  to  profit  as  well  by  it. 

3.  The  accident  that  occurred  in  Prof.  Salzer's  case,  the  dis- 
ruption of  the  posterior  wall  of  the  vagina  from  the  cervix 
uteri  was  unavoidable.  No  one  was  to  blame  for  it.  The  va- 
gina at  its  uterine  attachment  was  so  weakened,  and  so  nearly 
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destroyed  by  cancerous  degeneration  that  it  required  but  slight 
traction  to  tear  it  asunder. 

It  was  fortunate  that  this  accident  was  promptly  and  thor- 
oughly repaired. 

The  following  inferences  seem  to  be  deducible  from  the  facts 
set  forth  in  this  paper. 

1.  Do  not  amputate  or  slice  off  an  epithelioma  of  the  cervix 
uteri  on  a  level  with  the  vagina,  whether  by  the  ecraseur  or  the 
electro-cautery. 

2.  Exsect  the  whole  of  the  diseased  tissue,  even  up  to  the  os 
internum  if  necessary. 

3.  Arrest  the  bleeding,  when  necessary,  with  a  tampon  of 
styptic  iron  or  alum  cotton-wool. 

4.  Be  careful  not  to  apply  the  tampon  with  such  force  as  to 
lacerate  the  excavated  cervix  uteri. 

5.  When  the  styptic  tampon  is  removed,  cauterize  the  gran- 
ulating cavity  from  which  the  disease  was  exsected  with  chlo- 
ride of  zinc,  bromine,  sulphate  of  zinc,  or  some  other  managea- 
ble caustic  capable  of  producing  a  slough. 

6.  After  the  removal  of  the  caustic  and  the  slough  it  pro- 
duces, use  carbolized  warm-water  vaginal  douches  daily  till 
cicatrization  is  complete. 

7.  After  the  cure,  put  the  patient  on  the  use  of  arsenic  as  a 
protection  against  the  cancerous  diathesis,  and  urge  the  im- 
portance of  examination  every  two  or  three  months  for  the 
purpose  of  detecting  the  recurrence  of  disease. 

8.  Then  if  fungous  granulations  or  knobby  protuberances  not 
larger  than  a  pea  are  found,  lose  no  time  in  removing  them; 
and  treat  the  case  afterward  with  caustic  just  as  in  the  first  in- 
stance. 

9.  Almost  every  case  may  be  benefited  by  operation,  even 
when  there  is  no  hope  of  giving  entire  relief. 

Dr.  Reamy,  of  Cincinnati,  performs  this  operation  by  exsec- 
tion  and  not  by  amputation.  We  both  worked  out  this  method 
of  operating  about  the  same  time  independently  of  each  other, 
and  we  both  published  our  results  about  the  same  time.  I 
have  always  exsected  the  cervix  piecemeal.  But  Dr.  Reamy 
often  takes  it  out  with  scissors  in  one  solid  piece,  reaching  quite 
up  to  the  os  internum. 

During  a  visit  to  Koeberle  in  September,  1877,  he  informed 
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Hie  that  he  now  never  amputates  the  epitheliomatous  cervix 
uteri ;  but  he  exsects  it  quite  up  to  the  os  internum  if  necessary. 
He  operates  in  the  early  stages  of  the  disease,  and  uses  Paque- 
lin's  thermo-cautere,  removing  a  conical  plug  from  the  cervix. 
Dr.  Wilson,1  of  Baltimore,  has  recently  performed  this  opera- 
tion in  the  same  way,  and  he  has  proven  that  the  Paquelin 
cautery  can  be  successfully  used  in  the  Sims  position  with  the 
Sims  speculum.  This  is  one  of  the  most  important  improve- 
ments as  yet  made  in  this  operation. 

Mr.  Spencer  Wells  informed  me  to-day  (May  5th,  ?79),  that 
he  has  successfully  exsected  the  cervix  uteri  for  incipient  car- 
cinoma with  the  Paquelin  cautery.  But  the  disease  is  now  re- 
appearing. 

I  have  no  prejudices  in  favor  of  mjT  own  plan.  But  we  can 
by  the  sense  of  touch  follow  up  the  diseased  tissue  and  remove 
it  all ;  while  by  the  cautery  there  will  always  be  a  doubt  whether 
we  have  done  this  or  not.  It  is  possible  that  the  actual  cautery 
may  be  preferable  to  the  potential  after  the  diseased  tissue  is 
exsected.  The  point  that  I  insist  on  is,  that  the  disease  should 
be  exsected  and  not  merely  amputated,  whether  this  be  done 
with  cutting  instruments  or  the  actual  cautery. 

I  have  no  experience  with  Prof.  Schroeder's  method  of  re- 
moving the  entire  cervix,  nor  with  Prof.  Freund's  operation  of 
extirpating  the  whole  organ  for  epithelioma  of  the  cervix.  But 
the  medical  mind  in  my  own  country  and  in  Germany  is  now 
so  actively  concentrated  on  this  subject  that  it  must  eventually 
result  in  improved  methods  of  treatment. 

1  Maryland  Medical  Journal,  Dec,  1878. 
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"  Malgre'  ce  laps  d*  temps  e'coule',  le 
sujet  petit  etre  couside're'commeneuf." 
—Bulletin  de  V Acad.  Imper.,  Tome 
XXV.,  p.  157. 

Seven  years  ago,  towards  the  close  of  a  prolonged  stay  in 
Vienna,  I  conceived  the  project  of  preparing  an  exhaustive 
paper  on  the  various  modes  and  procedures  by  which 
abdominal  examinations  and  manipulations  are  conducted  dur- 
ing pregnancy  and  labor,  and  the  numerous  and  different  con- 
ditions in  which  their  employment  is  beneficial  or  necessary. 
Perhaps  I  should  scarcely  have  thought  of  writing  on  a  prac- 
tice so  well  known  to  all  German  obstetricians  and  physicians, 
and  so  universally  taught  and  exercised  in  Germany,  had  I  not 
frequently  seen  in  the  lying-in  wards  in  Vienna,  as  well  as  dur- 
ing my  previous  three  years'  term  of  service  as  clinical  assistant 
to  Scanzoni  in  the  Maternity  Hospital  at  Wiirzburg,  how  little 
the  young  American  medical  graduates,  even  from  our  best 
schools,  know  of  practical  obstetrics,  and  particularly  of  external 
diagnostic  and  therapeutical  manipulations  of  pregnant  and  par- 
turient women.  That  this  inexperience  is  not  confined  entirely 
to  our  young  practitioners  was  proved  to  me  by  a  remark  made 
by  an  American  physician,  an  intimate  friend  of  mine,  and  one 
who  had  seen  a  large  number  of  obstetrical  cases  in  this  country, 
who,  while  witnessing  the  ease  and  rapidity  with  which  the 
period  of  gestation  and  the  fetal  position  were  ascertained  by 
external  examination  in  a  number  of  cases  in  the  reception 
wards  of  Prof.  Spaeth's  clinic  at  Vienna,  expressed  his  delight 
at  the  procedure,  and  surprise  that  it  is  so  little  known  and 
practised  in  the  United  States.  I  was  reminded  by  this  remark 
of  the  entire  absence  of  any  mention  of  this  practice  during  my 
own  studies  at  the  Yale  and  Harvard  Medical  Colleges,  and  of 
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my  sad  ignorance  in  this  respect  on  arriving  in  Europe  after 
my  graduation,  which  facts  fully  corroborated  my  friend's  ob- 
servation. As  for  ever  having  seen  the  manipulation,  that  pos- 
sibility was  out  of  the  question,  for  it  is  still  one  of  the  great 
and  universally  acknowledged  defects  of  American  medical 
instruction  (and  one,  as  we  all  know,  difficult  to  remedy  in  onr 
land  of  universal  equality)  that  but  an  extremely  small  propor- 
tion of  our  medical  students  have  occasion  to  examine,  perhaps 
not  even  to  witness,  an  obstetrical  case,  and  consequently  the 
majority  learn  this  most  important  branch  solely  from  their 
text-books.  This  has  been  my  own  experience,  as  it  undoubt- 
edly has  also  been  that  of  all  those  students  who  were  not  so 
fortunate  as  to  enjoy  the  exceptional  advantages  offered  them 
as  internes  in  the  lying-in  wards  of  some  of  our  large  hospitals. 
So  far  as  f  have  been  able  to  learn,  however  great  the  advances 
in  the  other  branches  of  medical  instruction  have  been,  in  the 
department  of  practical  obstetrics  there  has  been  but  little 
improvement  since  I  left  my  Alma  Mater  thirteen  years 
ago.  A  simple  labor,  or  a  forceps  or  other  operative  case 
seen  at  a  distance  from  the  benches  of  an  amphitheatre,  or  a 
chance  confinement  case  in  dispensary  practice,  are  something, 
it  is  true,  and  better  than  nothing,  but  can  scarcely  be  called 
practical  instruction  in  obstetrics. 

While  in  Vienna,  I  received  from  my  friend,  Dr.  William  L. 
Richardson,  of  Boston,  a  pamphlet  on  "  External  Manipulation 
in  Obstetric  Practice"  which  he  had  read  before  the  Mass.  Med. 
Society  in  June,  1871,  and  in  which  he  briefly  describes  the 
practice,  and  deplores  the  "  little  attention  which  has  as  yet 
been  paid  to  the  subject  in  this  country,"  and  warmly  recom- 
mends it  to  the  profession. 

On  looking  over  the  numerous  German  and  other  European 
obstetrical  authors  then  at  my  disposal,  I  found  that  few  make 
more  than  cursory  mention  of  the  details  of  abdominal  man- 
ipulation, Scanzoni '  and  Schroeder ;  giving  the  longest  and 
clearest  accounts  I  was  able  to  find.  The  journal  literature  on 
the  subject  I  also  discovered  to  be  by  no  means  extensive  and 
generally  but  little  known.  This  fact  may,  at  first  sight,  appear 
curious  and  unfavorable  to  the  method,  but  it  can  readily  be 
explained,  when  we  consider  that  it  is  taught  at  all  medical 

1  Geburtshiilfe,  Vol.  I.,  1867.  '2  Geburtshiilfe,  3.  Auflage,  1872. 
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schools  in  (-J-ermany  as  a  matter  of  course,  and  that  familiarity 
in  exercising  it  must  be  acquired  by  practice,  and  cannot  be 
learned  theoretically. 

Of  American  authors  I  was  able  to  ascertain  only  four  who 
had  written  special  essays  on  this  subject.  Prof.  M.  B.  Wright, 
of  Cincinnati,1  Whittaker,*  John  Drury,3  and  Wm.  L.  Richard- 
son ; 4  all  of  whom,  with  the  exception  of  the  last  named,  refer- 
red principally  to  the  manipulation  for  the  purpose  of  version, 
hardly  mentioning  its  diagnostic  value. 

Bedford,  in  the  last  edition  of  his  work  on  the  "  Principles 
and  Practice  of  Obstetrics,"  published  in  1870,  declares  the 
whole  subject  of  external  manipulation  in  obstetric  practice  to 
be  still  "  sub  judiceP  Byford  alone,  in  his  "  Theory  and  Prac- 
tice of  Obstetrics,"  recommends  version  by  external  manipula- 
tion in  those  cases  when  the  patient  is  seen  early  in  labor,  and 
in  his  second  edition  (1873),  pp.  358  seq.,  clearly  describes  the 
operation  and  gives  an  illustrative  woodcut.  Of  diagnostic  ex- 
ternal examination  neither  says  a  word,  and  it  is  to  this,  there- 
fore, that  I  desire  to  call  special  attention  in  this  paper. 

On  this  point  Richardson  (loc.  cit.)  says:  "While  the  use  of 
external  manipulation  in  the  treatment  of  obstetric  cases  has 
received  but  little  attention,  its  application  as  an  aid  in  the 
du i gnosis  of  the  fetal  position  is  a  subject  which  has  not  been 
thought  deserving  of  even  a  passing  allusion." 

While  recently  revising  this  paper,  Dr.  E.  Noeggerath,  whom 
I  questioned  about  the  literature,  referred  me  to  a  most  valua- 
ble paper  of  his  on  "  The  Operation  of  Turning  by  External 
Manipulations,  considered  from  a  historical  and  practical  point 
of  view.  With  Cases,"  published  in  the  New  York  Journal  of 
Medicine,  November,  1859,  which  gives  almost  precisely  the 
same  literature  as  quoted  by  me  and  goes  over  the  therapeutic 
procedures  very  thoroughly,  so  far  as  they  were  practised 
twenty  years  ago.  1  have  made  frequent  use  of  this  paper  in 
the  preparation  of  Chapter  II.  of  this  article. 

Influenced  by  these  considerations,  and  fully  acquainted  as  I 
had  become  with  the  examination  and  manipulation  in  all  its 

1  Oq  Difficult  Labors  and  their  Treatment,  1854. 

!  On  the   Rectification   of  the  Fetal  Position   by  External   Manipulation 
Phila.  Med.  aud  Surg.  Rep.,  Dec.  18th,  1869. 

3  Turning  the  Fetus  in  Utero  by  External  Manipulation.  Phila.,  Feb.  27th, 
1869.  4Loc.  cit. 
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features  from  my  oft-repeated  experience  in  over  1,200  cases  of 
gestation,  as  clinical  assistant  and  tutor  at  the  School  for  Mid- 
wives  in  "Wurzburg,  and  in  fully  1,000  more  during  a  ten 
months'  stay  in  Vienna,  a  detailed  paper,  not  only  on  the 
therapeutical,  but  chiefly  also  on  the  diagnostic  value  of  the 
procedure,  seemed  to  me  not  out  of  place,  and  I  immediately 
set  to  work  in  Vienna,  during  the  winter  of  lS71-'72,  to  collect 
the  necessary  data,  intending  to  finish  the  article  at  once,  and 
send  it  to  this  country  for  publication.  An  eight  months' 
tour  through  Europe,  however,  prevented  its  completion  at  that 
time  ;  since  my  return  from  abroad  I  have  repeatedly  thought 
of  revising  and  finishing  it,  and  had  indeed  completed  it  almost 
to  the  condition  in  which  I  now  present  it,  three  years  ago, 
when  it  was  again  laid  aside  for  more  pressing  work,  until  now, 
when  I  hope  the  subject  has  become  neither  uninteresting  nor 
hackneyed — less  important  it  certainly  is  not  than  it  was  seven 
years  ago. 

In  consequence  of  my  dilatoriness,  several  short  papers  on 
single  branches  of  my  subject  have  gained  precedence,  the  most 
important  of  which  is  undoubtedly  that  by  my  friend.  Dr. 
James  R.  Chadwick,  of  Boston,  on  "  Palpation  in  Obstetrics. 
as  practised  in  Germany,"  '  to  which  paper,  as  well  as  to  that 
of  Dr.  Richardson,  I  am  indebted  for  numerous  valuable  hints. 

Of  the  other  papers  published  within  the  last  eight  years, 
only  two,  both  written  by  Dr.  Frank  C.  Wilson,  of  Louisville, 
Kv.,  discuss  the  main  question  of  my  paper,  obstetric  diagnosis 
by  palpation.  They  are  entitled  "Fetal  Physical  Diagnosis" 
and  appeared  in  the  American  Practitioner  for  Dec,  1873,  and 
Dec,  1875,  the  first  paper  containing  an  '"'analysis  of  the 
physical  examination  "  of  126,  the  second  of  106  cases.  Ad- 
ditional'articles,  chiefly  referring  to  the  nature,  frequency,  vari- 
ations and  importance  of  the  fetal  pulse  as  recognizable  by 
auscultation  have  been  contributed  by  Parvin,  Underbill,  Cum- 
mings,  Naylor,  and  several  others,  to  ail  of  which  I  shall  refer 
in  the  course  of  this  communication.  The  publication  of  these 
articles,  in  my  opinion,  in  nowise  interferes  with  the  object  of 

1  Boston  Med.  and  Surg.  Jour.,  Aug.,  1872. 

That  the  subsequent  papers  have  by  no  means  exhausted  the  subject,  and  that 
an  article  on  "Palpation  in  Obstetrics"  is  still  called  for  in  this  country,  is 
shown  by  the  almost  verbatim  republication  by  himself  of  Dr.  Chadwick's 
paper  of  1872,  in  the  Amer.  Practitioner  for  Nov.  and  Dec,  1876. 
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this  paper,  for,  as  will  be  seen,  I  purpose  to  cover  a  much  wider 
Held  than  any  or  all  of  the  recent  productions  above  men- 
tioned. 

The  last  and  most  potent  inducement  not  to  delay  longer  the 
publication  of  this  paper,  on  which  I  have  spent  so  much  time 
and  labor,  has  come  during  the  past  autumn  in  the  shape  of  a 
book  by  the  well-known  French  obstetrician,  A.  Pinard,  of 
Paris,  on  this  very  subject.  His  work,  entitled  "  Traite  du 
palper  abdominal  au  point  de  vue  obstetrical  et  de  la  version 
par  maneuvres  externes,"  as  the  title  shows,  treats  of  the  sub- 
ject as  fully  as  may  well  be  done,  and  has  met  with  great  at- 
tention in  France.  Pinard  confirms  my  own  previous  state- 
ments, when  he  says  that  "  at  present  abdominal  palpation  is 
practised  by  a  small  number  of  obstetricans ;  but  how  small  is 
the  number  of  practitioners  who  employ  it  and  recognize  its 
importance ! " 

Dr.  Pinard  has,  in  my  opinion,  done  a  great  service  by  col- 
lecting and  systematizing  all  the  data  of  obstetric  palpation ;  and 
what  he  has  done  for  France,  I  am  endeavoring  to  do  in  a  more 
humble  way  for  those  of  our  brethren  who  are  not  familiar  with 
the  French  language.  Surely,  if  further  justification  were 
needed  for  the  raison  d'etre  of  this  article,  this  is  justification 
enough. 

Before  proceeding  to  a  historical  sketch  of  my  subject,  I  wish 
distinctly  to  state  that  it  is  not  the  ordinary  superficial  manual 
examination  of  the  abdomen  of  a  woman  supposed  to  be  preg- 
nant, rapidly  practised  under  the  clothes,  to  ascertain  the  ap- 
proximate size  of  the  uterus  and  the  probable  presence  of  a 
fetus,  which  is  briefly  described  in  all  the  text-books  and  doubt- 
less familiar  to  every  one,  to  which  I  here  refer;  but  the 
systematic,  scientific,  and  accurate  manipulation,  by  which  iu 
most  instances  we  ascertain  the  existence  of  pregnancy,  the 
position  in  utero,  approximate  size  and  general  condition  of  the 
fetus,  and  the  relations  of  the  uterus ;  by  which  a  mal-position 
may  frequently  readily  be  rectified,  the  expulsion  of  the  pla- 
centa facilitated,  post-partum  hemorrhage  prevented  or  arrested, 
and  any  abnormities  in  form  or  texture  of  the  upper  portion  of 
the  uterus  and  its  appendages  and  of  the  abdomen  detected. 

If  much  of  what  this  paper  contains  is  familiar  to  many  of 
my  readers,  I  nevertheless  trust  that  there  may  still  be  some 
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to  whom  the   information  here  imparted  is  new,  interesting, 
and  valuable,  and  for  them  this  article  is  written. 

HISTORICAL    SKETCH. 

As  will  be  seen,  the  literature  of  this  subject,  up  to  within  the 
past  few  years,  is  confined  entirely  to  the  therapeutic  employ- 
ment of  external  manipulations,  their  diagnostic  utility  not 
being  recognized  until  quite  recently. 

Although,  for  completeness'  sake,  I  might  begin  with  Hip- 
pocrates, and  recount  the  rude  and  imperfect  methods  by  which 
the  ancient  Greeks  and  Romans,  and  later  the  Arabian  physi- 
cians, endeavored  to  rectify  the  abnormal  position  of  the  fetus, 
for  practical  purposes  it  suffices  to  commence  our  historical 
sketch  with  the  revival  of  medical  science  after  the  Middle 
Ages,  when  the  practice  of  midwifery  was  by  popular  consent 
taken  from  the  hands  of  women  who,  according  to  all  accounts, 
exercised  their  vocation  in  the  most  barbarous  manner,  and 
intrusted  to  scientifically  educated  male  physicians. 

In  the  sixteenth  century,  Eucharius  Rosslin  (1513)  and  A. 
Rueff1  (Zurich,  1554)  in  their  Manuals  of  Midwifery,  first  give 
accounts  of  a  method  of  version  by  means  of  external  and  in- 
ternal manipulation,  of  which  Rueff  especially  gives  a  toler- 
ably clear  description,  a  free  translation  of  which  is  asfollows  : 
"  The  parturient  woman  shall  be  ordered  to  her  bed  by  the  mid- 
wife, and  shall  be  placed  on  her  back,  with  her  head  low  and 
her  pelvis  high.  Then  a  dexterous  woman  is  to  stand  at  the 
head  of  the  patient,  and  shall  seize  the  abdomen  with  both 
hands  and  lift,  pull,  and  direct  it  gently  towards  herself;  the 
midwife  sits  before  the  patient  and  waits,  and  crouching  down 
shall  give  aid  by  pushing  and  directing  the  child  so  as  to  bring 
it  with  both  thighs  and  the  breech  backwards  or  upwards 
towards  the  back  of  the  mother,  also  to  turn  the  child  so  that 
it  can  be  born  naturally,  with  the  head  below,  etc/'  More 
than  a  hundred  years  later  we  find  the  very  same  advice  given 
by  Dr.  John  Pechey.2 

Up  to  this  period  the  rules  for  both  internal  and  external  ex- 
amination and  manipulation  were  of  the  most  simple  and  gen- 

'Ein  sch<ia  lustig  Trostbiicble  von  den  Empfangknussen  und  Geburten  der 
Menschen,  etc.     Zurich,  1554. 
-Compleat  Midwife's  Practice.     Enlarged  by  Dr.  John  Pechey,  16!)8. 
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eral  kind,  and  could  lay  no  claim  to  scientific  value  or  perfection. 
Manriceau  (1668)  was  the  first  to  teach  obstetrical  exploration 
in  a  scientific  manner,  and  Puzos,1  while  materially  improving 
the  art  of  obstetrical  diagnosis,  called  attention  to  the  fact  that 
pregnancy  may  be  recognized  by  means  of  the  combined  ex- 
ploration per  vaginam  and  per  ahdominem  as  early  as  the 
third  month.  Although  later  Levret,'2  Baudelocque,3  Jorg,4 
Kiwisch,8  Hoist,6  Veit,'  and  others  laid  stress  on  the  importance 
of  this  method,  and  although  it  is  the  only  means  of  diagnosti- 
cating pregnancy  in  the  earlier  months,  still  it  has  not  become 
as  universal  as  it  should  be,  and  as  the  present  state  of  perfec- 
tion in  physical  examination  in  all  the  branches  of  medical 
science  would  lead  us  to  expect." 

The  diagnosis  of  the  pregnant  state  in  the  later  months  is, 
of  course,  generally  attended  with  no  great  difficulties,  but, 
notwithstanding  attention  was  called  by  Roederer9  to  the  value 
of  external  exploration  for  this  purpose,  it  is  only  within  the 
last  half  century  that  it  has  gradually  become  a  well-known  and 
comparatively  common  practice.  Schroeder  even  says  on  page 
76  of  the  third  edition  of  his  "  Midwifery,"  published  in  1872, 
"  that  the  importance  of  external  examination  for  the  dia- 
gnosis of  pregnancy  in  the  later  months  has  not  been  properly 
appreciated  until  quite  recently." 

The  first  methodic  and  scientific  account  of  external  manipu- 
lation in  its  application  to  cep/udic  version  was  published  in 
1807  by  Dr.  Wigand  of  Hamburg  in  the  medical  journal  of 
that  city,10  and  sent  five  years  later  as  a  dissertation  to  the  uni- 
versities of  Berlin  and  Paris,  without,  however,  attracting  pub- 
lic attention.  Wigand  placed  the  woman  on  her  back  on  an 
ordinary  bed,  and  with  one  hand  gradually  pressed  the  breast 

1  Traite  des  Accouchement s,  publie  par  Morisot  Deslandes,  1759. 

-  L'arfc  des  ace.     Paris,  1761,  §  448. 

8L'art  des  ace.     8th  ed.,  Paris,  1844,  §  371  seq. 

4  Taschenbuch  fiir  pr.  Aerzte  u.  Geburtshelfer.     Leipzig,  1814. 

5Klin.  Vortr.  iiber  Kraukh.  d.  'Wfiibl.  Geschl.     Frag,  l8.r4. 

6Beitr.  z.  Gyn.  u.  Geb.     Tubingen,  1867. 

"Kraukh.  d.  weibl.  Geschl.     Erlaugen,  1867. 

"  See  Thomas,  Dis.  of  Women,  1874,  p.  63.  line  15. 

'•'J.  G.  Roederer,  Klein,  art.  Obstet.     Gottingas,  1753. 

10  Von  einer  neuen  und  leichten  Methode  die  Kinder  zu  wenden  und  ohue 
grosse  Kunst  und  Gewalt  zur  Welt  zu  fi'.rdern.  Hamburger  Mag.,  1807,  1.  B., 
p.  52  and  three  essays,  etc.,  Hamburg.  1812.,  p.  3o. 
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of  the  child  upwards  towards  the  fundus  uteri,  and  with  the 
other  the  head  downwards  towards  the  brim  of  the  pelvis  ;  the 
fetus  was  then  kept  in  its  rectified  position  by  means  of  pil- 
lows applied  to  the  abdomen  and  chiefly  to  the  spot  where  the 
feet  were  to  be  felt,  and  the  woman  was  instructed  to  lie 
principally  on  the  side  to  which  the  head  appeared  most  in- 
clined to  move.  If  the  version  was  attended  with  any  diffi- 
culty, Wigand  gradually  brought  the  head  nearer  the  pelvis  by 
placing  the  woman  for  some  time  on  the  side  where  the  head 
was  situated,  relying  on  the  inclined  plane  of  the  ilium  and 
the  leverage  of  the  fetal  breech  falling  to  the  other  side  to 
bring  the  head  down.  This  procedure  was  put  into  practice 
during  the  latter  part  of  gestation,  and  repeated  if  necessary. 

Wigand's  method,  although  practised  and  appreciated  in 
Germany,  did  not  become  generally  known  to  the  remainder 
of  the  professional  world  until  the  Corsican  physician,  A. 
Mattei,  published  a  book  entitled  "  Essai  sur  raccouchement 
physiologique,  Paris  chez  M.asson,  1855,"  in  which  he  strongly 
advocated  palpation,  "  le  palper,"  "la  palpation,"  as  a  dia- 
gnostic and  therapeutic  agent  in  obstetrics,  and  advised  exter- 
nal cephalic  version,  which  he,  however,  wished  called  "reduc- 
tion cephalique"  in  all  breech  and  shoulder  presentations  dur- 
ing the  last  fortnight  of  pregnancy.  He  considered  breech 
presentations  as  not  physiological,  and  consequently  wished 
them  changed  to  head  presentations  during  gestation,  the  oper- 
ation, if  necessary,  to  be  repeated  at  the  commencement  of 
labor,  when,  in  case  of  need,  the  membranes  may  be  ruptured 
to  tix  the  head.1 

Herrgott,  of  Strassburg,'  translated  the  above-mentioned  pa- 
per of  Wigand  and  indorsed  his  and  Mattel's  views.  Esterle 
of  Trent,'1  however,  published  a  paper  proving  that  the  latter 
author  had  overestimated  the  value  of  early  version  by  exter- 
nal manipulation,  for  among  500  women  who  were  examined 
by  external  manipulation  during  the  seventh  and  eighth  months 
of  pregnancy,  there  were  found  22  transverse  positions  of  the 
fetus  in  utero;  of  those,  9  rectified  themselves  spontaneouslv, 
10  were  changed  by  external,  and  2  by  combined  internal  and 

1  Gaz.  rued,  de  Paris,  23,  1855. 

'2Gaz.  m6d.  de  Paris,  27  Juillet,  185G. 

3  Annali  universal i  di  rued.    Milauo,  1859. 


498        Munde:  Diagnosis  and  Treatment  of 

external  manipulations,  and  in  1  internal  version  alone  was 
necessary. 

In  France,  where  the  operation  had  already  met  with  strong 
advocates  in  Velpeau  (1835),  Lecorche-Colombe  (1836),  Ca- 
zeaux,  Stoltz,  Gros,  Labouverie,  and  Real,  an  article  was  pub- 
lished in  1863  by  Nivert,1  who  likewise  earnestly  supported  it. 

In  Germany,  the  operation  was  recommended  by  Cams,2 
Grenser,  Martin,3  Spengler,  Arneth,  C.  Braim,4  Hildebrandt, 
Hegar  5  (who  in  conjunction  with  Mattei"  advised  the  conver- 
sion of  every  breech  presentation  into  a  head  presentation,  dur- 
ing the  latter  months  of  pregnancy,  by  external  manipulation), 
Hecker,1  and  others. 

Two  methods  of  bimanual  cephalic  version  were  described 
and  recommended  in  Germany  by  Busch  and  d'Outrepont,  and 
are  known  there  by  their  names.  Busch  advised  introducing 
the  hand  corresponding  to  the  side  on  which  the  head  is  situ- 
uated,  seizing  the  latter  with  the  palm  and  drawing  it  down 
toward  the  pelvic  inlet,  while  the  external  hand  elevates  the 
breech.  D'Outrepont  introduced  the  opposite  hand  into  the 
uterus,  seized  the  thorax  of  the  child  between  fingers  and 
thumb,  lifted  it  up  and  turned  it  head  downwards,  while  the 
external  hand  pushed  down  the  head.  The  former  method  is 
the  least  severe,  the  latter  the  most  efficient ;  both  are  still  oc- 
casionally used  in  suitable  cases.  The  later  methods  of  Wright 
and  Hicks  are  merely  improvements  on  these  two  in  the 
direction  of  greater  safety  and  range  of  applicability. 

In  England,  Sir  James  Simpson  had  already  taught  the 
utility  of  placing  one  hand  on  the  abdomen  during  version  to 
steady  the  uterus  for  the  hand  within  the  organ,  but  Braxton 
Hicks  b  first  published  a  systematic  account  of  a  new  plan  of 
performing  "  bimanual  version,"  which  has  since  become 
known  by  his  name,  and  which  has  been  until  recently  very 
generally  believed  and  stated  by  some  authors 9  to  be  identi- 
cal with  that  practised  and  described  by  Dr.  M.  B.  Wright,  of 

1  De  la  version  cephalique   par  man.   externes.       Gaz.   des   Hopit.,   1863, 
Nos.  47,  50,  51,  5G.   Mon.  f.  Gebrtsk.,  Bd.  XXII.,  p.  152. 
-  Gynlikologie,  1831. 

3  Beit.  z.  Gyn.,  H.  2,  Jena,  1849.     Mon.  f.  Geb.,  Bd.  XVI.,  p.  1. 

4  Allg.  Wiener  rued.  Ztg.,  1862,  No.  65.     '  Klinik  d.  Geb.,  II.,  p.  141. 

5  Deutsche  Klinik,  1866,  No.  33.  s  Lancet,  July  14th  and  21st,  1860. 

6  Loc.  cit.  9  See,  for  instance,  Kicbardson.  1.  c. 
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Cincinnati,  six  years  previously.  According  to  a  recent  open 
correspondence  on  the  subject,1  however,  between  Drs.  Hicks 
and  Wright,  the  question  of  priority  does  not  come  into  play 
at  all  in  the  matter,  for  the  two  methods  appear  to  be  totally 
different  in  principle  and  practice,  although  both  striving  to 
attain  the  same  end,  the  conversion  of  a  transverse  into  a 
cephalic  presentation.  Dr.  Wright's  method,  as  stated  by  him- 
self, consists  in  passing  the  hand  corresponding  to  the  side 
where  the  head  is  located  into  the  vagina,  and  the  fingers  and 
thumb  through  the  cervix  ;  while  the  external  hand  grasps  the 
breech  and  pushes  it  towards  the  centre  of  the  uterine  cavity. 
the  internal  fingers  press  up  the  presenting  shoulder,  the 
thumb  being  in  the  axilla,  and  propel  it  laterally  in  an  oppo- 
site direction  to  that  taken  by  the  breech.  The  head  then, 
without  being  directly  acted  upon,  glides  into  the  superior 
strait,  where,  of  course,  it  must  be  retained  by  proper  means. 

Dr.  Hicks*  method  differs  herefrom  essentially,  in  that  only 
one  or  two  ringers  are  passed  into  the  os,  by  which  the  pre- 
senting part  is  lifted  and  gently  moved  away  from  the  superior 
strait,  while  the  external  hand  presses  and  guides  the  head 
into  the  brim. 

In  both  methods,  combined  external  and  internal  version  is 
employed,  with  the  difference,  as  Dr.  Wright  very  correctly 
says  (1.  c),  that  "  the  force  used  to  change  the  position  of  the 
fetus  is  in  opposite  directions.  The  outside  hand  is  used  by 
Dr.  Hicks  to  pus/'  down  tJte  head — by  Dr.  Wright  topush  up 
the  breech?* 

Wright's  plan  combines  the  good  features  of  the  methods  of 
Bosch  and  d'Outrepont,  and  while  more  effective,  is  doubtless 
also  more  severe  than  that  of  Hicks. 

In  the  latest  (but  one)  English  work  on  midwifery,  by  Leish- 
man  (October,  1875),  not  one  word  is  said  of  the  possibility  of 
recognizing  the  fetal  positions  or  presentations  by  external  ex- 
amination or  abdominal  palpation,  which  is  only  mentioned  as 
a  means  of  detecting  or  causing  active  movements  of  the  child, 
if  the  palpation  be  carefully  performed.  The  eye,  we  are  told, 
will  often  observe  distinct  projections  or  distortions  of  the  ab- 
domen, corresponding  to  the  subjacent  portions  of  the  fetal 
body,  but  that  we  may  ascertain  the  exact  presentation   by  a 

1  Hicks,  Am.  J.  Obst.,  V.,  4,  1873;  Wright,  ibid.,  VI.,  1,  1873. 
32 
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few  touches  of  the  lingers  to  the  abdomen  does  not  appear  to 
be  known  to  Dr.  Leishman.  Wigand's  method  of  external  ver- 
sion is  referred  to  by  Dr.  L.  (1.  c,  p.  495)  as  an  operation  "  the 
directions  for  which  include  elaborate  but,  we  fear,  impractica- 
ble instructions  as  to  the  manner  in  which  we  should  proceed," 
and  which  was  never  intended  by  Wigand  to  produce  more 
than  partial  version.  In  conjunction  with  Braxton  Hicks'  (or 
rather  Robert  Lee's  ')  plan  of  introducing  two  fingers  into  the 
partly  dilated  cervix  and  gradually  pushing  along  the  present- 
ing part  until  the  feet  or  head  are  within  each,  Wigand's  exter- 
nal version  is  spoken  of  as  very  efficient,  and  a  long  and  very 
good  description  of  the  operation,  now  known  as  Braxton  Hicks' 
bimanual  or  bipolar  version,  is  given  in  Hicks'  own  words. 

In  Playfair's  recent  work,  the  last  and  probably  the  best 
English  text-book  on  obstetrics  (March,  1878),  we  finally  find 
three-quarters  of  a  page  devoted  to  the  "  detection  of  fetal 
position  by  abdominal  palpation,"  the  facility  of  which,  Play- 
fair  says,  has  not  been  generally  appreciated  in  obstetric  works, 
although  by  a  little  practice  easy  to  make  out.  Playfair  also 
gives  the  only  diagram  illustrating  the  procedure,  which  I 
have  reproduced  (slightly-modified)  in  Fig.  l.J 

Version  by  external  manipulation  is  briefly  but  clearly  de- 
scribed by  Playfair,  and  is  very  properly  restricted  to  the 
cases  in  which  the  membranes  are  still  unruptured,  the  fetus 
is  in  the  transverse  position,  and  there  is  no  immediate  neces- 
sity for  delivery.  Dr.  Hicks'  bimanual  operation  is  referred 
to  at  some  length  and  illustrated  by  cuts,  and  the  various  other 
methods  of  ascertaining  the  presence  and  position  of  a  fetus, 
and  the  errors  to  be  avoided  (fetal  pulsations  and  movements, 
intermittent  uterine  contractions,  uterine  souffle,  etc.),  are 
described  in  sufficient  detail. 

It  thus  appears  that  up  to  the  past  year  the  main  subject  of 
my  paper  was  not  even  alluded  to  in  English  works  on  obstet- 

1  See  W.  Tyler  Smith's  Lectures  on  Obstetrics,  Am.  Ed.  1858,  p.  675,  also 
Leishman,  1.  c. 

J  The  fact  that  both  Scanzoni  and  Schroeder  have  each  given  only  a  page 
and  a  half  to  diagnostic  palpation  alone,  this  being  the  longest  account  I  have 
been  able  to  find  in  any  text-book,  only  shows  that  they  considered  this  suffi- 
cient for  the  students  of  a  country  where  the  practice  is  daily  taught  on  the 
living  subject  in  all  the  medical  schools.  The  reason  why  Playfair  did  not  go 
more  into  detail  and  define  and  warn  against  the  various  difficulties  attending 
the  examination  is  probably  to  be  sought  in  the  limited  scope  of  his  epitome. 
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rics,  and  was  even  less  known  and  appreciated  in  England  than 
in  this  countrv. 

In  America,  besides  the  eight  papers  already  mentioned,  by 
Wright,  Noeggerath,  Whittaker,  Drury,  Richardson,  Chad- 
wick,  and  "Wilson,  nothing  lias,  to  my  knowledge,  been  written 
on  the  subject.  So  far  as  I  have  been  able  to  learn,  external 
version  is  briefly  referred  to  in  obstetrical  lectures  as  being 
within  the  range  of  possibility,  but  is  scarcely  ever  advised  or 
discussed  in  a  scientific  manner. 

Dr.  Fordyce  Barker  informed  me  that  he  has  for  years  de- 
voted one  lecture  of  each  course  at  Bellevue  to  the  description 
of  obstetric  diagnosis  by  external  examination,  illustrating  the 
modus  operandi  on  a  patient  in  the  amphitheatre  ;  so  also  does 
he  casually  refer  to  the  feasibility  of  external  version,  and 
employs  both  procedures  whenever  applicable  in  private  prac- 
tice. "Dr.  T.  Gaillard  Thomas  and  Dr.  Wm.  T.  Lnsk  both  ex- 
pressed themselves  in  a  precisely  similar  manner  as  regards 
their  obstetric  lectures  at  the  College  of  Physicians  and  Sur- 
geons and  Bellevue  Hospital  respectively,  and  all  three  gentle- 
men agreed  in  saying  that  they  thought  the  details  of  obstetric 
diagnosis,  by  palpation  especially,  would  be  new  to  the  major- 
ity of  physicians  in  the  land,  not  only  of  general  practitioners, 
but  even  of  busy  obstetricians,  as  they  certainly  must  be  to 
those  men  who  had  learned  the  practice  only  from  the  theoreti- 
cal lectures  attended  by  them  in  this  country  ;  a  paper,  there- 
fore, containing  these  details  could  not  fail  to  excite  interest 
and  prove  valuable.  As  I  had  supposed,  the  opportunity  to 
become  practically  acquainted  with  the  method  was  at  no  time 
offered  the  student. 

As  I  have  thus  far  shown  how  little  my  subject  is  dis- 
cussed in  the  text-books,  I  may  say  in  the  words  of  Hoist,1 
when  justifying  an  article  on  bimanual  examination,  which 
subject  is  neglected  in  the  books,  that  "  a  detailed  discussion 
of  this  method  of  examination  is  necessary  to  the  completeness 
of  a  text-book,  and  information  and  counsel  are  subsequently 
sought  in  this  particular  branch  by  those  who  did  not  learn  to 
examine  in  the  clinic."  Therefore,  a  paper  like  this,  supplying, 
as  it  is  designed  to  do,  the  deficiencies  in  the  text-books,  ful- 
fils an  indication  doubtless  apparent  to  many,  and  offers  an, 
'Beitruge  zur  Gyn.  u.  Geb.,  1867,  p.  2. 
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of  course  always  imperfect,  substitute  for  formerly  neglected 
clinical  instruction. 

External  manipulations  for  other  purposes  than  for  that  of 
version  were  not  known  or  advised  until  within  the  last  fifty 
years,  with  the  exception  of  the  expression  of  the  placenta, 
which  was  recommended  and  taught  by  Harvey  and  Hunter, 
and  mentioned  by  Johnson  in  his  "  New  System  of  Midwifery," 
1769,  "  if  performed  on  the  outside  of  the  abdomen,  as  equal 
to  pressure  on  the  uterus.''  Within  a  few  years,  Crede,  of 
Leipzig,1  devised  and  described  an  improvement  on  the  old 
method  of  expression,  which  is  now  known  by  his  name,  and 
was  seconded  by  Spiegelberg,"  TTinckel,3  Schiile,4  Kiinecke,0 
Chantreuil,6  and  is  now  generally  adopted  by  all  German 
physicians,  and  all  foreigners  who  have  profited  by  the 
teachings  of  the  obstetricians  of  that  country. 

The  expression  of  the  fetus  by  means  of  manual  pressure  on 
the  uterus  through  the  abdominal  parietes  in  cases  of  tedious 
labor  owing  to  deficient  uterine  contractions  was  advocated  at 
different  periods  during  the  last  twenty  years  by  Ritgen, 
Barnes,  Kristelleiy  Playfair,8  and  others,  but  has  not  been  able 
to  find  its  way  into  the  esteem  of  the  profession.9 

The  expression  of  the  head  of  the  fetus  during  the  extrac- 
tion  in  footling  presentations,  by  means  of  pressure  through 
the  abdominal  walls,  was  already  recommended  by  Celsus  (in 
the  time  of  Augustus),  again  by  A.  Pare  (1560),  Pugh  (1753), 
Wigand  (1S00),  has  in  our  time  found  warm  supporters  in 
Spiegelberg,  C.  Braun,  Martin,  and  Fluck,  and  quite  recently 
in  Goodell  (Am.  Jour.  Obst.,  Aug.,  1875,  and  Trans.  Phila. 
Obst.  Soc,  Am.  Jouk.  Obst.,  Feb.  and  June,  1876),  particularly 
after  version  in  contracted  pelvis,  and  is  a  manipulation  of  the 
most  decided  utility  which  often  enables  us  to  save  the  life  of 
the  child. 

1  Klin.  Vortr.  iiber  Geb.,  1853,  p.  599,  and  M.  f.  G.,  B.  16,  p.  337,  p.  345, 
B.  17,  p.  274,  and  B.  22,  p.  310. 
*  Wiirzb.  Med.  Z.,  II.,  1861,  p.  39. 
3 II.  f.  Geb.,  B.  21,  p.  365.  4  M.  f.  Geb.,  B.  22,  p.  15. 

5  Schuckardt's  Zeitschr.  f.  prakt.  Heilk.,  1866,  p.  417. 

6  Arch.  gen.  de  Med.  and  Am.  J.  of  Obst.,  IV.,  p.  334. 
"Berl.  kl.  W.,  1867,  No.  6,  and  M.  f.  Geb.,  B.  29,  p.  S37. 
s  Lancet,  1870,  Vol.  II.,  p.  465. 

9  This  operation  is  mentioned  already  by  Albacasis,  Rodericus  a  Castro 
(1594),  Jacob  Ruff  (1551),  Anibroise  Pare,  and  Johann  von  Hoorn. 
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Auscultation  for  the  purpose  of  diagnosticating  the  exist- 
ence of  pregnancy  and  the  position  of  the  child  was  first  em- 
ployed by  Mayer,1  who  in  1818  discovered  the  pulsations  of 
the  fetal  heart,  but  the  real  practical  utility  of  this  sign  was 
not  understood  until  Lejumeau  de  Kergaradec,'2  in  1822,  fully 
demonstrated  its  value,  and  also  discovered  the  placental  or 
uterine  murmur,  the  origin  of  which  he  attributed  to  the  rush- 
ing of  the  blood  in  the  placenta.  Ritgen  3  denied  the  placen- 
tal origin  of  the  murmur  and  believed  it  to  be  caused  by  the 
blood  coursing  through  the  tortuous  uterine  vessels,  both  veins 
and  arteries,  a  theory  now  generally  adopted,  notwithstanding 
the  supposition  of  Kiwisch  (1851)  that  it  originated  in  the 
external  epigastric  arteries  on  account  of  their  course  being 
more  tortuous  and  angular  during  gestation,  or  in  the  iliac 
arteries,  which  are  more  or  less  compressed  by  the  pregnant 
uterus. 

Bouilland,  in  1836  (and  again  in  1876),  advanced  a  view 
supporting  in  a  measure  that  of  Kiwisch,  namely,  that  the 
placental  souffle  is  produced  by  the  compression  of  the  intra- 
pelvic  arteries  by  the  pregnant  uterus.  On  the  other  hand, 
the  majority  of  contemporaneous  French  authors  locate  the 
bruit  entirely  in  the  uterus  ;  Laennec  in  the  chief  nutrient 
artery  of  the  placenta  ;  Dubois  (1831)  believed  that  it  arises 
from  the  direct  passage  of  the  arterial  blood  into  the  dilated 
spaces  of  the  venous  system  within  the  uterine  walls  ;  Depaul 4 
claimed  (and  still  claims  in  1876)  that  the  souffle  is  produced 
in  the  large  arteries  which  supply  the  pregnant  uterus  and  are 
most  developed  in  the  neighborhood  of  the  placenta.  An  en- 
tirely novel  origin  for  the  uterine  souffle  has  lately  been  dis- 
covered by  Glenard  (August,  1876),  to  which  I  shall  refer 
in  detail  hereafter.  Among  German  authors,  d'Outrepont,5 
with  his  pupils  Ulsamer  b  and  Haus,1  Cams  and  Busch  (who 
first  mentioned  the  new  discovery  in  their  text-books),  and  in 

1  Bibl.  univ.  des  sciences,  Tome  IX.,  Geneva,  1818. 

-  Me'inoire  sur  l'auscult.  de  la  grossesse,  Paris,  1822. 

3Mende's  Beob.  u.  Bemerk.  aus  der  Geb.,  G<">ttingen,  1825. 

4  Traite'  the'or.  et  prat,  de  l'auscult.  obst.,  Paris,  1817. 

5Gemeins.  Deutsche  Zeitschr.  f.  Geb.,  1832,  VII.,  p.  21. 

6fthein.  Jahrb.  f.  Med.  u.  Chir.,  VII.,  p.  50 

1  Die  Auscultation  in  Bezug  auf  SchwaDgerscbaft,  Wiirzburg,  1823. 
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later  years  Hohl,  Naegele,1  Hiiter,8  and  Frankenhauser3  in- 
vestigated and  followed  np  the  subject  of  obstetric  ausculta- 
tion, to  which  Dubois,  Depaul,4  Stoltz,  in  France,  and  Nagle, 
Fergusson,  and  Kennedy,5  in  England,  also  paid  special  atten- 
tion. 

At  present  it  is  familiar  to  and  practised  by  every  educated 
accoucheur,  although  there  are  still  some  points,  such  as  the 
detection  of  the  sex  of  the  child  from  the  relative  frequency  of 
the  cardiac  pulsations,  and  the  influence  of  some  forms  of  dys- 
tocia on  the  rhythm  of  the  fetal  heart,  which  are  yet  open  to 
discussion.  The  observations  of  Steele,  Strong,  Cummins, 
Underhill,  Naylor,  Parvin,  and  others  on  these  subjects  will 
be  discussed  under  their  respective  headings. 

The  quantity  of  literature  given  above,  although  slight  in 
comparison  with  what  may  be  found  on  many  other  not  more 
important  questions,  is  still  large  enough  to  show  the  amount 
of  attention  and  thought  which  has  been  devoted  to  the  sub- 
ject of  external  examination  and  manipulation  by  many  pro- 
minent men  in  the  profession,  and  consequently  to  demon- 
strate practically  its  value  and  importance,  which  is  fully 
appreciated  by  all  German  obstetricians.  The  practice  is, 
therefore,  taught  in  all  the  German  medical  schools  before, 
and  on  account  of  the  greater  readiness  with  which  the  women 
submit  to  it,  almost  in  preference  to  internal  examination.  It 
is  for  this  reason  that  German  students  are  generally  very 
familiar  with  the  external  examination  of  a  pregnant  woman, 
even  though  they  be  somewhat  deficient  in  the  frequently 
more  difficult  process  of  indagation.  In  Germany,  no  physi- 
cian in  private  or  hospital  practice  would  think  of  giving  a 
definite  opinion  on  an  obstetrical  case,  either  with  reference  to 
diagnosis,  prognosis,  or  treatment,  without  having  controlled 
the  results  of  his  exploration  per  vaginam  by  the  external  pal- 
pation, inspection,  and  auscultation  of  the  abdomen ;  in  lying- 
in  hospitals,  indeed,  every  woman  who  applies  for  admission,  no 
matter  at  what  time  of  pregnancy,  is  by  rule  subjected  to  a 
thorough  external  and  internal  examination. 
1  Die  geburtsh.  Auscultation,  Mainz,  1838. 
2M.  f.  Geb.,  B.  18,  Suppl.,  p.  23. 

3  M.  f.  Geb.,  B.  14.  p.  161. 

4  Traite  theor.  et  prat,  de  l'auscult.  obst.,  Paris,  1847. 

5  Obs.  on  Obst.  Ausc,  Dublin,  1833. 
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That  the  position  of  the  child  can  be  ascertained  with  much 
greater  certainty  and  often  only  in  this  manner,  that  errors  in 
diagnosis  and  treatment  are  much  more  easily  avoided,  and 
particular  abnormal  conditions  detected  with  greater  facility 
by  external  manipulation  than  by  internal  examination  alone, 
are  facts  which  no  one  who  has  had  sufficient  opportunity  to 
practise  the  procedure  will  attempt  to  deny,  and  which  ought 
in  themselves  to  be  reason  enough  for  the  general  adoption 
and  employment  of  this  method.  Schroder  '  says :  For  a 
less  practised  observe/',  unless  the  conditions  he  exceedingly  un- 
favorable, the  determination  of  the  fetal  jjresentation  by  exter- 
nal examination  alloics  of  much  less  room  for  error  than  if 
undertaken  by  internal  exploration  alone,  and  the  former 
should  never  be  omitted,  because  it  gives  us  an  excellent  con- 
trol of  the  results  obtained  by  indagation."  By  using  all 
available  means  of  making  a  correct  diagnosis  and  detect- 
ing whatever  may  be  injurious,  we  are  not  only  doing  our 
duty    as    physicians    to    our    patients,    whom   it    is    our    first 

:   and  chief    object  to  assist  and  benefit,  even,  if  necessary,  at 

I   the  cost  of  slight  personal  inconvenience  on  either  side,  but 
we  are  also  conforming  to  the  present  requirements  of  our 

'  profession    in    examining   every  case  before  us  in  the    most 
thorough  and  scientific  manner  possible. 

An  objection  which  I  have  heard  made  in  this  country  to 

;  the  universal  introduction  of  external  examination  in  obstetric 
cases  is  that  private  patients,  particularly  those  in  the  higher 
walks  of  life,  will  not  submit  to  it  on  the  ground  of  its  being 
an  improper  and  unnecessary  exposure  of  the  person,  and  that 
it  is  therefore  likely  to  be  restricted  to  hospital  and  poor  prac- 
tice. I  do  not  think  that  any  woman  who  has  sufficient  con- 
fidence in  a  physician  to  intrust  to  him  her  life  during  con- 
finement will  object  to  his  palpating  and  auscultating  her  ab- 
domen after  submitting  to  a  vaginal  examination,  when  she  is 
told  that  the  one  method  of  examination  is  as  necessary  to  the 
safety  of  herself  and  child  during  the  coming  or  already  pre- 
;  sent  ordeal  as  the  other.  I  quite  agree  with  Dr.  ^Wilson  when 
he  says  (1.  c.)  that  he  has  never  had  a  patient  refuse  when 
the  necessity  for  the  examination  and  the  information  to  be 
gained  by  it  had  been  explained  to  her,  and  that,  instead  of 

1  Loc.  cit.,  p.  112. 


506         Munde  :  Diagnosis  and  Treatment  of 

lowering  the  physician  in  her  estimation,  it  will  tend  to  in- 
spire her  with  confidence  and  convince  her  that  he  thoroughly 
understands  his  business. 

I  think  further  that,  if  our  private  patients  were  once  initi- 
ated into  the  benefits  of  this  practice  and  the  very  slight  in- 
convenience occasioned  them  by  it,  and  if  our  older  physicians 
would  make  it  a  rule  to  insist  upon  it  in  every  case  (and  they 
often  are  but  little  less  able  to  dispense  with  it  than  their 
younger  confreres),  it  would  soon  become  a  universal  custom, 
as  much  desired  by  patient  as  by  physician.  Then  we  will  see 
our  patients  calling  upon  us  of  their  own  accord  during  the  last 
few  weeks  of  pregnancy  to  demand,  for  their  own  satisfaction, 
an  examination  which  now  we  frequently  can  obtain  only  after 
long  persuasion ;  and  it  will  become  customary  among  the 
women  of  the  poorer  classes  to  insure  themselves  against  acci- 
dent during  childbirth  by  seeking  the  same  information  at  the 
clinics  and  dispensaries.  How  many  malpresentations  could 
thus  be  detected  and  corrected,  how  many  dangers  averted, 
how  many  women  forewarned !  Scarcely  one  of  us  but  has 
met  with  obstetric  cases  in  which  a  previous  examination, 
before  labor,  would  have  enabled  him  to  remedy  a  difficulty 
or  prepare  for  an  unforeseen  accident. 

External  obstetric  examination  and  manipulation  admits  of 
division  into  two  great  chapters,  accordingly  as  the  procedure 
is  adopted  for  the  purpose  of  diagnosis  or  of  treatment. 

I. 

DIAGNOSIS. 

For  the  purpose  of  diagnosis  we  distinguish  several  practi- 
cal subdivisions  of  the  procedure,  each  of  which  in  a  measure 
controls  and  supplements  the  others,  and  which  all  together 
tend  to  give  certainty  to  the  examination. 

These  are :  Inspection,  Palpation,  Percussion,  and  Aus- 
cultation of  the  abdomen,  and  shall  each  be  treated  of  sepa- 
rately. 

The  proper  period  for  making  the  examination  is  at  any 
time  during  the  last  month  of  gestation,  in  order  that  mal- 
presentations and  any  abnormal  conditions  may  be  detected 
and  corrected  previous  to  the  actual  inception  of  labor,  or  at 
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least  suitable  preparations  made  to  meet  the  probable  difficulty. 
It  is  also  the  first  duty  of  the  physician,  as  soon  as  he  is  called 
to  an  obstetric  case,  even  before  he  makes  the  controlling  vagi- 
nal exploration,  to  practise  external  examination. 

Position  of  the  woman. 

The  woman  to  be  examined  invariably  occupies  a  recumbent 
position  on  her  back,  with  slightly  elevated  head  and  with  her 
thighs  drawn  up,  in  order  to  relax  the  abdominal  muscles.  If 
she  voluntarily  contracts  her  muscles,  as  is  often  the  case  from 
apprehension  or  reflex  irritation  by  the  examining  fingers,  she 
should  be  told  to  open  her  mouth  and  take  deep  in-  and  expira- 
tions, when  during  the  latter  her  muscles  will  be  found  per- 
fectly relaxed.  Corsets  and  drawers  should  be  removed,  all 
constricting  bands  about  the  waist  loosened,  and  the  abdomen 
entirely  exposed.  The  lower  extremities  are  covered  by  a 
sheet,  which  may  also  extend  over  the  abdomen,  or  the  che- 
mise may  be  drawn  down  (not  during  inspection  of  course), 
but  it  should  be  borne  in  mind  that  any  covering,  however 
light,  interferes  with  the  facility,  delicacy,  and  accuracy  of  the 
examination. 

The  bladder  and  rectum  should  be  in  an  empty  condition, 
and  if  necessary  must  be  evacuated  immediately  prior  to  the 
exploration. 

a. — INSPECTION. 

The  ocular  examination  of  the  abdomen  of  a  pregnant  wo- 
man gives  us  a  variety  of  diagnostic  signs,  such  as  the  size  and 
shape  of  the  abdomen,  the  appearance  of  the  skin,  particularly 
of  the  linea  alba,  the  presence  or  absence  and  the  appearance 
of  cutaneous  striae,  the  form  of  the  umbilicus,  and  frequently 
also  the  visible  motions  of  the  fetus. 

As  regards  the  size  and  shape  of  the  abdomen,  a  somewhat 
practised  eye  can  form  an  approximate  estimate  of  the  proba- 
ble stage  of  pregnancy  and  perhaps  also  the  position  (not  pre- 
sentation) of  the  fetus  in  utero  ;  for,  as  a  rule,  we  find  the  ab- 
domen in  longitudinal  positions  to  be  long,  narrow,  and  oval, 
whereas  in  transverse  positions  it  is  broad  and  more  distended 
at  its  base  and  less  so  above  the  umbilicus,  which  latter  pecu- 
liarity might  also  lead  to  the  diagnosis  of  twins,  especially  if 
there  be  a  longitudinal  furrow  in  the  median  line,  and  each 


508         Munde:   Diagnosis  and  Treatment  of 

half  of  the  abdomen  be  equally  distended.  This  longitudinal 
farrow,  or  an  apparent  division  of  the  abdomen  into  two  halves, 
may  be  simulated  by  a  distended  bladder  or  arise  from  a  pecu- 
liar formation  of  the  fundus  uteri  (uterus  arcuatus)  and  is  there- 
fore of  but  little  value  in  the  diagnosis  of  the  fetal  position 
or  plurality.  The  size  and  shape  of  the  abdomen  can  be  just 
as  well  ascertained  by  palpation,  and  is,  moreover,  subject  to 
so  many  variations  that  no  conclusive  deduction  whatever 
should  be  made  therefrom. 

The  skin  of  the  abdomen  may  be  perfectly  white  and  smooth, 
but  generally  it  shows  numerous  red  or  white  shiny  lines  or 
strise,  which  arise  from  its  distention  during  pregnancy,  and 
are  owing  to  the  rupture  of  the  deeper  layer  of  the  epidermis, 
the  rete  mucosum  or  Malpighi,  the  red  strise  being  of  recent 
origin  and  occurring  principally  with  primigravidse,  and  the 
white  marks  being  the  evidence  of  former  pregnancy  and  hav- 
ing already  undergone  the  process  of  cicatrization,  an  explana- 
tion first  given  by  Crede.1  These  lacerations  of  the  rete  Malpi- 
ghi could,  of  course,  only  indicate  a  first  pregnancy,  as  the 
old  cicatrices  do  not  disappear  in  the  course  of  time,  but  the 
fact  of  their  being  frequently  seen  in  cases  of  distention  of  the 
skin  by  tumors,  ascites,  and  even  simply  from  obesity,  and  their 
being  not  unfrequently  wanting,  even  in  multigravidaa,  makes 
them  of  but  secondary  importance  in  the  diagnosis  of  preg- 
nancy. 

According  to  Hecker  and  Buhl,"  these  stride  are  wanting  in 
6  per  cent  of  all  cases ;  in  11  per  cent  of  primigravictee,  in  5 
per  cent  of  multigravidre.  They  are  found  also  on  the  nates 
and  thighs,  as  well  as  mammas,  and  Schultze3  saw  them  on  the 
thighs  of  women  who  had  borne  no  children  in  36  per  cent, 
and  in  men  in  6  per  cent.  Re  explains  this  fact  by  the 
greater  increase  in  the  breadth  of  the  hips  in  the  female  sex 
at  puberty. 

The  linea  alba  ordinarily  assumes  a  dark  color  during  the 
first  pregnancy,  especially  in  brunette  women,  and  retains  this 
pigmentation  generally  in  after-life,  so  that  it  can  only  be 
considered  a  diagnostic  sign  with  the  first  child. 

'Mon.  f.  Geb.,  1858. 

-Klinik  d.  Geb.,  Leipzig,  1861. 

3  Jenaische  Z.  f.  Med.  u.  Nat.,  4.  Band,  3.  u.  4.  Heft,  1868,  p.  .~>77. 
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The  umbilicus  becomes  gradually  natter  and  less  depressed 
during  the  last  five  mouths  of  pregnane)',  and  occasionally  even 
protrudes  above  the  surrounding  skin,  without,  however,  being 
at  all  characteristic  of  pregnancy,  inasmuch  as  any  considera- 
ble distention  of  the  abdomen  may  produce  the  same  result. 
Should  the  abdominal  walls  not  be  too  thick  or  rigid,  we  can 
often  see  sudden  protrusions  of  certain  parts,  and  rapid  twitch- 
ings  over  the  abdominal  surface,  arising  from  the  motions  of 
the  child  and  its  close  contiguity  to  the  intrauterine  surface.  I 
have  repeatedly  observed  the  fetal  head  in  breech  or  trans- 
verse presentations  distinctly  recognizable  by  sight  through 
the  thin  abdominal  and  uterine  walls,  and  the  smaller  parts, 
arms  and  legs,  can  be  recognized  at  times  in  almost  every  case. 
It  must  be  borne  in  mind,  however,  for  the  avoidance  of  error, 
that  such  twitchings  may  be  simulated,  even  at  will,  by  con- 
tractions of  the  abdominal  muscles  and  the  peristaltic  motions 
of  the  intestines. 

Dr.  Ludwig  Bandl,  of  Vienna,  has  recently '  pointed  out  a 
phenomenon  recognizable  by  inspection  of  the  abdomen  during 
labor  only,  which  is  of  considerable  practical  importance.  He 
found  that,  in  those  cases  where  there  exists  an  abnormal  obsta- 
cle to  the  expulsion  of  the  child,  such  as  contracted  pelvis, 
malposition  of  the  child,  etc.,  a  distinct  transverse  furrow  ap- 
pears on  the  abdomen,  about  midway  between  the  umbilicus  and 
pubes,  just  at  the  junction  of  the  cervix  and  body  of  the  uterus. 
This  furrow  is  produced  by  the  wedging  in  of  the  cervix  into 
the  brim  of  the  pelvis  by  the  presenting  part,  and  the  conco- 
mitant fruitless  concentric  contractions  of  the  uterine  body.  It 
occurs  only  in  abnormal  labors,  and  affords  a  valuable  indication 
as  to  the  time  and  necessity  for  operative  interference,  for  obvi- 
ously the  undue  continuation  of  this  condition  would  very 
readily  result  in  the  production  of  a  rupture  of  the  uterus.  In- 
deed, Bandl  first  witnessed  this  sign  after  such  an  accident.  In 
normal  labors,  the  presenting  part  passes  into  the  pelvic  cavity 
and  fills  out  the  cervical  canal  equally,  thus  preventing  the  oc- 
currence of  a  transverse  furrow.  I  have  seen  this  furrow  in 
several  cases  where  there  was  excessive  pelvic  obliquity  and 
consequent  anteversion  of  the  uterus,  a  condition  simulating 

1  Trans.  Germ.  Med.  Assoc,  1875.     Arch.  f.  Gyn.,  VIII.,  3. 
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in  its  influence  on  the  progress  of  labor  the  minor  degrees  of 
contracted  pelvis. 

B. PALPATION. 

By  gently  and  firmly  pressing  the  palmar  surfaces  (not  the 
tips  only)  of  all  the  fingers  of  both  hands  into  the  abdominal 
parietes  and  gradually  moving  them  over  the  surface  of  the 
abdomen  with  the  least  possible  irritation,  we  are  able,  in  the 
majority  of  instances,  to  detect  with  absolute  certainty  the 
shape  and  consistence  of  the  uterus,  period  of  pregnancy  as 
shown  by  the  size,  the  amount  of  the  liquor  amnii,  the  position, 
approximate  size,  life,  and  greater  or  lesser  degree  of  mobility 
of  the  child,  its  different  members,  the  presence  of  more  than  one 


Fig.  1. 


fetus,  the  fulness  of  the  urinary  bladder,  and  finally  any  ab- 
normal condition  which  may  be  present,  such  as  tumors  and 
malpositions  of  the  uterus,  diastasis  of  the  recti  muscles,  asci- 
tes, etc. 

Method  of  Paljxdion. — 1st.  The  physician,  having  warmed 
his  hands,  stands  on  the  right  of  the  patient  and  gently  places 
them  on  her  bare  abdomen,  moving  them  slowly  about  with 
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a  slight  pressing,  "  pawing"  motion,  keeping  them  sometimes 
close  together,  at  others  separated,  now  examining  only  one  spot, 
then  endeavoring  to  bring  the  uterus  and  its  contents  between 
the  two  hands.  With  the  hands  kept  nearly  flat  on  the  abdo- 
men, the  shape,  consistence,  inequalities,  and  general  configura- 
tion of  the  uterus  are  ascertained  step  by  step  ;  the  facility  of 
this  exploration  being  modified  by  the  greater  or  lesser  amount 
of  abdominal  adipose  tissue,  the  thickness  of  which  can  be  de- 
termined by  pinching  up  a  fold  of  the  integument  between  the 
forefinger  and  thumb.  2d.  The  second  step  is  to  ascertain 
the  period  of  gestation,  which  is  done  by  slowly  passing  the 
tips  of  the  fingers  towards  the  upper  part  of  the  abdomen, 
gently  pressing  them  in  until  resistance  ceases,  and  the  fingers 
can  be  pressed  in  more  or  less  deeply  towards  the  spinal  col- 
umn, when  the  fundus  can  usually  be  grasped  and  felt  as  a 
rounded,  firm,  convex  surface.  By  pressing  the  ulnar  or  radial 
edge  of  the  hand,  as  the  case  may  be,  deep  into  the  abdominal 
wall  at  the  point  where  the  fundus  ceases,  and  laying  the  hand 
flat  on  the  integument,  the  number  of  finger-breadths  which 
the  fundus  is  situated  above  the  symphysis  or  umbilicus,  or  be- 
low the  ensiform  process  or  umbilicus,  is  easily  determined, 
and  consequently  also  the  approximate  period  of  the  pregnancy 
(as  will  be  shown  hereafter).  3d.  This  having  been  ascertained, 
the  hands,  moving  along  side  by  side,  seek  the  palpable  parts  of 
the  fetus — the  head  or  breech,  the  knees  and  feet  (the  arms,  be- 
ing folded  on  the  thorax,  are  scarcely  ever  accessible  to  the 
external  touch),  and  the  back,  and  by  gently  pressing,  per- 
haps slightly  displacing  them,  determine  their  character,  -ith. 
The  presenting  part  is  detected  by  grasping  the  hypogastric 
or  suprapubic  region  with  the  whole  hand,  four  fingers  being 
on  one  side  and  the  thumb  on  the  other  (Fig.  2),  or  by  placing 
one's  self  by  the  side  of  the  woman  with  one's  back  towards 
her  head,  putting  one  hand,  with  the  fingers  downwards  on  each 
of  the  inguinal  regions,  and  attempting  to  make  the  finger 
points  meet  in  the  median  line  (Fig.  3)  ;  the  presenting  part 
will  thus  be  firmly  grasped  between  the  fingers  and  thumb,  or 
between  both  hands,  and  its  character,  whether  head  or  breech, 
generally  easily  determined. 

5th.  To  detect  the  mohility  of 'the  fetal  parts,  the  tips  of  the 
fingers  are  gently  placed  on  the   abdominal  integument,  and 
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then  quickly  and  suddenly  thrust  inwards  against  the  subjacent 
parts,  which,  if  extremities,  will  be  withdrawn ;  if  head  or  breech, 


Fig.  2. 


will  recede  and  rebound  against  the  exploring  fingers  (ballotte- 
ment).     The  motion  of  external  ballottement  is  rather  a  shove 


Fig.  3. 


than  a  blow  and  is  best  executed  by  an  action  from  the  elbow, 
the  wrist  and  hand  being  stiff  and  but  slightly  flexed. 
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It  is  hardly  possible  to  explain  every  minute  technicality  of 
the  manual  of  external  examination,  for  it  is  best  learned  by 
practice ;  the  above  description  is  sufficiently  explicit  to  enable 
any  one,  with  the  assistance  of  time  and  careful  attention  to 
the  special  points  to  be  referred  to  hereafter,  to  examine  a  preg- 
nant woman  by  this  method  with  a  fair  prospect  of  making  an 
accurate  diagnosis.  One  point  must  be  remembered,  and  that 
is,  that  no  force  whatever  need  be  employed  in  any  part  of  the 
examination,  and  that  the  woman  should  be  subjected  to  no  real 
discomfort  or  pain ;  indeed,  forcible  or  promiscuous  manipula- 
tion will  in  itself  frustrate  the  object  of  the  procedure,  by  ex- 
citing reflex  contractions  of  the  abdominal  and  uterine  muscles, 
and  thus  withdrawing  the  fetus  from  the  touch  of  the  examiner. 

Period  of  Pregnancy. — The  size  and  shape  of  the  uterus, 
particularly  the  former,  are  liable  to  vary  greatly  at  the  same 
stage  of  gestation  in  different  persons,  according  to  the  size  of 
the  child  and  the  quantity  of  amniotic  fluid. 

If  we  divide  the  normal  period  of  gestation,  280  days,  reck- 
oning from  the  commencement  of  the  last  menstruation,  into 
ten  lunar  months  of  28  days  each,  we  find  the  following  condi- 
tions during  each  of  the  ten  months : 

1st  and  2d  months. — The  uterus  is  still  in  the  cavity  of  the 
pelvis  and  not  palpable. 

3d  and  \th  months. — During  the  third  month  the  fundus 
uteri  gradually  rises  above  the  brim  of  the  pelvis,  especially  if 
there  be  contraction  of  the  latter,  and  in  very  emaciated  per- 
sons becomes  accessible  to  palpation.  Ordinarily  the  uterus  is 
not  palpable  until  towards  the  end  of  the  fourth  month,  when 
it  may  be  felt  about  midway  between  the  symphysis  pubis  and 
the  umbilicus  (four  fingers'  breadth  above  the  symphysis)  as  a 
rounded,  elastic  body  with  a  tolerably  even  surface.  Ballotte- 
ment  may  occasionally  be  felt. 

5th  month. — The  fundus  gradually  rises,  and  at  the  end  of 
this  month  is  to  be  felt  about  one  finger's  breadth  below  the 
umbilicus,  generally  slightly  to  the  right  of  the  median  line ; 
in  lean  persons  the  voluntary  motions  and  the  several  parts  of 
the  fetus  can  frequently  be  detected  by  the  hand,  and  ballotte- 
ment  is  not  unfrequently  felt. 

<oth  month. — The  fundus  uteri  is  palpable  about  one  finger's 
breadth  above  the  umbilicus,  the  fetal  parts  become  more  dis- 
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tinct,  especially  in  multiparas,  ballottement  is  usual,  and  the 
presentation  can  ordinarily  be  made  out  without  much  diffi- 
culty. The  surface  of  the  uterus  becomes  more  irregular,  in 
accordance  with  the  increased  size  and  strength  of  the  child, 
and  the  consequent  protrusion  of  the  uterine  walls  by  its  mem- 
bers. The  fetal  heart-sounds,  which  are  occasionally  faintly 
heard  at  the  end  of  the  lit'th  month,  have  now  become  perfectly 
distinct  to  a  practised  ear. 

~tJi  month. — Fundus  uteri  three  fingers'  breadth  above  the 
umbilicus,  distinctly  inclining  towards  the  right  side.  The  cir- 
cumference of  the  abdomen  at  the  umbilicus  is  91  cm. ;  midway 
between  umbilicus  and  symphysis,  94  cm. ;  from  the  ensiform 
process  to  the  symphysis,  about  42  cm.  The  umbilicus  is  flat ; 
the  fetal  parts  become  more  aud  more  distinct. 

8th  month. — Fundus  midway  between  umbilicus  and  ensi- 
form process,  4-5"  above  the  former,  and  slightly  towards  the 
right  side  (Scanzoni) ;  circumference  of  abdomen  at  height  ot 
umbilicus  averages  95  cm. ;  between  navel  and  symphysis,  97 
cm. ;  distance  between  ensiform  process  and  symphysis,  43.5  cm. 
(Schroeder).  The  umbilical  fossa  is  entirely  obliterated.  In 
primigravidae  the  head  is  situated  more  in  the  median  line,  in 
multigravidaB  it  is  frequently  found  slightly  to  one  side  or  the 
other.  The  fetal  parts  during  the  last  two  months  have  grad- 
ually become  more  easily  palpable  ;  the  fetus  has  lost  its  ex- 
treme mobility,  although  the  breech  and  head  still  readily  re- 
spond to  the  motion  of  ballottement. 

9th  month. — Fundus  immediately  below  the  ensiform  pro- 
cess, having  reached  its  highest  point.  Distance  between  ensi- 
form process  and  symplrysis,  fully  44  cm. ;  circumference  at 
umbilicus,  97.5  cm. ;  below,  99  cm.  Umbilicus  protrudes 
(Schroeder).  The  fetus  closely  touches  the  uterine  walls,  the 
surface  of  the  uterus  is  consequently  less  impressible.  That 
part  of  the  uterus  and  abdomen  in  which  the  breech  lies  gener- 
ally protrudes,  thus  destroying  the  spherical  shape  of  the 
fundus. 

10th  -month. — During  the  first  half  of  this  month,  the  uterus 
still  increases  in  size,  and  not  being  able  to  extend  any  higher 
in  a  vertical  direction,  expauds  laterally  under  the  false  ribs, 
particularly  on  the  right  side  ;  the  integument  of  the  precor- 
dial region  is  then  often  so  tight  as  to  prevent  the  palpation  of 
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the  fundus.  The  circumference  at  the  umbilicus  is  99  cm. ; 
below  it,  100  cm.  ;  the  distance  from  ensiform  process  to  sym- 
physis, 45.5  cm.  (Schroeder).  During  the  last  two  weeks  of 
gestation  the  lower  segment  of  the  uterus,  and  with  it  the 
presenting  part  of  the  fetus,  descend  often  quite  suddenly 
into  the  grasp  of  the  superior  strait  of  the  pelvis  and  become 
more  or  less  firmly  fixed  there  ;  consequently  the  fundus  leaves 
the  precordial  region  and  becomes  palpable  again  about  mid- 
way between  the  umbilicus  and  the  ensiform  process,  nearly 
where  it  was  at  the  end  of  the  8th  month,  generally  slightly 
higher  than  at  that  period  ;  it  has  fallen  forward  in  its  descent, 
and  the  change  in  the  appearance  of  the  abdomen  is  percepti- 
ble even  to  the  casual  observer. 

Scanzoni,  Schroeder,  Playfair,  and  indeed  most  writers  on 
obstetrics  agree  in  their  description  of  the  descent  of  the  uterus 
during  the  two  closing  weeks  of  gestation. 

It  is  evident  that  this  old  method  of  measuring  the  height 
of  the  fundus  uteri  as  so  many  finger  breadths  above  or  below 
the  umbilicus  must  be  an  exceedingly  uncertain  one,  because 
the  length  between  the  umbilicus  and  symphysis  pubis  varies 
greatly  in  different  individuals.  As  the  most  ready,  conve- 
nient, and  ordinarily  sufficiently  definite  plan,  I  have,  however, 
described  it  above  ;  but  I  still  must  agree  with  Sutugin '  when 
he  expresses  his  surprise  that  careful  teachers  like  Hildebrandt 
and  Schroeder  should  still  advise  this  method  of  examination. 
Ahlfeld,2  and  four  years  after  him  Yassily  Sutugin,  have  both 
measured  the  height  of  the  fundus  uteri  from  the  upper  border 
of  the  symphysis  pubis  with  tape-measure  and  pelvimeter 
(which  latter  instrument  is  much  the  more  reliable),  and  have 
constructed  tables  of  the  average  height  which  differ  but  very 
slightly  and  are  positively  trustworthy. 

They  both  arrive  at  the  conclusion  that  the  height  of  the 
fundus  uteri  above  the  pubes  is  a  reliable  objective  symptom 
of  various  periods  of  pregnancy  in  normal  and  reducible  oblique 
presentations,  when  the  womb  contains  only  one  fetus.     In 

1  Vassily  Sutugin  :  On  the  Means  of  Ascertaining  the  Length  of  Gestation 
by  Measurements  of  the  Fetus  and  gravid  Uterus  during  the  Second  Period  of 
Pregnancy.     Trans.  Lond.  Obst.  Soc.     Obst.  J.  Gr.  Br.,  Sept.,  '75. 

•Arch.  f.  Gyniikologie,  Band  II.,  Heft  3,  1871.     Bestiminungen  der  Grusse 
und  des  Alters  der  Frucht. 
33 
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plural  pregnancy,  non-reducible,  oblique,  and  transverse  presen- 
tations, the  height  of  the  uterus  cannot  be  used  to  indicate  the 
period  of  pregnancy. 

Contrary  to  the  universally  accepted  opinion,  Ahlt'eld,  Sutu- 
gin,  and  Richelot '  decide  that  the  fundus  uteri  keeps  ascending 
to  the  very  end  of  pregnancy,  and  that  there  is  no  descent  of 
the  fundus  during  the  tenth  month  ;  this  rule  is  applicable  to 
every  case  individually,  whether  primipara  or  multipara,  pro- 
vided the  patient  be  placed  during  examination  in  a  horizontal 
position.  As  a  rule,  on  the  patient  assuming  the  erect  posture, 
the  measurements  show,  however,  that  during  the  last  month 
of  pregnancy  the  fundus  uteri  stands  two  finger  breadths 
lower  than  during  the  preceding  month.  The  difference  in 
height  of  the  fundus  in  primiparae  and  multiparas  is  almost  in- 
appreciable ;  as  regards  breadth,  however,  in  the  multiparas 
the  womb  is  somewhat  broader,  commencing  with  the  thirty- 
fourth  week  of  pregnancy.  This  is  also  the  case  in  breech 
presentations,  in  which  the  height,  however,  is  3  centimetres 
greater  than  in  head  presentations. 

The  average  height  of  the  fundus  uteri  and  the  average 
breadth  of  the  uterus  were  found  by  Sutugin  to  be,  in  the 
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'Richelot:  Zur Diagnostik  der  Schwangerschaft.    Inaug.  Diss.,  Kunigsberg, 
1868. 
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Aver.  Height.  Aver.  Breadth. 

38th   week 24.5  cm 20.4  cm. 

39th       "     24.9     "    20.4    " 

40th       "     25.4    "   20.4     " 

In  the  erect  posture  the  average  height  of  the  fundus  was 
22.5  cm.  in  the  40th  week,  23.3  cm.  in  the  39th,  23.4  cm.  in 
the  38th,  23.3  urn.  in  the  37th,  22.5  cm.  in  the  36th,  22  cm. 
in  the  35th  week. 

It  is  scarcely  necessary  to  say,  after  the  above  remarks,  that 
instrumental  measurement  of  the  dimensions  of  the  abdomen 
is  greatly  to  be  preferred  to  a  mere  manual  estimate. 

Although  these  measurements  will  generally  be  found  ac- 
curate in  determining  the  period  of  gestation,  they  do  not,  as 
already  stated  by  Sutugin,  hold  good  when  the  fetus  occupies 
a  transverse  position,  by  which,  of  course,  the  vertical  diameter 
of  the  uterus  is  shortened ;  nor  always  in  case  of  twins,  with 
which  the  transverse  diameter  also  becomes  disproportionately 
large,  nor  in  case  of  contraction  of  the  pelvic  brim,  by  which 
the  presenting  part  is  prevented  from  descending  during  the 
last  fortnight  of  gestation,  and  consequently  the  usual  descent 
of  the  fundus  also  does  not  take  place  ;  nor  in  case  of  fulness 
of  the  bladder  or  rectum,  by  which  the  uterus  is  likewise  pre- 
vented from  sinking  to  its  proper  level  in  the  pelvis.  Deformi- 
ties of  the  vertebral  column  or  thorax,  tumors  of  the  uterus, 
ovaries,  or  pelvis,  and  hydramnios,  may  further  influence  the 
correctness  of  the  above  data. 

Of  course,  the  result  of  the  external  examination  should 
always  be  controlled,  and  may  frequently  be  modified,  by  a 
vaginal  exploration. 

According  to  measurements  made  by  Hecker,1  which  agree 
generally  with  those  already  quoted  from  Schroeder,  the  size  of 
the  abdomen  in  pregnancy,  as  mentioned  before,  is  extremely 
variable  ;  in  112  cases  he  found  that  the  abdomen  increases 
in  circumference  steadily  until  confinement,  in  the  tenth 
month  3  to  4  cm.,  in  the  ninth  and  tenth  months  7  to  8  cm. 
The  circumference  measured  in  the  ninth  month  89  to  112 
cm. ;  in  the  tenth  month,  88  to  116  cm. ;  and  during  labor,  90 
to  116  cm.  The  average  in  the  tenth  month  was :  for  primi- 
gravidse,  97  cm. ;  for  multi gravidas,  100  cm. 
1  Hecker  and  Buhl,  loc.  cit. 
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The  tension  and  firmness  of  the  abdominal  walls  does  not 
necessarily  dimmish  with  the  increasing  number  of  pregnan- 
cies, although  it  is  undoubtedly  more  common  to  find  the  ab- 
dominal and  uterine  parietes  more  flabby,  pendulous,  and  im- 
pressible in  multiparas  (the  more,  the  greater  the  number  of  chil- 
dren) than  in  primiparse.  The  increased  circumference  of  the 
abdomen  in  the  former,  mentioned  by  Hecker,  probably 
depends  partly  on  this  cause  and  partly  on  the  increase  of 
abdominal  adipose  tissue  so  commonly  found  in  women  as  they 
advance  in  age.  During  the  first  four  months,  the  uterine  walls 
are  firm  and  tense,  with  the  increase  of  liquor  amnii,  however. 
they  become  thinner,  more  impressible  and  pliant,  until  the 
filling  out  of  the  uterine  cavity  by  the  growth  of  the  child  and 
its  consequently  diminished  mobility  again  renders  them  less 
yielding  to  the  touch. 

The  uterus  is  easily  recognized  by  the  touch  as  an  elastic,  regu- 
lar body,  rounded  above  and  extending  down  into  the  pelvis.  In 
the  earlier  months,  so  long  as  the  fetus  does  not  occupy  any 
permanent  position,  its  shape  is  more  spherical,  later,  when  the 
child  assumes  a  fixed,  generally  longitudinal  position,  it  conforms 
to  the  shape  of  its  contents  and  becomes  ovoid.  The  fundus 
uteri  generally  inclines  slightly  towards  the  right  side  of  the 
abdomen,  a  phenomenon  which  has  been  variously  explained, 
Madame  Lachapelle  supposing  it  to  result  from  the  right  round 
ligament  being  shorter  than  the  left,  and  E.  Martin  attributing 
it  to  the  presence  of  organic  muscular  fibres  in  the  round  liga- 
ment.    Scanzoni1  gives  the  following  explanation: 

The  uterus,  increasing  in  size,  pushes  the  intestines  out  of 
their  normal  position ;  these  latter  retire  where  they  have  the 
most  room,  that  is,  to  the  left  upper  portion  of  the  abdominal 
cavity,  the  right  being  occupied  by  the  liver ;  the  uterus  is  thus 
obliged  to  take  the  only  open  space  and  incline  towards  the 
right  side,  pushing  the  abdominal  wall  before  it. 

Any  abnormities  in  the  shape  of  the  uterus  or  the  presence 
of  subperitoneal  fibroid  tumors  are  easily  detected  by  palpa- 
tation.  I  have  several  times  observed  a  distinct  depression  of 
the  fundus  in  the  median  line  with  a  bulging  out  on  both  sides, 
which  could  be  and  doubtless  was  nothing  else  than  the  slight- 
est degree  of  uterus  bicornis  (or  uterus  arcuatus  according  to 

1  Loc.  cit. 
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Kussmaul1)  and  is  a  remnant  of  the  formation  of  the  uterus 
from  the  two  ducts  of  Midler. 

An  exceedingly  slight  concavity  with  a  corresponding  pro- 
minence of  the  two  cornua  is  generally  noticed  during  the  con- 
traction of  the  uterus  in  labor  in  these  cases.  Knowing,  as  we 
do,  the  various  forms  of  dystocia  which  are  liable  to  happen 
in  exaggerated  cases  of  this  deformity,  the  detection  of  its 
presence  is  not  without  practical  value  as  regards  prognosis 
and  treatment. 

A  valuable  diagnostic  sign  of  pregnancy  has  been  pointed 
out  by  Braxton  Hicks,2  namely,  the  occurrence  of  regular  in- 
termittent contraction  and  relaxation  of  the  uterus  when  that 
organ  is  firmly  grasped  by  the  hand  through  the  abdominal 
walls,  without  friction  or  activ  pressure  being  used.  This 
intermittent  contraction  occurs  every  five  or  ten  minutes,  or 
oftener,  and  Playfair  says  3  that  he  has  never  known  it  to  fail 
or  be  absent  when  pregnancy  existed.  This  sign  has  the  ad- 
vantage over  the  fetal  movement  that  it  is  constant,  not  easily 
simulated  by  anything  else,  and  that  it  occurs  whether  the 
uterus  contains  a  living  or  a  dead  child.  The  history  of  the 
case  will  prevent  its  giving  rise  to  errors  in  the  case  of  the 
enlargement  of  the  uterus  by  tumors  or  retained  fluid,  where 
this  sign  may  also  occur. 

The  chief  object  of  palpation,  the  diagnosis  of  the  presence  of 
a  fetus  and  its  position,  is  seldom  possible  before  the  end  of  the 
fifth  month,  the  quantity  of  liquor  amnii,  the  diminutive  size, 
and  the  pliability  and  mobility  of  the  child,  the  tension  and 
thickness  of  the  uterine  walls,  rendering  it  very  difficult  to 
obtain  a  definite  result  which  could  perhaps  only  be  arrived  at 
by  bimanual  examination. 

Before  the  seventh  lunar  month  the  quantity  of  amniotic 
fluid  is  so  much  out  of  proportion  to  the  size  of  the  fetus  that 
the  latter  floats  free  in  the  uterine  cavity,  neither  marring  the 
symmetry  of  the  uterine  outline  nor  remaining  long  enough 
in  contact  with  the  uterine  walls  to  allow  of  the  distinct  pal- 
pation of  its  individual  members.  From  that  time,  however 
(exceptionally  even  during  the  sixth  month),  the  several  por- 

1  Von  dem  Mangel,  Verkiimmerung  und  Verdoppelung  der  Gebiirmutter. 
Wurzburg,  1859. 
■  Obst.  Trans.,  Vol.  XIII.  3  L.  c,  p.  152. 
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tious  of  the  fetal  body  become  more  and  more  distinct  to  the 
touch,  and  are  recognized  by  the  following  characteristics : 

The  head  is  felt  as  a  round,  hard,  exceedingly  movable  body 
(usually  giving  the  bounding  sensation  called  ballottement), 
apparently  floating  about  entirely  free,  on  account  of  its  flexi- 
ble connection  with  the  neck. 

The  breech  is  a  larger,  softer,  more  irregular,  less  movable 
tumor,  the  rebound  of  which  is  much  slower  and  less  vivid 
than  that  of  the  head. 

The  back,  being  the  continuation  of  the  breech,  is  detected 
by  the  uninterrupted,  regular  resistance  offered  to  the  palpating 
fingers  (Scanzoni  says  that  with  very  thin  and  flaccid  abdominal 
walls  he  has  several  times  been  able  to  recognize  the  back  by 
the  spinous  processes  of  the  vertebrae  ;  I  have  never  met  with 
such  a  case). 

The  feet  and  legs  are  recognized  as  very  movable,  often 
sharply  projecting,  small,  irregular  bodies,  which  are  easily 
pushed  about,  and  frequently  retaliate  by  striking  sharp  blows 
to  the  examining  hand. 

The  arms  are  not  usually  palpable,  because  they  are  kept  in 
a  crossed  and  flexed  position  on  the  thorax. 

From  the  place  which  each  of  these  different  members 
occupies  in  the  uterus,  it  is  easy  to  diagnosticate  the  momen- 
tary situation  of  the  child,  which,  however,  frequently  volun- 
tarily changes  its  position.  According  to  B.  S.  Schultze,  Fas- 
bender,  and  Hoening,  the  change  of  the  fetal  position  in  the 
seventh  and  eighth  months  takes  place  in  12.4  per  cent  of  primi- 
gravidae,  and  23  per  cent  of  multigravidse,  two-thirds  of  all  the 
changes  being  from  one  head  presentation  to  another. 

Sutugin1  finds  that  changes  of  position  are  quite  common 
in  plurigravidas  even  at  the  end  of  pregnancy ;  in  primi- 
gravidae  they  are  much  more  rare  near  term,  but  do  still  occur 
during  the  last  week,  and  even  during  actual  labor  itself.  The 
frequency  of  change  of  fetal  position  both  in  primigravidae 
and  plurigravidae  is  nearly  three  times  as  frequent  in  con- 
tracted pelves  as  in  normal  pelves. 

Contractions  of  the  uterus  and  abdominal  muscles  exert  con- 
siderable influence  on  the  frequency  of  the  change  of  position, 
and  especially  of  the  presentation,  which,  however,  do  not 
'St.  Petersburg  Med.  Ztg..  1875,  Y.,  2. 
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appear  to  be  affected  by  the  sex  and  size  of  the  fetus,  and  the 
size  and  age  of  the  mother.  The  spontaneous  movements  of 
the  fetus  are  easily  detected  by  the  examining  hand,  and  serve 
to  indicate,  1st,  the  undoubted  presence  aud  life  of  the  child  ; 
2d,  the  probable  quantity  of  amniotic  fluid,  and  3d,  the  approxi- 
mate size  and  strength  of  the  child.  If  the  child  is  strong 
and  healthy,  its  motions  will  generally  be  quick  and  active,  pro- 
vided the  amount  of  liquor  amnii  permits  sufficient  freedom  ; 
if  the  amniotic  fluid  is  excessive  in  quantity,  the  fetal  move- 
ment will  be  rapid,  but  weak  and  flighty,  because,  as  a  rule, 
the  size  of  the  fetus  and  the  amount  of  liquor  amnii  are  in 
inverse  proportion. 

The  voluntary  motions  of  the  child  are  not  always  felt,  be- 
cause in  some  cases  the  uterus  incloses  its  contents  too  flrmly 
and  there  is  too  little  fluid  present,  in  others  the  fetus  is  weak, 
sickly,  and  incapable  of  active  exertion ;  however,  some  moth- 
ers never  feel  quickening  during  their  whole  pregnancy,  and 
still  the  children  are  born  strong  and  healthy. 

These  voluntary  fetal  motions  are  of  two  kinds:  1,  a  slow, 
gliding,  rolling  motion,  proceeding  from  the  whole  child,  and 
2,  quick  sharp  knocks  or  blows  which  result  from  the  action 
of  its  upper  or  lower  extremities.  These  so-called  active  mo- 
tions of  the  fetus  are  rarely  felt  or  observed  before  the  twentieth 
Meek  of  gestation.  Only  one  instance  do  I  find  mentioned  of 
their  having  been  felt  as  early  as  the  beginning  of  the  fourth 
month,  an  extraordinary  and  precocious  development  of  the 
child  being  the  probable  cause.1  In  addition  to  this  spontane- 
ous mobility,  the  examining  physician  can,  in  most  cases,  espe- 
cially if  the  uterine  and  abdominal  walls  be  thin  and  flaccid,  the 
child  small  and  the  amniotic  fluid  abundant,  press  and  push 
the  child  about  in  the  uterus  with  greater  or  lesser  facility,  and 
thus  cause  the  passive  fetal  motions,  which  sensation,  together 
with  the  palpation  of  the  different  portions  of  the  child,  espe- 
cially the  head,  and  the  general  appearance  of  the  abdomen, 
ought  with  some  practice  to  give  him  at  least  an  approxi- 
mate idea  of  the  probable  size  of  the  fetus.  A  more  than  ap- 
proximate idea  is  very  difficult  to  obtain,  even  with  the  assist- 
ance of  a  vaginal  examination  ;  although  Prof.  Carl  Braun,  of 
Vienna,  with  his  immense  experience,  professes  to  be  able  to 
1  Crainoisy,  L'abeille  me'd.,  29,  1857. 
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diagnosticate  the  weight  and  length  of  the  fetns  in  ntero  by 
means  of  external  and  internal  examination,  there  are  not  very 
many  practitioners  who  have  sufficient  experience  to  do  the 
same,  and  I  have  seen  Prof.  Braun  himself  occasionally  shoot 
pretty  wide  of  the  mark. 

As  an  aid  in  this  calculation  and  the  diagnosis  of  the  stage 
of  pregnancy,  as  also  for  the  benefit  of  prognosis  and  treat- 
ment, Ahlfeld,  of  Leipzig,  has  lately1  published  an  account  of  a 
number  of  measurements  which  he  made  of  the  length  of  the 
uterus  (to  which  I  have  already  referred  in  another  connec- 
tion), and  therefrom  he  computed  the  length  and  consequently 
the  weight  of  the  child.  Footing  on  several  observations  of 
his  and  others,  that  the  length  of  the  uterine  axis  of  the  fe- 
tus is  about  half  the  length  of  its  whole  body,  he  drew  the 
natural  inference  that  the  length  of  the  fetus  would  also  be 
about  double  that  of  the  uterus  in  which  it  lies,  and  therefore 
measured  the  length  of  the  uterus,  placing  one  branch  of  Bau- 
delocque's  pelvimeter  against  the  fetal  head  or  breech  in 
the  vagina  (or  rather  in  that  part  of  the  uterus  which  pro- 
jects into  the  vagina)  and  the  other  at  the  spot  on  the  abdomen 
where  the  fundus  uteri  could  be  distinctly  felt,  and  doubling 
the  number  obtained,  the  actual  length  of  the  child  was  ascer- 
tained. On  an  average  he  found,  in  250  cases,  that  in  the  36th 
week  the  child  measured  48.3  centimetres  in  length,  and 
weighed,  the  weight  being  computed  by  analogy,  2,806  gram- 
mes;2 in  the  37th  week,  48.3  cm.,  and  2,878  grins. ;  in  the  38th 
week,  49.9  cm.,  and  3,016  grms.;  in  the  39th  week,  50.6  cm.,  and 
3,321  grms. ;  and  in  the  40th  week,  50.5  cm.,  and  3,168  grms. 
Transverse  positions  were  measured  in  the  same  manner,  the 
branches  of  the  pelvimeter  being  placed  transversely  against 
breech  and  head  of  the  fetus  in  ntero.  Sutugin  (1.  c.)  sub- 
stantially agrees  with  Ahlfeld's  measurements,  and  finds  that 
the  height  of  the  base  of  the  uterus  is  equal  to  one-half  the 
length  of  the  fetus.  Although  the  practical  value  of  this 
new  procedure  still  needs  the  confirmation  of  time  and  experi- 
ence, the  facility  and  painlessness  of  its  application  recommend 
it  for  frequent  trial  in  all  cases  where  the  prognosis  or  treat- 

lL.  c. 

2  2.75.  centimetres  =  about  1";  30  grammes  =  I  i.;  about  500  grammes  = 
lb.  i. 
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ment  in  a  measure  depend  on  the  size  of  the  child  (premature 
delivery  for  habitual  excessive  development  of  the  child  at 
term,  contracted  pelvis,  cancer  of  the  cervix,  etc.). 

The  spontaneous  movements  of  the  fetus  are  frequently  ex- 
cited or  increased  by  the  temporary  application  of  cold  to  the 
abdomen,  not  in  consequence  of  the  direct  transmission  of  the 
cold  itself  to  the  fetus,  but  through  reflex  action  from  the  ab- 
dominal integument  to  the  abdominal  muscles,  which  contract 
and  press  on  the  uterus,  which  in  its  turn  contracts  and  thereby 
incommodes  the  fetus,  causing  it  to  protest  with  hands  and  feet 
against  the  disturbance  and  to  rapidly  change  its  position.  I  have 
witnessed  this  phenomenon  hundreds  of  times,  when  students, 
forgetting  the  rule  to  warm  their  hands  before  examining,  pro- 
ceeded to  palpate  the  abdomen,  and  produced  not  only  a  slight 
shock  to  the  mother  (the  avoidance  of  which  heedlessness  is  not 
unimportant,  especially  in  fashionable  private  practice),  but  also 
contractions  of  the  uterus,  thereby  interfering  with  the  exami- 
nation. I  am  thus  explicit  in  explaining  this  to  me  always  simple 
phenomenon,  because  Dr.  Chadwick  (loc.  cit.,  p.  7)  says  that 
it  is  inconceivable  that  the  cold  itself  should  penetrate  to  the 
fetus  and  excite  the  unwonted  activity ;"  that  it  is  "  within  the 
bounds  of  reason,  though  improbable,"  that  the  reflex  nervous 
current  thus  excited  could  influence  the  uterus  and  indirectly 
the  fetus,  and  that  he  has  had  "  no  opportunity  of  verifying 
the  truth  of  this  assertion  as  to  the  application  of  cold." 

We  all  know  how  easy  it  is  to  excite  uterine  contractions  by 
merely  pressing  the  uterus  through  the  abdominal  walls,  which 
is  substantially  the  same  action  as  that  offered  by  me  in  expla- 
nation of  the  increased  fetal  movements  after  the  momentary 
external  application  of  cold.  The  observation  of  the  contrac- 
tion of  the  muscles  of  a  part  in  consequence  of  an  irritation  of 
the  skin  of  that  same  part  is  of  too  common,  not  only  every- 
day, but  every-minute,  occurrence  to  need  further  comment. 

A  unique  case  in  literature,  in  whicli  the  umbilical  cord  was 
detected,  by  inspection  and  palpation  near  term,  on  a  level  with 
the  umbilicus,  has  recently  been  reported  by  E.  Bidder.1 
The  cord  crossed  the  back  of  the  fetus  transversely  and  was 
easily  movable,  but  could  not   be  slipped   over  the  breech. 

1  St.  Petersburg  Med.  Wocbensch.,  1876. 
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It  pulsated  152  times  to  the  minute.     At  birth  the  cord  was 
found  to  measure  only  30  centimetres. 

Dr.  Paul  Budin,  of  Paris,  has  recently '  described  a  peculiar 
"  ovarian  pain  "  which  he  frequently  observed  during  the  pal- 
pation of  pregnant  and  parturient  women,  chiefly  on  the  left 
side,  where  he  distinctly  felt  an  oval  transverse  body  corre- 
sponding in  size  and  position  to  the  ovary.  Pressure  on  this 
body  caused  intense  pain.  The  round  ligament  could  also  be 
felt.  While  I  have  frequently  found  one  or  the  other  ovarian 
region  sensitive  to  pressure  in  pregnant  and  parturient  women, 
I  certainly  do  not  recollect  having  ever  detected  the  ovary  by 
external  palpation  in  that  condition,  and  should  scarcely  expect 
to  do  so,  except  in  a  high  degree  of  emaciation  of  the  abdom- 
inal wall. 

Position  of  the  Child. 

By  position  of  the  child  I  mean  the  relation  of  its  longitudi- 
nal axis  to  that  of  the  uterus  ;  if  both  axes  are  parallel,  the  child 
occupies  a  longitudinal,  if  they  cross  each  other,  a  transverse 
position. 

By  presentation  I  moan  the  relations  which  (the  position, 
longitudinal  or  transverse,  being  tixed)  certain  parts  of  the 
child  hold  to  certain  portions  of  the  uterus ;  thus,  when  the 
head  is  in  the  lower  uterine  segment,  we  have  a  head  ;  when 
the  breech  occupies  that  situation,  a  breech ;  and  when  the 
thorax  crosses  the  pelvic  brim,  a  transverse  (or  thorax)  presen- 
tation. Various  subdivisions,  according  as  the  back  of  the 
child  is  turned  towards  one  or  the  other  portion  of  the  uterus, 
are  designated  as  tirstor  second,  being  generally  known  by  the 
name  of  the  group  to  which  the}T  belong,  viz.,  I.  or  II.  vertex, 
face,  breech,  footling,  or  transverse  presentation. 

In  order  to  avoid  mistakes  and  unnecessary  repetition,  it  may 
be  well  to  introduce  here  a  synop&is  of  the  different  positions 
and  presentations  as  generally  adopted  in  this  country  and 
abroad. 

Positions  :  Longitudinal  and  transverse. 

Longitudinal  positions  are  divided  into  vertex  and  face,  and 
into  breech  or  foot  presentations,  each  of  which  are  again  sub- 
divided into  first  and  second  subpresentations. 

1  Progres  Med.,  9,  1879. 
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Vertex  or  occipital  presentations  : 
I.  Left  occipitoanterior,  L.  0.  A.     Occiput  and  back  turned 
towards  the  left  side    of    the  mother,  right  parietal  bone 
presenting  per  vaginam. 
II.  Right  occipitoanterior,  R.  O.  A.     Occiput  and  back  to  the 
right  side,  left  parietal  bone  presenting. 
Face  presentations  : 

I.  Left  frontal ;  forehead    and    back    to    the  left   side,    right 
cheek  presenting. 

II.  Right  frontal ;  forehead  and  back  to  the  right  side,  left 
cheek  presenting. 
Breech  or  footling  presentations  : 
I.  Back  to  the  left  side,  left  hip  presenting. 
II.  Back  to  the  right  side,  right  hip  presenting. 
Transverse  presentations  : 
I.  Dorso-anterior ;    back  towards  abdomen  of   mother.     1st 
subdivision,  head  in  left  iliac  fossa  of  mother,  L.  D.  A.     2d 
subdivision,  head  in  right  iliac  fossa  of  mother,  R.  D.  A. 

II.  Dorso-posterior;  back  towards  spinal  column  of  mother. 
1st  and  2d  subdivisions  as  above,  L.  D.  P.  and  R.  D.  P. 
Various  minor  subdivisions,  such  as  the  III.  and  1Y.  antero- 

vertex,  or  occipito-posterior  presentations  (considered  to  be 
merely  abnormal  rotations  or  arrest  of  rotation  of  the  two 
regular  vertex  presentations),  frontal  presentations  (rare  in- 
stances of  arrested  face-presentations,  usually  requiring  forceps 
or  craniotomy),  and  complete  and  incomplete  foot  and  knee 
presentations,  only  call  for  brief  mention.  The  third  and 
fourth  face  and  breech  presentations  (corresponding  to  vertex), 
I  omit  entirely  from  this  classification,  as  they  are  mere  steps 
in  the  mechanism  and  have  no  practical  importance. 

longitudinal  Positions. — The  presence  of  a  large  round 
body  in  the  upper  portion  of  the  uterus,  as  a  rule,  indicates  that 
the  long  axis  of  the  latter  and  that  of  the  child  correspond. 
Should  the  small  parts  be  also  found  near  the  fundus,  the  pro- 
bability always  is  in  favor  of  a  head  presentation,  inasmuch  as 
the  arras  seldom  leave  their  condition  of  flexion  on  the  thorax 
and  thus  rarely  become  palpable.  The  usually  easy  detection 
of  the  hard  round  head  above  the  symphysis  pubis  confirms 
the  diagnosis,  which  would  be  changed  to  that  of  a  breech  pre- 
sentation were  this  same  hard  body  to  be  felt  above  the  umbilicus. 
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Occasionally  the  presenting  part  is  found  resting  on  the  iliac 
fossa,  generally  on  the  left  side,  because  of  the  usual  dextral 
inclination  of  the  fundus,  and  is  then  easily  movable,  as  is 
also  the  case  when  it  occupies  the  pelvic  inlet  previous  to  the 
last  few  weeks  before  term  ;  as  soon  as  it  has  descended  into 
the  pelvis  it  becomes  more  or  less  fixed  and  thus  serves  to 
foreshadow  the  near  approach  of  labor. 

According  to  Sntugin,1  the  fetus  lies  during  pregnancy  with 
its  back  turned  posteriorly  and  either  to  the  right  or  left  side. 
The  back  is  found  turned  directly  to  the  side  of  the  mother 
only  in  the  erect  posture,  and  in  the  recumbent  posture  only 
if  contractions  have  preceded  the  examination.  In  the  early 
part  of  gestation,  the  position  with  the  back  to  the  right  side 


Fig.  4. 


occurs  more  frequently  than  towards  term ;  near  the  end  of 
pregnancy,  however,  the  back  is  found  more  commonly  on  the 
left  side. 

Not  until  the  head  has  sunk  to  the  floor  of  the  pelvis  during 
labor,  does  it  withdraw  from  palpation,  and  the  examining  fin- 
gers will  feel  instead  the  softer  and  more  slender  neck.  At 
this  stage,  however,  diagnostic  palpation  of  the  presenting 
part  gives  way  to  indagation. 

Until  recently  it  was  thought  possible  to  detect  a  face  pre- 

1  St.  Petersburg  Med.  Ztg.,  1875,  V.,  2. 
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sentation  only  by  internal  examination,  after  the  os  was  suffi- 
ciently dilated  to  permit  the  touching  of  the  presenting  part ; 
in  1868,  however,  Prof.  Breisky,  of  Berne,'  described  a  method 
of  diagnosing  this  presentation  by  palpation,  which  I  have 
since  had  repeated  occasion  of  testing  and  verifying.  Instead 
of  feeling  on  both  sides  of  the  symphysis  pubis  the  hard,  round, 
more  or  less  movable  body  which  represents  the  fetal  head, 
we  find  on  one  side  a  firm,  smooth,  convex  surface  correspond- 
ing to  the  forehead  and  vertex  of  the  child,  with  a  depression 
immediately  above, caused  by  the  back  of  the  neck,  and  on  the 
other  side  an  indistinct  resistance  produced  by  the  soft  chin, 
neck,  and  thorax  (Fig.  4).  Owing  to  the  peculiar  position  of 
the  child,  its  feet  are  felt,  and,  contrary  to  the  rule,  the  pulsa- 
tions of  its  heart  heard,  on  the  side  corresponding  to  the  chin. 

These  signs  thus  enable  us,  not  only  to  detect  the  actual  pre- 
sence of  a  face  presentation  before  labor  has  commenced,  but 
even  to  determine  the  side  to  which  the  forehead  is  turned,  a 
not  unvaluable  piece  of  information,  considering  how  difficult 
at  an  early  stage  of  labor  the  differential  diagnosis  of  face  pre- 
sentations usually  is.  ami  useful  in  case  version  should  become 
necessary. 

Prof.  Spiegelberg  says  that  similar  conditions  are  found  in 
high  antero-vertex  presentations. 

Ordinarily  it  is  not  difficult  to  distinguish  the  two  large 
round  parts  of  the  fetus,  the  head  and  the  breech ;  occasion- 
ally, however,  when  the  abdominal  walls  are  very  thick  or  rigid, 
the  uterus  contracted,  or  the  child  small  and  very  movable  in 
a  large  amount  of  liquor  amnii,  it  will  be  found  almost  impos- 
sible to  arrive  at  a  definite  diagnosis.  The  hardness  and  round- 
ness and  greater  degree  of  ballotteinent  of  the  head,  the  depres- 
sion of  the  neck  between  the  head  and  shoulders,  and  the  absence 
of  the  femoral  prolongation  peculiar  to  the  breech,  are  the  chief 
distinguishing  marks.  Fassbender '  declares  that  the  parch- 
ment-like crackling  of  the  cranial  bones,  occasionally  discernible 
per  vaginam,  may  under  favorable  circumstances  (certainly 
only  with  very  thin  uterine  and  abdominal  parietes,  I  should 
think)  also  be  felt  by  abdominal  palpation,  and  serve  to  dis- 
tinguish the  head  from  the  breech  in  breech  and  transverse 
presentations.  Sometimes  the  small  size  of  the  child  renders  the 
1 11  f.  G..  B.  32.  2  M.  f.  G.,  B.  33,  p.  43."). 
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ischial  tuberosities  unusually  prominent  and  pointed,  and  may 
lead  to  the  breech  being  taken  for  the  extremities  ;  the  ballotte- 
ment,  which  the  latter  never  possess,  will,  however,  prevent  this 
mistake. 

The  two  extremities  of  the  fetal  ovoid  having  been  found,  it 
is  generally  easy  to  discover  their  connecting  link,  the  back, 
which  in  longitudinal  positions  is  usually  directed  either  to  the 
left  or  right  side.  It  may  be  recognized  occasionally  by  being 
distinctly  palpable,  ordinarily  only  by  the  greater  resistance 
which  it  imparts  to  that  side  of  the  abdomen;  this  sign  is  so 
well  marked,  however,  as  to  be  unmistakable.  Frequently  the 
back  will  not  be  found  entirely  in  one  lateral  half  of  the  abdo- 
med  or  turned  directly  towards  one  side,  but  is  situated  near 
the  median  line,  more  or  less  in  that  half  of  the  uterus  in  which 
the  extremities  also  are  situated  ;  still,  on  careful  examination 
it  will  appear  that  the  back  points  often  a  little  anteriorly, 
but  always  towards  the  side  in  which  the  extremities  are  not, 
thus  clearly  designating  the  subpresentation  (I.  or  II.),  and  pre- 
venting error.  It  is  more  common  to  find  the  back  turned 
towards  the  left  side  in  I.  subpresentations  than  the  reverse,  be- 
cause of  the  usual  inclination  of  the  fundus  uteri,  and  with  it  the 
upper  half  of  the  child,  towards  the  right  side.  If  in  such  cases 
no  extremities  can  be  found,  they  must  be  considered  to  be  in 
the  posterior  part  of  the  uterus,  as  is  easily  explained  by  the 
position  of  the  back  near  the  median  line.  Except  in  cases  sim- 
ilar to  those  just  mentioned,  in  which  the  whole  fetus  occupies 
one  lateral  half  of  the  abdomen,  usually  the  right,  the  body  and 
legs  of  the  child  are  generally  found  on  opposite  sides  of  the 
median  line. 

The  extremities,  characterized  by  their  small  size,  mobility, 
and  by  the  quick,  short  blows  they  impart  to  the  examining 
hand,  are  unmistakable  and  need  no  further  description. 

Footling  presentations  are  distinguishable  from  breech  pre- 
sentations only  with  great  difficulty  by  external  examination. 

Schroeder  (1.  c.)  says  that  the  former  may  be  diagnosed,  if 
the  breech  has  deviated  somewhat  towards  the  side  where  the 
back  is  situated,  thus  in  I.  subpresentations,  towards  the  left 
side. 

Transverse  Positions. — In  these  the  fundus  and  lower  seg- 
ment of  the  uterus  are  empty,  the  long  axis  of  the  abdomen 
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corresponding  generally  to  its  transverse  diameter ;  on  either 
side  a  large  bod}7  is  palpable,  to  which  the  above-mentioned 
distinguishing  marks  may  be  applied,  and  frequently,  although 
not  always,  a  long  hard  surface  stretching  between  these  two 
bodies  representing  the  fetal  back.  Should  this  hard  surface 
not  be  palpable,  the  probability  is  that  the  back  of  the  child  is 
turned  towards  the  spinal  column,  or  that  the  thickness  of  the 
intervening  tissues  prevents  its  being  felt. 

In  oblique  positions,  which  are  merely  temporary  deviations 
from  longitudinal  or  transverse  positions,  the  head  or  breech  is 
found  in  one  or  other  iliac  fossa,  or  resting  on  the  right  or 
left  border  of  the  pelvic  brim,  and  the  body  of  the  fetus  occu- 
pies a  more  or  less  oblique  position  in  the  uterine  cavity. 
Generally,  these  positions  voluntarily  change,  when  labor  com- 
mences, into  regular  longitudinal  or  transverse  positions,  and  are 
always  particularly  amenable  to  rectification  by  external  man- 
ipulation. 

Twins. — The  diagnosis  of  the  presence  of  twins,  before  the 
birth  of  the  first  child,  if  at  all  possible,  is  so  only  by  combined 
external  and  internal  examination,  and  can  be  made  with  abso- 
lute certainty  only  when,  in  addition  to  the  detection  of  a  fetal 
head  or  breech  per  vaginam,  a  second  head  or  breech  is  dis- 
tinctly felt  through  the  abdominal  walls,  or  when  two  distinct 
and  separate  heads  or  pedal  extremities  are  palpable  externally, 
in  short,  when  two  absolutely  identical  parts  are  present. 
Occasionally  it  is  possible  to  define  the  bodies  of  the  two 
fetuses  more  or  less  clearly  by  palpation,  and  at  times  the 
great  mobility  of  the  parts  palpable  through  the  abdominal 
walls,  whereas  the  presenting  part  is  felt  per  vaginam  to  be 
already  fixed  in  the  pelvic  cavity,  may  lead  us  to  the  suppo- 
sition and  detection  of  a  twin  pregnancy.  I  once  detected 
twins  in  Vienna  in  a  case  where  they  had  not  been  suspected 
by  the  assistants  who  examined  before  me,  by  comparing  the 
small  size  and  mobility  of  the  presenting  head  with  the  large 
size  of  the  abdomen,  which  evidently  was  not  due  to  hydram- 
nios.  I  asked  myself  the  question:  Why  should  the  presenting 
head  be  so  small,  and  consequently  so  movable,  and  the  abdo- 
men so  large  unless  there  were  hydramnios  or  twins  ?  Palpa- 
tion told  me  that  there  was  no  unusual  amount  of  liquor  amnii 
present,  consequently  there  must  be  two  fetuses  in  utero.     I 
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hazarded  the  diagnosis,  and  was  gratified  at  hearing  the  next 
morning  that  the  woman  had  been  safely  delivered  of  twins. 
In  general,  the  size  and  shape  of  the  abdomen,  the  longitudinal 
furrow  in  the  median  line  (usually  merely  theoretical),  the 
seeming  multiplicity  of  small  members,  the  exceedingly  active, 
ubiquitous  motions  of  the  child,  the  sensations  of  the  mother, 
even  the  hearing  of  the  fetal  heart-sounds  at  different  spots  of 
the  abdomen,  are  all  uncertain  and  treacherous  signs  compared 
with  the  detection  of  two  identical  parts.  Of  the  numerous 
cases  of  twins  which  I  have  seen  either  under  my  own  care  or 
in  various  hospitals,  only  a  very  small  minority  have  been 
detected  before  the  birth  of  the  first  child,  notwithstanding 
the  customary  careful  external  and  internal  examination. 
That  the  recognition  of  the  presence  of  three  or  more  fetuses 
in  utero  is  possible  only  under  most  exceptional  and  favor- 
able circumstances  is  evident. 

The  only  instance,  so  far  as  I  am  awrare,  mentioned  in  litera- 
ture of  the  diagnosis  by  palpation  of  triplets  is  reported  by  Dr. 
Pinard.1  The  careful  palpation  of  the  very  much  distended 
abdomen  revealed  the  presence  of  three  heads,  one  in  the 
superior  strait,  another  in  the  right  iliac  fossa,  and  a  third 
very  movable  and  above  the  umbilicus.  This  fact  wras  so  clear 
that  the  diagnosis  of  triplets  was  unhesitatingly  made,  and  con- 
firmed at  the  confinement  three  months  later.  Two  distinctly 
separate  fetal  heart-sounds  could  only  be  heard,  one  to  the 
left  below  the  umbilicus,  the  other  to  the  right  side  above. 
In  a  case  of  triplets  observed  by  me,  the  presence  of  a  second 
or  third  child  was  not  suspected  until  the  preceding  one  had 
been  expelled.  This  was  in  a  great  measure  owning  to  the  im- 
mense accumulation  of  adipose  tissue  in  the  abdominal  walls. 

PALPATION     AFTER     DELIVERY. 

Immediately  after  the  expulsion  of  the  child,  the  palpating 
hand  shows  us  the  uterus  diminished  to  less  than  one-half  its 
size  during  labor,  reaching  not  quite  up  to  the  umbilicus  and 
frequently  presenting  an  irregular  outline.  This  irregularity 
manifests  itself  by  a  greater  prominence  of  one  or  the  other 
cornu,  and  denotes  the  site  and  the  non-detachment  of  the 

1  Annales  de  Gynecol ogie,  Jan.,  1877. 
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placenta.  During  the  expression  of  the  placenta,  the  uterus 
contracts  proportionately,  and  immediately  after  the  expulsion 
of  the  placenta  is  felt  as  a  hard,  smooth  ball,  reaching  scarcely 
midway  between  umbilicus  and  pubes.  Within  several  hours 
after  delivery,  however,  the  uterus  again  expands  somewhat, 
rises  out  of  the  pelvis,  and  the  fundus  is  then  felt  at  about  the 
same  altitude  as  before  the  expulsion  of  the  placenta,  generally 
slightly  turned  towards  the  right  side.  Slowly  and  gradually 
the  uterus  decreases  in  size  in  the  course  of  normal  involution, 
and  at  the  end  of  the  second  week  the  fundus  still  projects 
5.2  cm. ;  at  the  end  of  the  third  week,  4.6  cm.  above  the  sym- 
physis pubis.  Not  until  the  end  of  the  second  month  may 
the  uterus  be  considered  as  restored  to  its  normal  position  and 
weight,  when,  although  it  still  projects  about  3  cm.  above  the 
symphysis,  it  is  no  longer  palpable  by  the  external  hand  alone.1 

A  distended  bladder  or  rectum  may  displace  the  uterus  to 
one  side,  generally  the  right,  or  cause  the  fundus  to  reach 
higher  than  normal. 

The  naccidity  of  the  abdominal  parietes  after  delivery  will 
frequently  permit  the  palpating  hand  to  detect  abnormities 
and  tumors  of  which  no  previous  suspicion  was  entertained. 
Thus  I  have  recently  had  a  case  in  my  service  1 t  Maternity 
Hospital,  in  which  a  large  subperitoneal  fibroid  was  detected 
in  the  left  cornu  after  delivery,  and  another  in  private  prac- 
tice at  present,  in  which  my  palpating  hand  accidentally  dis- 
covered a  firm  tumor  in  the  left  hypochondriac  region,  which, 
from  its  peculiar  form  and  location,  I  am  constrained  to  con- 
sider a  floating  kidney.  The  existence  of  either  tumor  had 
never  been  suspected  before. 

The  importance  of  carefully  palpating  the  abdomen  during 
the  lying-in  state  is  obvious  after  the  above  remarks,  and  when 
we  consider  the  frequent  distention  of  the  uterus  with  coagula 
during  the  first  twenty-four  hours  succeeding  delivery.  1 
never  omit  to  map  out  the  fundus  uteri  with  my  hand  at  every 
visit  to  a  puerpera  during  the  first  week  post  partum.  Almost 
without  exception  the  round  and  ovarian  ligaments  and  Fal- 
lopian tubes  can  readily  be  felt  at  their  points  of  departure' 
from  the  uterine   cornua,  and  occasionally  the  ovaries  them- 

1  Garrigues,  "  When  shall  Lying-in  Women  leave  their  beds?"    Proc.  Med. 
Soc.  Co.  Kings,  Oct.,  1877. 
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selves  may  be  palpated  in  very  thin  subjects.  The  pulsations 
of  the  abdominal  aorta  can  invariably  be  felt  through  the 
abdominal  walls  above  the  fundus  uteri,  and  the  vessel  be 
compressed  against  the  vertebral  column,  a  procedure  to  be 
remembered  in  case  of  post-partum  hemorrhage. 

COMPLICATIONS    OF    PREGNANCY    AND    PARTURITION    REVEALED     BY 

PALPATION. 

The  death  of  the  fetus  during  pregnancy  \$  not  recognizable 
with  certainty,  but  may  be  suspected,  if  the  palpating  hand  dis- 
covers an  unusual  flabbiness  and  compressibility  of  the  abdo- 
men in  contrast  to  its  former  firm  and  elastic  feel,  if  the 
motions  of  the  child  are  not  distinguishable,  if  its  body  remain 
passively  in  any  spot  to  which  it  is  pushed  and  thus  gives  the 
impression  of  an  inanimate  body,  if  its  head  feels  unusually 
soft  and  flaccid  (unreliable),  and  lastly,  if  with  all  these  signs 
the  fetal  heart-sounds  also  are  inaudible.  The  mere  absence 
of  the  heart-sounds  at  any  one  examination  without  any  addi- 
tional evidence  is  no  proof  whatever  of  the  death  of  the  child, 
as  will  be  more  distinctly  stated  hereafter. 

Uterine  contractions,  even  when  not  perceptible  to  the 
patient,  are  easily  recognized  by  the  palpating  hand  before, 
during,  and  after  labor,  and  the  difference  in  nature  and  degree 
of  the  pains  (so-called  false  or  true,  partial,  weak,  spasmodic, 
tetanic),  or  their  entire  absence  (inertia,  atony,  exhaustion, 
paralysis,  either  general  or  partial  of  the  uterus),  determined 
without  difficulty — a  knowledge  of  vital  importance  for  treat- 
ment and  prognosis. 

The  size  of  the  fetal  head  can  only  be  approximatively 
ascertained  by  palpation.  In  cases  where  the  parturient  canal 
is  more  or  less  contracted  by  deformity  of  the  bony  pelvis,  dis- 
ease of  the  cervix  (carcinoma),  or  uterine  tumors  (fibroid),  it  is 
of  great  importance  to  have  at  least  a  fair  idea  of  the  size 
and  compressibility  of  the  fetal  head,  and  this  can  be  gained 
by  careful  and  practised  palpation,  together  with  vaginal  ex- 
ploration and  a  comparison  of  the  general  dimensions  of  the 
child.  External  examination  in  such  cases  will  teach  us  more 
about  the  prognosis  and  treatment,  whether  the  latter  is  to  be 
manual  or  instrumental,  or  whether  the  delivery  is  likely  to  be 
terminated  by  the  unaided  efforts  of  nature. 
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Hydrocephalus  may  occasionally  be  diagnosticated  by  pal- 
pation, if  the  head  is  found  to  be  unusually  large,  compara- 
tively soft,  and  even  faintly  fluctuating,  and  if,  in  a  normal 
pelvis,  it  remains  above  the  brim  in  spite  of  energetic  uterine 
contractions. 

In  rupture  of  the  xderus  during  natural  delivery,  palpation 
gives  us  probably  the  most  positive  information.  If  the  lacera- 
tion is  sufficiently  extensive,  the  fetus  usually  escapes  into  the 
abdominal  cavity,  either  partly  or  wholly,  and  is  then  felt  with 
much  greater  distinctness  than  when  still  in  the  uterus,  which 
organ  contracts  and  occupies  the  side  of  the  abdominal  cavity 
opposite  that  containing  the  fetus.  The  appearance  of  the 
abdomen  in  well-marked  cases  is  almost  characteristic,  one  side 
showing  a  distinct  rounded  tumor,  the  contracted  uterus,  which 
is  much  smaller  than  when  it  contained  the  fetus,  and  the 
other  the  body  and  limbs  of  the  child,  the  latter  in  thin  sub- 
jects especially  appearing  as  though  they  were  covered  only 
by  the  skin.  A  more  or  less  defined  depression  separates  the 
uterus  and  the  fetus.  "  When  the  fetus  does  not  thus  escape, 
the  fundus  uteri  commonly  falls  to  the  opposite  side  to  that 
in  which  the  rupture  has  taken  place,  owing  to  the  local  para- 
lysis of  the  latter  "  (Chadwick,  1.  c).  Later  on  the  uterus  be- 
comes more  relaxed,  and  blood  serum  and  liquor  amnii  may 
collect  in  and  distend  the  dependent  portions  of  the  peritoneal 
cavity. 

A  new  symptom  of  rupture  of  the  uterus  recognizable  by 
inspection  and  palpation  was  witnessed  by  Tully  '  in  a  case  at 
the  Maternite  in  Paris  in  1867,  viz.,  the  appearance  of  "  a  volu- 
minous tumor  just  above  the  pelvis,  resembling  the  distended 
bladder,  but  more  clearly  defined,  appearing  to  be  filled  with  a 
gelatinous  mass.''  There  was  no  other  sign  of  rupture,  but  after 
the  version  and  delivery  of  a  dead  child,  at  the  autopsy  a  small 
circular  perforation  and  a  large  rent  were  found  in  the  anterior 
wall  of  the  neck,  the  latter  communicating  with  a  large  subperi- 
toneal cavity  filled  with  coagula — the  suprapubic  tumor  before 
death.  Hecker  corroborates  this  symptom,  and  says  that  it 
may  appear  in  the  hypogastric  or  inguinal  region  or  in  the 
vagina.  Its  occurrence  in  the  last-mentioned  locality  was  ob- 
served recently  by  Dr.  R.  J.  Preston,  of  Abingdon,  Ya.2 

1  Am.  Joub.  Obst.,  May,  1869.  -  Virg.  med.  Mthly.,  Dec,  1874. 
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Dr.  John  S.  Parry  '  mentions  "  the  appearance  of  a  fluctuat- 
ing tumor  over  the  pubis  before  the  death  of  the  patient,"  in  a 
case  of  rupture  of  the  uterus  witnessed  by  him.  The  signifi- 
cance of  the  suprapubic  tumor  was  not  appreciated  until  post- 
mortem. The  importance  of  this  symptom,  as  indicating  the 
occurrence  of  a  possibly  as  yet  slight  uterine  perforation,  which 
may  be  prevented  from  increasing  by  the  timely  extraction  of 
the  fetus,  is  obvious,  and  its  proper  appreciation  may  enable  us 
to  diminish  the  mortality  of  this  accident. 

Abdominal  tumors,  such  as  uterine  fibroids,  ovarian  cysts, 
etc.,  are  usually  accessible  only  to  palpation,  and  may  be  rec- 
ognized by  the  irregularity  which  they  impart  to  the  general 
outline  of  the  abdomen,  increasing  its  breadth  or  size,  or  dis- 
placing the  uterus  if  they  be  large,  or  destroying  the  smooth 
contour  of  the  womb  if  they  be  situated  in  its  substance. 

Extrauterine  Fetation. — The  diagnosis  of  this  condition  is 
so  uncertain,  even  with  the  aid  of  all  the  means  at  our  dispo- 
sal, that  it  will  be  possible  to  detect  it  by  external  examination 
only  when  a  distinct  lateral  tumor  is  palpable,  evidently  un- 
connected with  the  uterus,  in  which  (provided,  of  course,  the 
gestation  be  sufficiently  advanced)  the  fetal  parts  are  plainly  to 
be  felt  and  the  fetal  heart-sounds  clearly  audible.  The  uterus 
can  be  felt  in  such  cases  only  in  extreme  emaciation,  as  its  en- 
largement never  corresponds  in  degree  with  the  period  of  preg- 
nancy. Percussion  may  in  the  earlier  months  aid  us  in  fixing 
the  boundaries  of  the  ovisac  and  thus  corroborating  the  previ- 
ously suspected  diagnosis. 

■ 

OBSTACLES    TO    PALPATION. 

There  are  various  conditions,  temporary  or  permanent,  which 
more  or  less  interfere  with  the  proper  performance  of  palpa- 
tion. 

Tension  of  the  abdominal  walls,  more  common  and  continu- 
ous in  primiparsBj  is  also  found  as  the  result  of  voluntary  con- 
traction of  the  abdominal  muscles  in  multigravidse,  and  is  then 
usually  overcome  by  the  precautions  mentioned  under  "  Posi- 
tion of  the  woman?  Occasionally  it  will  be  found  an  insuper- 
able obstacle,  and  percussion  may  then  be  employed  as  a  mea- 
gre substitute. 

1  Am.  Joub.  Obst.,  Aug.,  1873. 
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Muscular  contractions  of  the  uterus  utterly  preclude  satis- 
factory palpation  or  auscultation.  When  they  are  seen  to  be 
easily  excited,  the  examination  should  be  made  with  unusual 
care  and  delicacy,  and,  of  course,  only  in  the  periods  between 
the  contractions.  The  latter  are  also  aroused  by  voluntary  con- 
tractions of  the  abdominal  muscles,  which  must  be  prevented 
by  requiring  the  woman  to  keep  her  mouth  open  or  count  in 
order  to  prevent  her  from  straining. 

Unusual  tenderness  of  the  abdomen  is  generally  only  partial, 
in  spots  where  the  constant  kicking  of  the  child  has  produced  a 
feeling  of  soreness,  or  where  the  fetal  head  presses  firmly 
against  one  or  the  other  inguinal  region.  This  sensitiveness 
is  rarely  sufficient  to  preclude  careful  palpation,  although  there 
are  rare  cases  in  which  there  appears  to  be  such  a  degree  of 
hyperesthesia  of  the  peritoneal  envelope  of  the  uterus  as  to 
render  abdominal  palpation  entirely  unbearable.  This  abnor- 
mal sensitiveness  is  thought  to  be  due  to  a  chronic  state  of 
subacute  peritonitis  caused  by  the  hyperdistention  of  the  ute- 
rine peritoneum  during  pregnancy,  and  usually  disappears  to- 
wards the  end  of  gestation. 

Hydranvnios,  if  at  all  sufficient  to  warrant  the  name,  is  al- 
most always  an  insurmountable  obstacle  to  palpation.  The 
hand  can  make  but  little  impression  on  the  distended  elastic 
abdominal  walls,  and  the  only  information  of  the  presence  of 
a  fetus  will  be  imparted  by  the  occasional  thump  of  one  of  the 
large  parts  of  the  child,  head  or  breech,  against  the  hand,  par- 
ticularly if  the  presenting  part  be  pushed  up  per  vaginam.  In 
lesser  degrees  of  distention,  the  fetus  is  extremely  movable, 
ballottement  is  unusually  distinct,  and  fluctuation  may  some- 
times be  felt. 

An  excess  of  adipose  tissue  in  the  abdominal  walls  is  one 
of  the  greatest  obstacles  to  successful  palpation,  particularly 
during  the  earlier  months,  and,  although  usually  diminished 
somewhat  towards  term  by  the  distention  of  the  abdomen,  is 
not  entirely  overcome  by  any  means  at  our  disposal. 

Ascites  and  flatus  will  rarely  interfere  seriously  with  pal- 
pation, because  in  the  former  the  fluid  by  its  gravity  seeks  the 
deeper  portion  of  the  abdominal  cavity,  and  the  intestines,  dis- 
tended by  the  latter,  will  only  serve  to  displace  the  uterus, 
generally  to  the  right  side.     It  is  principally  by  increasing  the 
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tension  of  the  abdominal  walls  that  they  prove  an  obstacle. 
Their  presence  is  easily  recognized  by  percussion.  Simulated 
pregnancy,  graviditas  nervosa,  owes  its  origin  to  the  enlarge- 
ment of  the  abdomen  by  the  intestines  distended  by  flatus,  the 
movements  of  which,  together  with  the  spasmodic  contractions 
of  the  abdominal  muscles,  may  closely  resemble  the  fetal  mo- 
tions and  have  deceived  even  practised  observers.1 

o. — PERCUSSION. 

This  is  the  least  valuable  of  the  four  modes  of  procedure 
mentioned,  and  will  generally  serve  only  to  strengthen  the  dia- 
gnosis formed  by  the  other  three.  Through  it  we  ascertain 
the  degree  of  distention  of  the  bladder,  which  certainly  is  of 
importance  both  during  examination  and  labor  as  well  as  in  the 
puerperal  state,  and  is  a  prominent  symptom,  indeed  the  only 
external  one  in  retroversion  or  flexion  of  the  gravid  uterus  ;  as 
also  the  presence  of  feces  in  the  colon.  Should  the  thickness 
of  the  abdominal  walls  or  their  rigidity  prevent  successful 
palpation,  we  can  detect  the  boundary  of  the  uterus  and  the 
height  of  the  fundus  through  percussion,  a  knowledge  which 
can  occasionally  be  acquired  as  early  as  the  fourth  month  of 
pregnancy,  especially  with  an  empty  bladder  and  an  ante- 
verted  uterus.  In  this  latter  respect  percussion  is  not  to  be 
undervalued,  otherwise  it  is  of  but  little  practical  value.  The 
relations  of  the  bladder  and  uterus  in  the  earliest  months 
of  pregnancy,  and  the  similarity  in  percussion- sound  of  uter- 
ine substance,  the  fetus,  and  the  liquor  amnii  render  such 
results  as  those  claimed  by  Piorry,  who  professed  to  be  able  to 
diagnosticate  pregnancy  as  early  as  the  second  month,  and 
even  the  position  of  the  fetus  in  utero  during  the  later  months 
by  means  of  the  plessimeter,  doubtful  and  incredible. 

(To  be  concluded  in  the  next  number.) 

1  In  this  chapter  on  "  Palpation,"  I  have  of  necessity  repeatedly  quoted  the 
substance,  if  not  the  words,  of  Chadwick's  excellent  paper  mentioned  above, 
because  1  found  it  at  times  impossible  to  improve  either  on  his  classification 
or  description. 
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A  CASE   OF    CONGENITAL  DIAPHRAGMATIC  HERNIA,    WITH 
REMARKS.1 


ANNA  E.   BROOMALL,  M.D., 

Physician  in  Charge  of  the  Woman's  Hospital  of  Philadelphia,  Professor  of  Obstetrics  and 
Gynecology  in  the  Woman's  Medical  College  of  Pennsylvania. 


'  With  one  lithographic  plate.) 


Annie  M.,  aged  20,  a  primipara,  was  confined  at  the  Woman's 
Hospital  of  Philadelphia,  October  19th,  1878.  She  stated  that  her 
health  bad  been  good  previous  to,  as  well  as  during  the  pregnancy, 
and  that  she  had  not  had  any  falls  or  blows.  The  date  of  the  last 
menstrual  epoch  was  not  known.  The  membranes  ruptured  at  5 
a.m.  The  pains,  which  did  not  begin  until  noon,  were  not  peculiar 
either  in  character  or  duration.  At  9.43  p.m.  of  the  same  day,  a 
female  child  was  born.  It  was  well  developed,  weighed  eight 
pounds,  and  measured  fifty-one  and  a  half  centimetres  in  length 
and  eleven  centimetres  across  the  shoulders.  The  head  measured 
eleven  centimetres  in  its  occipito-frontal  diameter,  thirteen  and  a 
half  centimetres  in  its  occipito-mental  diameter,  nine  centimetres 
in  its  bi-parietal  diameter,  and  thirty-three  and  a  half  centimetres  in 
its  greatest  circumference. 

Respiration  was  established  without  difficulty,  and  nothing  un- 
usual was  noticed  about  the  child  until  one  hour  after  its  birth, 
when  the  lips  suddenly  turned  blue,  and  the  respiration  became 
slow  and  labored.  Resort  was  had  immediately  to  artificial  respi- 
ration. No  undue  force  was  employed  in  the  manipulations,  as  the 
condition  was  apparently  hopeless,  so  that  the  efforts  at  resuscitation 
were  not  as  vigorously  maintained  as  usual  in  such  cases.  The 
respirations  became  less  frequent,  until  they  ceased  entirely  ten 
minutes  after  the  beginning  of  the  attack.  When  this  condition 
of  cyanosis  was  first  noticed,  there  was  no  pulsation  in  the  cord. 
and  the  heart's  action,  though  feeble,  was  regular.  During  the 
efforts  to  resuscitate  the  child  it  was  noticed  that  the  hepatic 
region  was  somewhat  more  prominent  than  usual  It  was  considered, 
however,  a  simple  case  of  asphyxia,  and  the  post-mortem  examina- 
tion was  made  from  motives  of  general  interest  rather  than  for 
the  discovery  of  any  special  condition. 

Upon  opening  the  thorax,  coils  of  intestines  were  found  in  the 
left  pleural  cavity,  as  has  been  very  well  shown  by  the  artist  in  the 
accompanying  plate.     The  left  lung  was  collapsed  and  pushed  up- 

1  Read  before  the  Obstetrical  Society  of  Philadelphia. 
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wards  and  backwards.  The  heart  was  found  to  the  right  of  the 
median  line,  and  the  right  lung  was  pushed  to  the  side,  so  that  it 
was  almost  concealed  by  the  pericardial  sac.  Upon  further  examina- 
tion, there  was  found  in  the  left  thoracic  cavity  the  spleen,  the 
pancreas,  the  stomach,  and  the  entire  intestinal  tract,  with  the 
exception  of  a  small  loop  of  the  duodenum,  the  descending  colou4 
and  the  rectum.  The  liver  had  fallen  downwards  and  forwards,  so 
that  it  occupied  almost  the  entire  abdominal  cavity.  The  left  side 
of  the  diaphragm  was  deficient,  with  the  exception  of  a  rim  two 
centimetres  in  width  around  the  anterior  margin  of  the  thorax. 
The  openings  were  all  perfect.  The  cardiac  extremity  of  the 
stomach  lay  just  above  the  diaphragm,  being  separated  from  the 
esophageal  opening  by  a  narrow  band  around  which  the  esophagus 
curved  immediately  upwards  after  entering  the  abdomen.  The 
stomach  was  found  in  the  pleural  cavity,  in  such  a  position  that 
the  greater  curvature  was  directed  upwards,  and  both  extremities 
turned  downwards.  The  upper  part  of  the  duodenum,  for  about 
six  centimetres  of  its  length,  formed  a  loop  which  passed  through 
the  hernial  aperture  into  the  abdomen.  The  descending  colon  lay 
to  the  left  of  the  duodenum  in  the  preternatural  opening  of  the 
diaphragm.  The  normal  relation  of  the  abdominal  viscera  to  each 
other  was  preserved,  but  the  stomach,  pancreas,  and  liver  were 
found  beneath  instead  of  above  the  intestines.  The  margin  of  the 
diaphragmatic  aperture  was  smooth  and  bore  no  trace  of  laceration. 
The  opening  was  undoubtedly  congenital,  but  the  hernia  could  not 
have  existed  at  birth,  for  there  was  no  difficulty  in  the  establish- 
ment of  the  respiratory  function.  It  is  probable  that  there  was  a 
gradual  protrusion  of  the  abdominal  organs  with  each  successive 
expansion  of  the  chest  walls,  until  further  action  of  the  lungs  be- 
came impossible,  and  the  child's  struggles  for  breath,  and  the 
efforts  at  artificial  respiration  favored  the  sudden  dislocation  of  so 
many  abdominal  viscera. 

Bouclmt  reports  a  case  of  cyanosis  appearing  for  the  first 
time  in  a  child  two  days  old.  As  the  vesicular  murmur  was 
still  audible  upon  the  left  side  of  the  chest,  it  was  supposed 
that  the  child  was  suffering  from  bronchial  catarrh.  Cyanosis 
became  more  and  more  marked,  and  death  occurred  on  the  thir- 
teenth day.  Upon  autopsy,  the  left  lung  was  found  partially 
collapsed  and  pushed  upwards,  while  in  the  lower  part  of  the 
left  pleural  cavity  the  entire  intestinal  tract  was  found,  with 
the  exception  of  the  duodenum  and  descending  colon.  The 
stomach  retained  its  normal  situation.  The  liver  was  displaced 
downwards  and  to  the  right. 

A  case  of  congenital  diaphragmatic  hernia  was  reported  by 
Dr.   Balfour  before  the  Edinburgh  Obstetrical  Society,  June 
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10th,  1868.  In  that  instance  the  labor  was  tedious  and  was 
terminated  by  the  use  of  forceps.  Although  the  extraction 
was  easy,  the  child  gave  only  a  feeble  gasp,  and  all  efforts  at 
resuscitation  were  unavailing.  Upon  autopsy,  an  opening  was 
found  in  the  left  side  of  the  diaphragm  through  which  the 
stomach,  the  spleen,  the  pancreas,  a  portion  of  the  left  lobe 
of  the  liver,  the  small  intestines,  cecum,  appendix  vermiformis, 
and  the  ascending  and  transverse  colon  had  escaped  into  the 
left  pleural  cavity.  The  opening  in  this  case  was  very  large, 
for,  with  the  exception  of  a  few  fibres,  the  entire  left  side  of 
the  diaphragm  was  deficient. 

Keiller,  at  a  meeting  of  the  same  society,  alluded  to  a  case 
similar  to  that  of  Balfour's,  which  occurred  in  Dundee  some 
thirty  years  before.  Death  resulted  from  eclampsia  on  the 
ninth  day,  and  the  left  side  of  the  chest  was  found  filled  with 
the  abdominal  viscera. 

Dr.  PI ey wood  Smith,  at  a  meeting  of  the  London  Obstet- 
rical Society,  July  2d,  1873,  exhibited  a  specimen  of  diaphrag- 
matic hernia.  The  child  was  a  male,  born  in  the  British 
Lying-in  Hospital,  May  31st,  1873,  and  lived  three-quarters 
of  an  hour.  Upon  post-mortem  examination  the  liver  was 
found  in  its  normal  position  and  the  stomach  lay  perpendicu- 
larly. In  the  left  side  of  the  thorax  was  found  the  entire 
intestinal  tract,  with  the  exception  of  a  loop  of  the  small 
intestine  and  the  lower  part  of  the  large  intestine.  The  heart 
was  pushed  towards  the  right  lung  and  the  left  lung  was 
■compressed  by  the  intestines.  The  hernial  opening  was  in 
the  left  posterior  part  of  the  diaphragm  and  was  only  large 
enough  to  admit  the  top  of  the  little  finger. 

Dr.  Copeman,  in  a  paper  read  before  the  Norfolk  and 
Norwich  Pathological  Society,  and  reported  in  the  Association 
Medical  Journal,  March  2d,  1855,  refers  to  the  following  case 
■of  phrenic  hernia  in  a  child,  which  was  recorded  by  Dr. 
Macauley  in  the  Medical  Observer  and  Enquirer,  vol.  L,  page 
26.  A  full-grown  male  child  was  attacked  with  difficulty  in 
breathing,  and  died  an  hour  and  a  half  after  birth.  The 
mother  had  sustained  no  apparent  injury,  although  she  had 
fallen  three  times  during  the  seventh  month  of  pregnancy.  At 
the  post-mortem  examination,  the  stomach,  greater  part  of  the 
intestines,  spleen,  and  part  of  the  pancreas  were  found  in  the 
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left  side  of  the  thorax.  The  left  lung  was  very  small  and  the 
heart  was  pushed  to  the  right  side.  The  esophagus  passed 
through  the  diaphragm,  and  ascending  through  the  hernial 
aperture,  which  was  about  an  inch  from  the  esophageal  open- 
ing, terminated  in  the  stomach  which  lay  just  above  the 
diaphragm.  In  the  hernial  opening  was  the  pyloric  extremity 
of  the  stomach.  The  duodenum  descended  into  the  abdomen 
in  the  form  of  a  loop,  where  it  received  the  biliary  and 
pancreatic  ducts,  and  then  ascended  into  the  thorax. 

Another  case,  recorded  by  Dr.  Macauley  and  referred  to  by 
Dr.  Copeman,  was  of  a  female  child,  who  breathed  with  great 
difficulty  and  died  three  quarters  of  an  hour  after  birth.  In 
that  case  the  small  intestines  and  part  of  the  liver  had  passed 
into  the  right  cavity  of  the  thorax,  through  an  aperture  in  the 
right  and  posterior  part  of  the  diaphragm. 

In  one-third  of  the  cases  of  diaphragmatic  hernia  inves 
gated  by  Dr.  Bowditch,1  the  lesion  existed  at  birth,  and  in 
twenty-six  of  these  congenital  cases  the  result  was  as  follows : 
eleven  died  two  hours  after  birth,  six  died  at  the  age  of  two 
years,  one  lived  to  the  age  of  seven,  and  eight  reached  adult 
years. 

According  to  Foerster,*  it  is  only  in  monstrosities  that  the 
diaphragm  is  entirely  absent,  but  in  children,  otherwise  well 
developed,  there  may  be  a  partial  deficiency.  In  the  greater 
number  of  cases  he  found  the  apertures  to  vary  in  diameter 
from  one  to  four  inches,  yet  in  some  instances  the  entire  one- 
half  of  the  diaphragm  was  absent.  The  margins  of  the  open- 
ings were  round  and  exhibited  no  trace  of  laceration.  In 
some  rare  instances  no  aperture  was  found,  the  diaphragm 
forming  a  pouch  or  hernial  sac  over  the  protruded  viscera.  The 
size  of  the  hernia  was  dependent  upon  the  extent  of  the 
lesion  ;  in  some  cases  the  stomach,  spleen,  part  of  the  liver  and 
the  instestines  were  protruded,  while  in  other  instances  the 
intestines  alone  had  escaped.  Death  usually  resulted  a  short 
time  after  birth,  and  was  caused  by  the  pressure  of  the 
abdominal  viscera  upon  the  heart  and  lungs.  In  some  cases, 
notwithstanding  the  interference  to  respiration,  the  patients 
attained   adult  years.     He  believes    that   the    defect   of   the 

1  A  Treatise  on  Diaphragmatic  Hernia,  1853. 

2  Die  Missbildungen  des  Menschen,  2te  Ausgabe,  Jena,  1865. 
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diaphragm  is  clue  to  an  arrest  in  the  development,  rather  than 
to  an  injury  to  the  diaphragm  after  its  complete  development. 

REFERENCE  TO  PLATE. 

1.  Left  lung.  5.  Appendix  vermiformis. 

2.  Pericardial  sac.  6.  Stomach. 

3.  Liver.  7.  Colon. 

4.  Sigmoid  flexure.  8.  Uterus. 

9.  Bladder. 


TREATMENT   OF   INFANT   DIA.RRHEA   AND   DYSENTERY. 


A.  JACOBI.   M.D., 
Clinical  Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons,  New  York. 


Of  all  the  deaths  in  the  first  year  of  life  forty  per  cent,  in 
round  number,  are  due  to  diseases  of  the  digestive  organs, 
and  half  as  many  to  such  of  the  respiratory  organs.  In  the 
second  year,  the  main  cause  of  death  changes  completely,  for 
of  all  the  forty -five  deaths  taking  place  in  that  year,  but  nine 
are  due  to  digestive,  and  thirty-six  per  cent  to  respiratory  dis- 
orders. Thus  in  the  first  year,  stomach  and  intestines,  in  the 
second,  bronchi  and  lungs,  are  the  sources  of  high  death-rates. 
The  respiratory  organs  are  better  protected,  usually,  in  the  first 
year,  and  the  digestive  organs  treated  more  improperly.  Such 
infants  as  survive  the  first  are  exposed  to  the  same  parental 
ignorance  and  carelessness  concerning  the  requirements  of  the 
respiratory  organs  during  the  second. 

Mortality  diminishes  with  every  day  of  advancing  life. 
Every  additional  hour  improves  the  baby's  chances  for  pre- 
servation. Almost  one-half  of  the  infauts  dead  before  the  end 
of  the  first  year,  die  before  they  are  one  month  old.  ■  Thus 
the  causes  of  disease  are  the  more  active  the  earlier  they  are 
brought  to  bear  upon  the  young  with  their  defective  vitality. 

Two  grave  conclusions  are  to  be  drawn  from  this  fact.  The 
first  is,  that  the  diminution  of  early   mortality  depends  on 
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avoiding  diseases  of  the  digestive  organs  by  insisting  upon 
normal  alimentation.  This  is  principally  important  in  the  first 
few  months.  While  breast-milk  has  been  shown  to  lower 
infant  mortality  through  the  whole  first  year,  it  does  so  more 
in  the  first  few  months.  Thus,  though  an  infant  may  not  be 
fed  on  breast-milk  through  the  whole  normal  period  of  nursing, 
a  great  gain,  indeed,  is  accomplished  by  insisting  on  nursing, 
though  for  a  limited  time,  perhaps  two  months  only.  There 
are  but  few  mothers  but  will  be  capable  of  nursing  during  that 
brief  time,  and  none  who  ought  to  be  spared  the  accusation  of 
causing  ill-health  or  death  to  her  baby  if  she  refuses  to  nurse 
it  at  least  through  the  first  dangerous  months.  The  second 
conclusion,  resulting  from  many  figures,  is  this,  that  the  diet- 
etic problems  and  rules  for  the  infant  concern  the  digestive 
organs  mainly,  so  much  so,  indeed,  that  infant  dietetics  and 
the  dietetics  of  the  infant  digestive  organs  appear  nearly 
identical. 

It  is  true  that  in  this  city  we  meet  with  a  high  mortality, 
•even  in  children  of  more  than  a  year.  The  second  summer  is 
regarded  with  awe  and  fear  amounting  to  superstition.  In 
fact,  public  opinion  looks  for  a  higher  mortality  in  the  second 
than  in  the  first  summer.  The  fallacy  of  this  assumption  can 
be  easily  corrected  by  the  statistical  reports ;  and  the  high 
mortality  rate  itself  could  be  easily  reduced  by  such  parents  as 
would  feel  convinced  that  it  is  external  causes  which  kill  their 
children,  and  not  the  natural  course  of  development.  The 
second  summer  is  the  period  of  danger  in  part  only  because 
of  the  heat  of  the  season,  but  mainly  of  the  errors  in  feeding. 
Conscientious  and  intelligent  families  in  good  circumstances 
are  not  apt  to  lose  their  infants  in  their  second  summer. 

Nor  is  it  necessary  that  here,  and  on  this  occasion,  I  should 
insist  upon  the  danger  incurred  by  the  belief  that  diarrhea — a 
pathological  condition — is  a  normal  attendant  on  and  a  relief 
of  a  physiological  process  such  as  dentition.  This  much  is 
■certain,  that  very  few,  if  any,  popular  beliefs  have  been  more 
destructive  than  this,  that  an  intestinal  catarrh  must  be  left 
alone,  no  matter  from  what  source  it  originated. 

Healthy  infants  have  a  normal  tendency  to  loose,  liquid,  or 
semifluid  evacuations  from  the  bowels.  The  causes  lie  partly 
in  the  condition  of  the  intestinal  tract,  and  partly  in  the  nature 
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of  the  normal  food,  viz.,  breast-milk.  The  peristaltic  move- 
ments are  very  active ;  the  young  blood-vessels  are  very  perme- 
able ;  the  transformations  of  surface  cells  very  rapid ;  the 
peripheric  nerves  very  superficial,  more  so  than  in  the  adult 
whose  mucous  membrane  and  submucous  tissue  have  undergone 
thickening  by  both  normal  development  and  morbid  processes. 
In  the  young  infant,  the  peripheric  ends  of  the  nerves  are 
larger  in  proportion  than  in  the  adult,  the  anterior  horns  of 
the  nerve-centres  are  more  developed  than  the  posterior  ones. 
Thus  the  greater  reflex  irritability  of  the  young,  particularly 
in  regard  to  intestinal  influences,  is  easily  explained.  Besides 
the  action  of  the  sphincter  ani  is  not  quite  powerful,  the  feces 
are  not  retained  in  the  colon  and  rectum,  and  no  time  is 
afforded  for  the  reabsorption  of  the  liquid  or  dissolved  consti- 
tuents of  the  feces.  Moreover,  the  frequency  of  acids,  some- 
times normal,  in  the  small  intestines  gives  rise  to  the  formation 
of  alkaline  salts  with  purgative  properties.  Hoppe-Seyler 
found  free  acids  in  the  feces  of  dogs  and  adults.  Wegscheider 
met  them  in  nurslings  who  received  nothing  but  mother's  milk. 
An  explanation  of  this  occurrence  may  be  this,  that  the  quan- 
tity of  food  is  often  too  large,  but  it  is  just  as  probable  that  the 
amount  of  digestive  fluid  is  too  small.  For  the  diastatic  effect 
of  the  pancreas  is  limited  at  that  as  at  any  other  age. 

The  nature  of  breast-milk,  even  when  absolutely  normal,  is 
such  as  to  facilitate  frequent,  large,  and  fluid  evacuations. 

Firct,  as  to  its  fat.  Careful  investigations  led  Wegscheider 
to  the  following  important  results :  fats  are  not  completely  ab~ 
nurLed  ;  one  part  leaves  the  intestine  in  a  saponified  condition  ; 
a  second  part,  as  free,  fatty  acid  ;  a  third,  as  fat  in  an  un- 
changed condition. 

Where  no  food  is  given  but  mother's  milk,  which  contains 
fat  in  proportionately  smaller  quantities  than  cow's  milk,  and 
finely  suspended  and  easily  absorbed,  a  good  deal  of  fat  is 
eliminated  without  any  change. 

What  has  been  called  detritus  in  the  feces  is  not  all  undi- 
gested casein,  but,  on  the  contrary,  it  is  mostly  fat,  and  very 
probably  remnants  of  intestinal  epithelium.  This  milk  detri- 
tus, so-called  casein,  and  mainly  consisting  of  olein,  margarin, 
and  stearin,  is  not  soluble  in  water,  acids,  or  alkalies,  but  very 
soluble  in  alcohol  and  ether. 
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Practically  this  fact  is  of  the  very  greatest  importance. 
Fat  is  not  completely  absorbed  under  the  most  normal  circum- 
stances. Fat-acids  are  easily  formed,  and  accumulate  to  such 
an  extent  that  they  are  found  in  moderate  quantities  in  even 
the  healthiest  nurslings.  Superabundance  of  fat-acid  is  a  com- 
mon derangement  of  digestion  and  assimilation,  and  it  impedes 
the  previously  normal  secretion  of  other  digestive  fluids. 
Thus  there  is  a  plus  of  fat,  even  in  the  normal  food  of  the 
nursling,  the  breast-milk. 

The  conclusion,  then,  which  I  will  record  here  at  once,  is 
that  we  have  to  be  very  careful  in  the  prejiaration  of  artificial 
food.  It  is  almost  certain  that  we  give  too  much  fat ;  it  is 
scarcely  ever  probable  that  there  is  too  little.  Therefore  the 
addition  of  cream  is  reprehensible,  no  matter  in  what  shape. 
Whenever  cream  and  cream  mixtures  have  been  recommended, 
inventors  and  backers  have  always  made  the  statement  that 
such  mixtures  are,  "  as  a  rule,"  well  tolerated.  It  is  a  doubt- 
ful praise,  however,  that  food  should  be  simply  well  tolerated, 
"  as  a  rule."  The  fact  alluded  to  has  probably  been  the  cause 
why  Liebig  has,  in  his  artificial  food,  only  forty  per  cent  of 
the  fat  contained  in  mother's  milk. 

Thus  in  the  most  normal  milk  there  is  more  fat  than  required. 
Whenever  changes  set  in,  the  disproportion  can  be  greater  yet. 
For  milk  is  no  stable  article,  its  chemical  composition  permits 
of  a  great  latitude  indeed.  Normally  it  is  the  result  of  trans- 
formed glandular  substance.1 

The  mammary  gland  is  no  filter,  through  which  the  serum 
of  the  blood,  or  the  solutions  of  salts,  or  the  transformed  foods 
are  rendered  accessible  to  the  hungry  young.  The  quality 
and  quantity  of  milk  depend  upon  the  development  of  the 
gland.  Milk  is  not  the  product  of  the  action  of  the  cells  ;  it 
is  the  transformed  cells,  the  very  organ.  Thus  the  nursling  is 
the  veriest  carnivorous  animal.  As  long  as  the  epithelium  has 
not  undergone  a  total  change,  the  secretion  is  not  milk,  but 
colostrum,  with  its  large  globules.  The  character  of  the  gland 
influences  the  milk,  much  more  than  food.  The  latter  influ- 
ences milk  only  by  building  up  the  gland,  the  cells  of  which 

1  Compare  "The  Influence  of  Menstruation,  Pregnancy,  and  Medicines  on 
Lactation,"  by  A.  Jacobi,  M.D.,  in  Amee.  Joue.  Obstet.,  July,  1877. 
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receive  materials  of  different  kinds,  the  principal  of  which  is 
albumen. 

In  accordance  with  this,  the  nature  of  milk  is  beautifully 
illustrated  by  its  chemical  composition.  Its  ashes  are  tissue 
ashes,  not  those  of  plasma,  for  they  contain  much  potassa  and 
phosphate  of  lime,  but  little  chloride  of  sodium. 

In  the  first  period  of  lactation  the  glandular  transformation 
is  not  yet  accomplished.  The  secretion  is  of  a  different  nature. 
It  requires  days  to  exhibit  casein.  Until  then  the  protein 
shows  the  nature  of  albumen.  At  the  same  time  the  percent- 
age of  butter  and  salts  is  very  high  indeed,  both  of  which  ex- 
plain the  laxative  character  of  colostrum.  No  less  do  macro- 
scopic and  microscopic  observation  convey  the  impression  of  its 
being  incomplete.  It  is  yellowish,  thickish,  the  fat  globules 
are  large,  unequal,  sticky,  and  mixed  with  epithelium  almost 
unchanged.  There  is  less  potassa  and  more  soda  than  in  nor- 
mal milk,  approximating  it  to  the  chemical  character  of  plas- 
ma. Besides,  colostrum  of  the  cow  has  not  unf requently  been 
found  to  contain  blood  and  to  coagulate  when  being  boiled. 
Thus  colostrum  is  more  like  a  transudation  than  a  glandular 
secretion.  Such  colostrum  is  not  only  met  with  in  the  first 
week  after  confinement,  but  in  disturbances  of  the  general  health, 
in  anemia,  fevers,  pregnancy,  or  advanced  age  of  mother 
or  nurse.  Also  when  the  gland  itself  is  insufficient,  or  the 
woman  too  young,  or  slowly  convalescent,  or  neurotic  and  lia- 
ble to  vaso-motor  disturbances.  The  administration  of  such 
milk  disturbs  the  health  of  the  infant  through  the  brin^incr  on 
of  gastric  or  intestinal  catarrh. 

Thus  there  is  no  stability  in  the  nature  of  breast-milk,  and 
very  much  less  in  the  human  than  in  the  animal  female,  for 
obvious  reasons.  Its  constituents  and  effects  may  even  change 
from  hour  to  hour,  from  day  to  day,  sometimes  it  will  be  milk, 
sometimes  milk  with  transuded  serum. 

That  a  mere  transudation  should  contain  all  sorts  of  mate- 
rial circulating  in  the  blood-plasma  is  evident.  Therefore  colos- 
trum is  apt  to  transfer  to  the  nursling  the  liquid  constituents 
of  the  mother's  blood,  no  matter  whether  normal  or  abnormal, 
beneficial  or  injurious,  organic  or  inorganic.  The  reports  of 
infants  harmed  by  the  mother's  opiate,  influenced  by  her  tak- 
ing mercury,  belong,  therefore,  mostly  to  the  earliest  period  of 
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lactation,  or  to  a  period  of  sickness  or  debility  on  the  part  of 
the  woman.  The  more  normal  the  mammary  secretion  the 
less  the  danger  in  this  respect.  Very  few  persons,  however, 
are  always  in  undisturbed  health. 

Thirdly  as  to  sugar.  It  is  abnormally  plentiful  in  colostrum, 
and  in  some  milks,  at  times,  its  percentage  is  lower  than  normal. 
In  the  former  it  is  purgative,  in  the  latter  its  absence  one  of  the 
causes  of  constipation.  Thus  the  addition  of  a  piece  of  sugar — 
which  need  not  be  milk  sugar — to  breast-milk  is  apt  to  heal 
constipation  in  the  infant.  I  dissolve  it  in  the  smallest  possi- 
ble quantity  of  water,  say  a  teaspoonful,  and  let  the  baby  take 
it  before  each  nursing. 

Fourthly  as  to  casein.  When  present  in  an  abnormally  high 
percentage,  it  may  act  in  two  ways.  It  will  either  constipate, 
particularly  as  the  high  percentage  of  casein  and  a  low  one  of 
sugar  go  hand  in  hand,  mostly — or  by  remaining  undigested, 
and  acting  as  a  local  irritant,  thereby  producing  diarrhea.  In 
these  cases  of  diarrhea  the  stools  are  mixed  with  white  floc- 
culi,  small  or  large,  sometimes  in  astonishing  quantities  and  for 
a  long  period.  The  treatment  of  such  diarrhea  is  by  no  means 
very  simple,  unless  the  breast-milk  is  changed.  "When  such  a 
change  cannot  take  place,  I  add  oat-meal  gruel  or  barley-water 
in  such  a  manner,  that  a  few  teaspoonfuls  of  it  are  adminis- 
tered to  the  baby  before  each  nursing.  I  shall  return  to  the 
sonsideration  of  this  proceeding. 

The  natural  food  of  the  infant  being  sometimes  a  cause  of 
tendency  to  diarrhea,  and  of  actual  diarrhea,  the  administration 
of  artificial  foods  must  necessarily  be  inferred  to  threaten  a 
real  danger.  Let  us  examine  some  of  the  articles  of  food 
mostly  used  for  the  young. 

Goat's  milk  ought  to  be  rejected  because  of  its  large  percent- 
age of  fat,  not  to  speak  of  its  odor  which  at  times  is  very  disa- 
greeable. 

Cow's  milk  contains  more  butter  than  human  milk.  If  the 
latter,  as  stated  above,  is  not  entirely  digested,  cow's  milk  but- 
ter will  certainly  leave  even  more  remnants  to  encumber  the 
intestinal  canal. 

The  reaction  of  human  milk  is  alkaline,  that  of  cow's  milk 
rarely  to   the   same  degree.     It  is  apt  to  become  acid  soon 
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after  milking,  and  has  been  found  to  exhibit  acid  reaction  -while 
still  in  the  udder. 

But  the  main  difficulty  lies  in  the  large  percentage  and  in 
the  nature  of  the  casein  of  cow's  milk.1 

The  casein  of  cow's  milk  and  the  casein  of  woman's  milk  are 
two  different  substances.  When  isolated  by  alcohol,  by  which 
both  are  thrown  out  of  their  combinations  to  a  certain  extent, 
the  chemical  properties  are  found  to  differ  widely.  Thus  ob- 
tained, cow's  casein,  when  moist,  is  white  ;  when  dry,  yellow- 
ish. It  reddens  litmus-paper,  and  acidulates  water,-  in  which 
it  is  soluble  in  the  proportion  of  1-20.  Woman's  casein,  how- 
ever, in  its  moist  condition,  is  yellowish,  alkaline,  or  neutral, 
and  dissolves  almost  entirely  in  water,  the  solution  being  of 
neutral  reaction.  Vierordt  and  Biedert  found  the  quantity 
contained  in  the  two  milks  to  differ,  there  being  less  in  wo- 
man's milk  than  in  cow's  milk. 

When  exposed  to  artificial  gastric  juice  they  also  act  differ- 
ently. In  a  surplus  of  it  woman's  casein  is  dissolved  in  a  short 
time;  cow's  casein  in  twenty-four  hours.  Mineral  acids,  lactic 
acid,  acetic  acid,  tartaric  acid,  Epsom  salts,  phosphate  of  lime 
in  solution,  coagulate  cow's  milk  ill  hard  and  dense  masses; 
not  so  human  milk.  Solutions  of  both  kinds  of  casein  in  alka- 
lies show  many  similar  properties  ;  but  the  sediment  produced 
by  the  addition  of  lactic  acid  can  yield  essential  differences. 
Thus  there  is  a  chemical  as  well  as  a  physical  difference  be- 
tween the  two  species  of  casein.  Although  their  relation  to 
artificial  gastric  juice  has  not  been  found  to  differ  to  that  ex- 
tent by  Dr.  C.  P.  Putnam,  of  Boston,  it  is  upheld  by  a  num- 
ber of  other  observers,  and  the  fact  is  beyond  doubt  that  pure 
cow's  casein  is  very  much  less  digestible  than  human  casein. 
At  all  events,  it  should  be  so  considered,  and  infants  should 
have  only  as  much  casein  as  proves  digestible.  One  of  the  al- 
leged means  of  combating  the  improper  effect  of  casein  is  to 
increase  the  relative  amount  of  fat  by  adding  it  to  the  food. 
I  It  is  true  that  in  this  way  a  more  proper  relation  of  the  two 
|  can  be  obtained,  but  certainly  no  more  proper  relation  of  the 
two  to  the  insufficient  condition  of  the  infant  digestive  organs. 

1  The  followiDg  page,  and  some  other  statements  in  this  paper,  may  be  found 
in  an  essay  of  the  author's  incorporated  in  the  forthcoming  volumes  on 
Hygiene,  to  be  edited  by  Dr.  A.  Buck,  and  published  by  Wm.  Wood  &  Co. 
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Besides,  the  addition  of  cream  to  either  casein  or  fresh  milk 
has  something  very  doubtful  about  it,  as  at  the  time  when 
cream  has  formed  upon  milk,  by  simply  allowing  it  to  stand, 
the  formation  of  lactic  acid  is  going  on  all  the  time.  At  all 
events,  no  addition  we  know  of  can  render  cow"s  casein  more 
digestible  than  Nature  made  it,  and  the  only  thing  which  can  be 
obtained  by  any  sort  of  manipulation  of  the  milk  is  to  make  it 
less  injurious.  Perhaps,  however,  the  plan  upon  which  Dr.  J. 
Rudisch  has  acted  may  recommend  itself  to  the  attention  of 
the  practitioner.  In  order  to  make  cow's  milk  more  digesti- 
ble, he  has  introduced  into  my  practice  a  mixture  which  prom- 
ises to  be  of  great  value  in  all  those  cases  in  which  coagula- 
bility of  the  milk  is  the  prominent  obstacle  to  its  usefulness. 
The  mixture  suggested  by  him,  and  used  by  us  up  to  this  time 
mainly  in  diseases  of  adults,  such  as  anemia,  gastric  catarrh, 
ulcer  of  the  stomach,  slow  convalescence,  etc.,  is  the  following  : 
to  one  pint  of  water,  one-half  teaspoon ful  of  officinal  dilute 
muriatic  acid  is  to  be  added.  To  this  mixture  add  one  quart 
of  raw  cold  milk ;  mix  the  two  liquids  thoroughly  and  then 
boil  for  ten  or  fifteen  minutes.  I  have  found  this  preparation 
to  be  very  digestible,  and  well  tolerated  by  very  feeble  digestive 
organs.  Not  only  clinical  experience  favors  this  preparation, 
but  direct  experiments  also.  "When  "liquid  pepsine''  is  added 
to  common  milk,  coagulation  takes  place  very  rapidly,  and  in 
thick  coherent  masses.  The  same  liquid  pepsine,  when  added 
to  the  above  mixture,  produces  so  slight  a  coagulation  that  it 
can  scarcely  be  observed.  The  coagula  also  are  small,  and  do 
not  adhere  firmly  to  each  other.  Essence  of  rennet  coagulates 
common  milk  speedily  and  completely ;  the  above  mixture 
more  slowly  and  not  so  completely.  The  coagulation  of  com- 
mon milk  exhibits,  after  a  certain  time,  thick,  dense,  and  firmly 
coherent  masses.  The  coagula  produced  by  the  above  mix- 
ture are  fine,  loose,  and  are  easily  separated  when  the  liquid  is 
shaken. 

Valuable  as  this  preparation  of  cow's  milk  may  prove  in  fu- 
ture, there  is  one  method  for  making  cow's  milk  more  availa- 
ble, which  is  at  once  simple  and  effective.  No  cow's  milk  ought 
to  be  administered  without  the  addition  of  chloride  of  sodium. 
Not  only  cow's  milk,  but  also — and  even  much  more  so — farina 
ceous  admixtures  to  cow's  milk  require  its  presence  in  the  food. 
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The  method  of  preparing  condensed  milk  with  the  admix- 
ture of  such  great  quantities  of  sugar  as  to  yield  from  thirty- 
nine  to  forty-eight  per  cent  of  sugar  in  its  solid  ingredients  is  a 
well-known  process.  With  regard  to  this  preparation,  Kehrer 
Bays  that  when  sufficiently  diluted  it  readily  induces  the  forma- 
ation  of  lactic  acid,  and  that  delicate  children  will  not  thrive 
on  it.  In  such  cases  he  deems  it  necessary  to  add  barley-water 
or  oatmeal  gruel  as  well  as  antacids.  Fleischmann  also  accuses 
it  of  causing  a  predisposition  to  thrush  and  diarrhea.  He  lays 
stress  upon  the  fact  that,  even  when  it  has  been  properly  diluted, 
the  proportion  of  the  protein  compounds  to  the  carbohydrates  is 
diminished,  and  thereby  its  nutritive  value  impaired.  My  own 
experience  with  condensed  milk,  which  has  been  rather  ex- 
tensive, lias  led  me  to  learn  that,  when  diluted  simply  with 
water,  even  though  to  the  proper  degree,  it  is  apt  to  be  followed 
by  disagreeable  results  ;  although  the  influence  of  the  large 
amount  of'  sugar  does  not  operate  in  the  manner  as  above 
alleged.  For  the  sugar  which  is  added  to  condensed  milk  is 
not  the  easily  decomposed  milk-sugar.  Yet  catarrh  of  the 
stomach  and  bowels  is  a  frequent  result  of  its  use.  I  have 
seen  few  children  enjoy  undisturbed  health  who  were  fed  ex- 
clusively upon  condensed  milk.  Those,  however,  who  take  it 
mixed  with  a  certain  proportion  of  barley-water,  either  regu- 
larly, as  I  recommend,  or  in  cases  of  temporary  necessity,  as 
advised  by  Kehrer,  thrive  quite- well.  I  cannot  say  that  I 
have  been  able  to  discover  any  material  difference,  whether 
condensed  milk,  or  good  ordinary  city  milk,  was  given  in  this 
way.  But  it  should  not  be  forgotten  that  barley-water  is  a 
more  desirable  addition  to  the  mixture  than  oatmeal  gruel, 
because  of  the  laxative  effect  which  the  latter  may  have.  If 
the  condensed  milk  be  given  in  this  way,  we  need  not  fear  a 
repetition  of  Daly's  experiences.  He  found  that  children 
1  took  the  condensed  milk  readily,  and  grew  fat ;  but  in  case 
they  fell  sick,  they  showed  but  slight  endurance  ;  they  began 
to  walk  late;  their  fontanelles  were  slow  in  closing,  and  other 
signs  of  rhachitis  showed  themselves. 

The  preventative  treatment  of  diarrhea,  depending  on  defec- 
tive alimentation,  consists  in  so  changing  and  arranging  the 
milk  used  for  babies  that  the  casein  will  not  coagulate  in  large 
lumps,  and  thus  become  more  digestible.     That  object  can  be 
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obtained  by  adding  such  farinaceous  food  as  does  not  contain 
much  starch.  Some  little  starch  is  digested  from  the  first 
days  of  life,  the  parotid  having  diastatic  effect;  in  a  few 
months  after  birth  such  vegetables  as  contain  starch  in  moder- 
ate, but  not  overwhelming  percentage,  may  be  used  as  addi- 
tional infant  food.  Still  it  is  not  absolutely  necessary  that 
every  particle  of  ingesta  should,  in  all  instances,  be  digested 
and  assimilated.  That  is  impossible ;  the  very  breast-milk 
contains  such  amounts  of  fat  that  it  cannot  all  be  digested  and 
absorbed.  The  requirement  is  only  that  not  enough  should 
remain  undigested  to  encumber  and  irritate  the  intestinal  tract. 

The  principles  on  which  I  base  the  theory  of  this  treatment 
is  simple  enough.  It  has  been  published  in  my  Infant  Diet, 
and  will  again  appear  in  the  forthcoming  volume  on  Hygiene 
alluded  to  above.  Some  of  it  has  also  been  published  by  a 
former  clinical  assistant  of  mine,  in  a  previous  number  of  the 
Jour,  of  Obst.,  years  ago.  It  consists  in  diluting  the  boiled 
and  skimmed  milk  with  barley-water  or  oatmeal  gruel.  It 
must  be  boiled  to  check  its  tendency  to  become  sour,  to  remove 
a  portion,  though  small,  of  its  casein  and  fat,  and  to  expel  the 
gas  contained  in  the  raw  milk  to  the  amount  of  three  per  cent. 

Of  the  two,  as  may  be  known,  I  prefer  barley  for  general 
use. 

The  prepared  commercial  barley  is  characterized  by  its  fine- 
ness and  whiteness.  But  these  qualities  are  suspicious  charac- 
teristics ;  the  less  the  quantity  of  the  yellowish  outer  layers  of 
the  barley,  the  less  is  it  to  be  recommended.  The  prices  of  the 
grain,  though  low,  vary  in  such  a  manner  that  adulteration  by 
refining  pays  very  well.  I  would,  therefore,  recommend  that 
the  barleycorn  which  is  employed  for  infant  diet  should  be 
ground  as  thoroughly  as  possible  in  a  coffee-mill,  both  in  order 
to  diminish  the  period  necessary  for  cooking  it,  and  also  in 
order  to  retain  the  gluten.  It  is  even  preferable,  for  very 
young  infants,  to  cook  the  barley  whole  for  hours,  thereby  to 
burst  the  outer  layers  of  cells,  empty  their  contents,  and  then, 
by  straining,  to  get  rid  of  the  larger  part  of  the  starch  which 
is  found  toward  the  centre.  The  next  best  method  consists  in 
crushing  the  whole  grains  of  barley,  and  not  to  employ  the  so- 
called  pearl  barley,  which  is  barley  minus  husk.  At  a  more 
advanced  period  of  life  the  latter  preparation,  with  its  greater 
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amount  of  starch,  will  suffice,  however,  because  oatmeal,  on 
account  of  its  larger  percentage  of  fat  and  mucin,  is  more  liable 
to  relax  the  bowels.  In  other  respects  the  chemical  composition 
of  the  two  is  so  nearly  alike  that  it  would  be  immaterial  whether 
we  choose  one  or  the  other.  But  there  is  no  danger  to  which 
little  children  are  so  liable  as  that  which  arises  from  their 
tendency  to  diarrhea.  My  advice,  therefore,  is  to  administer 
barley  to  children  who  manifest  a  tendency  to  diarrhea,  and 
oat-meal  to  those  having  a  tendency  to  constipation,  and,  when- 
ever a  change  occurs  in  the  intestinal  functions,  to  give  one  or 
the  other,  according  as  constipation  or  diarrhea  predominates. 

I  hold  this  mixture  to  be  the  conditio  sine  qua  -non  of  the 
thorough  digestion  of  the  milk.  It,  only,  will  insure  the  proper 
nourishment  of  the  infant.  With  this  food  alone  I  have 
seen  children  endure  the  heat  of  summer  without  any  attack 
of  illness  whatever.  It  is  because  I  am  so  deeply  convinced  of 
its  importance  that  I  return  to  the  subject  here.  In  this  cli- 
mate, so  perilous  to  infant  health,  where  severe  derangements 
of  digestion  belong  to  the  most  common  of  the  daily  experi- 
ences of  the  practitioner,  I  have  had  occasion  again  and  again 
to  be  convinced  of  the  reliability  of  my  mixture.  It  has  this 
advantage,  too,  that  it  necessitates  no  dependence  upon  the 
honesty  or  competence  of  the  apothecary  or  manufacturer,  but 
this  mixture  can  be  prepared  by  any  one,  however  poorly  situ- 
ated. I  conceived  it  to  be  necessary  to  discover  a  kind  of 
food,  suitable  to  the  infantile  age,  which  could  not  he  spoiled 
through  ignorance  and  fraud,  nor  be  liable  to  have  its  price 
enhanced,  by  trade  dealers.  All  of  these  indications  have  been 
fully  met  in  the  preparation  which  I  have  described. 

The  object  I  desire  to  attain  is  to  insure  a  slow  action  of  the 
gastric  juice,  or  of  the  excess  of  acid  in  the  stomach  upon  the 
casein  of  the  milk,  and  this  object  I  attain  under  all  circum- 
stances. Should  a  slight  diarrhea  occur,  or  a  little  casein  be 
vomited  (a  rare  accident,  to  be  sure),  or  casein  occur  in  the 
stools,  then  all  that  is  necessary  is  to  diminish  the  proportion 
of  milk.  It  may  sometimes  be  necessary,  though  very  seldom, 
to  withdraw  the  milk  entirely  for  a  time,  but  only  in  cases  of 
real  illness.  If  the  physician  or  attendants  have  properly 
apportioned  the  ingredients  of  the  mixture,  we  may  be  rather 
sure  that  the  child's  digestion  and  assimilation  will  be  regular 
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and  normal.  Infants  that  are  partly  nourished  at  the  breast 
almost  invariably  thrive  well  with  the  addition  of  my  mixture. 
Children,  from  their  fourth  or  fifth  month  and  upward,  may 
often  be  fed  with  it  exclusively,  and  not  unfrequently  nothing- 
else  is  given  from  the  day  of  the  birth.  I  can  positively  affirm 
that  in  all  these  cases  assimilation  and  increase  in  weight  have 
proceeded  quite  normally.  Altogether,  the  brief  form  in  which 
I  laid  down  the  above  principles,  years  ago,  and  in  which  they 
have  been  published  several  summers  by  the  New  York 
Health  Board  (See  Infant  Diet,  2d  Ed.,  1876,  p.  118)  for  the 
benefit  of  the  general  public,  rich  and  poor,  has  always  been 
found  satisfactory. 

The  addition  of  barley  or  oat-meal  for  the  purpose  of  ren- 
dering milk  digestible  is  not,  however,  absolutely  indispens- 
able, though  I  have  learned  to  prefer  them.  For  gum-arabic 
and  gelatine  are  also  very  valuable  ingredients,  indeed,  of 
infant  foods. 

As  far  as  the  former  is  concerned,  Frerichs,  Lehmann,  and 
Husemann  did  not  admit  its  undergoing  any  change  in  the 
human  bod}'.  G-orup-Besanez  believes  in  its  solubility,  but 
not  in  its  digestibility  ;  hence  if,  in  his  opinion,  gum-arabic  is  an 
important  aid  in  digestion,  it  is  so  for  one  reason  only,  namely, 
that  it  acts  mechanically,  and  renders  the  coagulation  of  milk 
less  dense.  Of  late,  however,  Uffelmann  has  made  some 
experiments  with  a  solution  of  gum-arabic  of  the  strength  of 
eighteen  parts  of  the  gum  to  two  hundred  of  water.  His 
experiments  were  made  upon  a  boy  upon  whom  gastrotomy 
had  been  performed,  thus  affording  opportunity  for  making 
direct  observations.  When  he  introduced  this  solution  into 
the  boy's  stomach,  he  found  grape-sugar  after  some  time,  no 
saliva  being  present.  The  same  transformation  has  been 
observed  in  the  Munich  laboratory. 

Fifteen  grammes  of  the  above  solution  yielded  five  centi- 
grammes of  grape-sugar  after  forty -five  minutes ;  th  irty 
grammes  gave  ttcenty-eight  centigrammes  after  sixty  minutes. 
The  liquid  taken  from  the  stomach  in  the  latter  case  was  very 
acid  indeed.  It  matters  not  whether  this  acid  was  inside  the 
stomach  previously,  or  was  developed  during  the  presence  of 
the  gum-arabic  solution  ;  in  both  instances  it  appears  that  the 
development  of  muriatic  acid  and  the  tranformation  into  grape- 
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sugar  go  hand  in  hand.  It  is  possible,  then,  that  it  will  be 
found  practical,  in  those  cases  in  which  the  object  is  not  simply 
to  mix  milk  with  gum-arabic,  but  also  to  derive  benefit  from 
the  digestion  of  the  gum,  to  add  a  small  quantity  of  muriatic 
acid. 

Gelatine,  in  the  opinion  of  many,  when  combined  with  milk, 
fulfils  two  indications.  The  one  is  the  same  as  that  obtained 
by  the  mechanical  effect  of  gum-arabic  and  farinaceous  arti- 
cles ;  the  other  is  found  in  its  usefulness  as  a  tissue-building 
material.  Guerard  quotes  Jean  de  Lery,  who  speaks  as  fol- 
lows :  "  Ayant  experiment^  que  cela  (skins,  parchemin)  vaut 
an  besoin,  tant  que  j'aurais  des  collets  de  buffles,  habits  de 
chamois,  et  telles  choses  oii  il  y  a  sue  et  humidite,  si  j'estois 
enferme  dans  une  place  pour  une  bonne  cause,  je  ne  me 
voudrois  pas  rendre  pour  crainte  de  la  famine.''  Papin  is 
reported  to  have  made  the  offer  to  Charles  II.  of  England  to 
furnish  for  the  use  of  poor-houses  and  hospitals  "  un  quintal 
et  demi  de  gelee  "  with  "  onze  livres  de  charbon."  This  offer 
was  refused  because  a  dog  was  paraded  before  Charles  wear- 
ing a  sign-board  containing  said  dog's  request  not  to  be 
deprived  of  his  mess  of  bones. 

The  French  Academy  of  Medicine  has  taken  great  pains  to 
discover  the  properties  of  gelatine.  After  Magendie  in  1848, 
Yrolik  in  1844.  Berard  in  1850,  and  Edwards  and  Balzac,  had 
published  their  reports  upon  the  subject,  Guerard  comes  to 
the  following  conclusions:  1.  That  gelatine  is  very  nutritious  ; 
2.  That  very  probably  it  is  of  great  importance  in  the  process 
of  building  up  cellular  tissue,  therefore  absolutely  necessary 
for  the  preservation  of  life.  Frerichs,  Metzger  and  De  Bary, 
Schroeder,  Kuehne,  and  Etzinger,  found  that  gastric  juice 
changes  gelatine  in  such  a  manner  that  it  loses  the  property  of 
gelatinizing.  This  effect  was  not  produced  when  it  was  treated 
with  muriatic  acid  only.  On  the  other  hand,  Imthurn  also 
attributes  the  effect  to  the  influence  of  muriatic  acid.  It  is 
true  that  Meissner  and  Kirchner  have  entirely  denied  the 
changeability  of  gelatine  by  means  of  gastric  juice.  But  Gorup- 
Besanez  is  of  the  opinion  that  gelatine  is  peptonized  in  a  man- 
ner similar  to  the  albuminates.  It  seems  that  Uffelmann  has 
also  settled  this  question.  He  found,  in  the  gastrotomized  boy, 
first,  that  while  he  was  feverish,  and  again  without  fever,  the 
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gelatine  was  speedily  dissolved  in  the  gastric  juice.  It  was  so 
modified  at  the  end  of  one  hour  that  it  would  no  longer  coagu- 
late, and  was  easily  diffused.  To  produce  this  change  by  means 
of  artificial  gastric  juice,  he  found,  however,  that  from  eighteen 
to  twenty-four  hours  were  necessary,  and  in  both  instances 
there  was  no  offensive  odor.  When  the  experiment  was  per- 
formed within  the  stomach,  he  occasionally  observed  the  pres- 
ence of  grape-sugar.  When  that  occurred,  the  temperature  of 
the  body  was  elevated.  No  grape-sugar  was  ever  found  when 
the  gelatine  was  exposed  to  the  action  of  artificial  gastric  juice. 
Gelatine  digested  in  gastric  juice  retains  its  essential  chemical 
properties.  It  resembles  peptone,  inasmuch  as  it  is  not  preci- 
pitated by  acids.  It  differs  from  peptone,  inasmuch  as  its  dif- 
fusibility  is  less,  and,  when  dissolved  in  acetic  acid,  it  can  be 
precipitated  by  ferrocyanide  of  potassium.  It  is  so  much  like 
peptone  that  its  digestibility  can  hardly  be  doubted,  not  to 
speak  of  the  direct  observations  made  by  Uffelmann.  There 
is  one  point,  however,  not  to  be  lost  sight  of,  viz.,  that  it  is 
apt  to  putrefy,  and  therefore  requires  the  addition  of  a  small 
quantity  of  muriatic  acid.  The  latter  point  is  of  great  practi- 
cal importance ;  for,  in  acute  diseases,  in  slow  convalescence, 
in  anemia,  the  secretion  of  pepsine  and  muriatic  acid  is  very 
much  limited.  For  that  reason  muriatic  acid  should  be  added 
whenever  gelatine  is  administered. 

When  it  is  to  be  mixed  with  milk,  in  such  cases,  the  plan  as 
recommended  by  Dr.  Rudisch,  and  specified  above,  will  per- 
haps be  found  most  useful. 

Curative  Treatment. — So  far  as  nutriment  is  concerned,  the 
amount  of  food  should  not  be  larger  than  we  have  reason  to 
expect  can  be  easily  digested.  At  all  events,  either  lengthen 
the  intervals  between  the  meals  or  reduce  the  quantity  of  food 
given  at  one  time,  or  both.  When  diarrhea  makes  its  appear- 
ance in  infants  who  have  been  weaned,  it  is  desirable  to 
return  them  to  the  breast.  Those  who  never  had  breast-milk 
may  be  given  the  breast  if  they  can  be  induced  to  take  it,  but 
only  rarely  will  this  be  found  possible.  Whenever  a  child  at 
the  breast  is  taken  with  diarrhea,  the  passages  from  the  bow- 
els should  be  studied  as  to  their  contents.  If  a  certain  amount 
of  curd  is  found  in  them,  the  least  that  is  to  be  done  is  to  mix 
the  breast-milk  with  barley-water.     This  may  be  done  in  such 
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a  manner  that,  each  time  before  nursing,  one  or  two  teaspoon- 
fuls  of  barley-water  is  given  the  child,  so  that  the  farinaceous 
food  and  the  breast-milk  will  mix  in  the  stomach.  Or,  it  may 
be  found  advisable  to  alternate  breast-milk  and  barley-water. 
In  bad  cases,  particularly  when  the  milk  is  found  to  be  white 
and  heavy  and  contains  a  great  deal  of  casein,  it  be  will  found 
necessary  to  deprive  the  child  altogether  of  its  usual  food.  In 
such  cases,  the  child  will  do  better  on  barley-water  alone  (this  to 
be  continued  for  one  or  two  days),  than  to  expose  it  to  the  injury 
which  will  certainly  follow  the  continuation  of  the  casein  food. 

When  diarrhea  occurs  in  children  who  have  been  fed  alone 
upon  cow's  milk,  unmixed  or  mixed,  it  is  necessary  to  reduce 
the  quantity  of  cow's  milk  in  the  mixture.  As  a  rule,  we  have 
to  remember  that  cow's  milk  alone  is  apt  to  produce  diar- 
rhea, and  it  should  be  considered  as  a  maxim  that,  when- 
ever diarrhea  makes  its  appearance,  the  amount  of  cow's  milk 
given  to  the  child  should  be  reduced.  When  a  mere  reduction 
of  the  quantity  does  not  suffice,  it  is  very  much  better  to 
deprive  the  child  of  milk  food  altogether.  Not  infrequently 
the  removal  of  milk  from  the  bill  of  fare  is  the  onlv  thing 
which  will  restore  the  child  to  health.  It  is  possible  that  a 
mixture,  such  as  recommended  by  Dr.  Rudisch,  of  which  I 
have  spoken  before,  will  be  found  digestible,  even  in  such 
cases.  My  experience,  however,  is  not  sufficient  to  decide 
that  point.  In  many  cases,  as  a  dietetic  measure,  it  will  be 
found  advisable  to  add  one  or  two  tablespoonfuls  of  lime-water 
to  each  bottle  of  food  with  which  the  child  is  supplied. 

In  those  cases  in  which  barley-water  does  not  seem  to  suffice 
as  a  nutriment,  or  where  it  would  be  dangerous  to  allow  chil- 
dren to  lose  strength,  a  mixture  which  I  have  used  to  great 
alwintage  is  the  following :  Mix  the  white  of  one  egg  with 
four  or  six  ounces  of  barley-water,  and  add  a  small  quantity  of 
table  salt  and  sugar,  just  sufficient  to  make  the  mixture  palat- 
able. The  child  can  take  this  either  in  large  or  small  quanti- 
ties, according  to  the  cases. 

In  such  cases  in  which  the  stomach  is  irritable  and  vomiting 
has  occurred,  it  is  now  and  then  better  to  give  a  small  quan- 
tity, even  one  or  two  teaspoonfuls,  and  repeat  the  dose  every 
ten,  fifteen,  or  twenty  minutes,  than  to  give  larger  quantities 
at  longer  intervals. 
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In  those  in  which  the  strength  of  the  child  has  suffered 
greatly,  it  is  necessary  to  add  brandy  to  the  mixture  in  such 
quantity  that  the  child  will  take  from  one  drachm  to  one 
ounce  (grammes  -J-.0  to  30.0),  more  or  less,  in  the  course  of 
twenty-four  hours. 

In  those  extreme  cases  in  which  the  intestinal  catarrh  is  com- 
plicated with  gastric  catarrh,  where  the  passages  are  numer- 
ous and  copious,  and  vomiting  constant,  where  both  medicines 
and  food  are  rejected,  there  is  frequently  but  one  way  to  save 
the  patients,  and  that  is  to  deprive  them  absolutely  of  every- 
thing in  the  form  of  either  drink  or  food  or  medicine.  It 
is  true  that  such  babies  will  suffer  greatly  from  thirst  for  an 
hour  or  two,  but  it  is  a  fact  that,  after  two  or  three  hours, 
these  children  will  look  better  than  before  the  abstemious 
treatment  was  commenced.  Not  infrequently  four  or  five 
hours  of  total  abstinence  will  suffice  to  quiet  the  stomach  and 
diminish  both  the  secretion  and  the  peristaltic  movement  of 
the  intestinal  tract.  In  some  cases  six  or  eight  hours  of  com- 
plete abstinence  will  be  required ;  or  such  children  may  be 
starved  for  even  twelve  or  sixteen  hours,  with  final  good  results. 
The  first  meals  afterwards  must  be  quite  small,  and  they  will  be 
retained,  and,  as  a  rule,  such  children  will  subsequently  do  well. 

I  need  not  say  here  that,  in  addition  to  the  dietetics  for  the 
digestive  organs,  it  is  necessary  to  supply  the  patient  with  as 
much  cool  fresh  air  as  possible.  The  worst  out-door  air,  when 
cooler,  is  better  than  close  in-door  air.  The  undeveloped  con- 
dition of  the  nerve-centre  in  the  normal  infant,  the  relaxation 
of  the  inhibitory  nerves  by  heat,  the  absence  of  radiation  from 
the  surface,  the  lacking  stimulus — during  hot  weather — of  the 
cutaneous  sensitive  nerves,  the  diminished  metamorphosis  of 
tissue,  the  diminution  of  the  powers  of  digestion,  not  only  by 
shortening  nutrition,  but  by  directly  lowering  the  secreting 
powers  of  digestive  glands  in  the  stomach  and  intestines,  are 
just  as  many  factors  in  the  production  of  the  very  worst  forms 
of  infant  diarrhea.1  I  have  kept  very  bad,  desperate  cases  out 
all  night  upon  the  bluff's  over  the  East  river.  The  windows 
must  not  be  closed.  If  possible,  the  children  should  be  sent 
immediately  to  the  country  and  into  the  mountain  air. 

1  Compare:    "  Infant  Diet,"  second  ed..  1876,  pp.  101-116. 
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The  second  indication  consists  in  the  removal  of  undigested 
masses  retained  in  the  intestinal  tract.  Not  only  in  cases  in 
which  the  diarrhea  lias  resulted  from  previous  errors  in  diet  of 
the  child,  but  also  in  those  cases  dependent  upon  sudden  changes 
of  temperature  and  exposure,  it  is  desirable  to  empty  the  intes- 
tinal tract  of  its  ballast.  For  that  purpose  castor  oil,  calcined 
magnesia,  or  calomel  may  be  used.  So  far  as  the  latter  is  con- 
cerned, the  discrepancy  of  opinion  with  regard  to  its  efficiency 
will  probably  be  found  to  depend  upon  the  variation  in  the 
size  of  the  doses  recommended  by  different  authors.  When  a 
purgative  effect  is  desired  it  should  not  he  given  in  small  doses, 
and,  according  to  age,  from  two  to  six  (0.1-0.4)  grains  should 
be  administered. 

Third.  Nothing  should  be  given  that  contains  salts  in  any 
sort  of  concentration.  Thus,  beef-tea  should  be  avoided.  It 
has  come  very  largely  into  use  in  practice  among  children 
botli  in  this  country  and  in  Great  Britain.  In  Germany,  too, 
it  lias  found  very  many  advocates,  and  among  some  who  have 
abandoned  the  obsolete  notion  that  when  prepared  in  the  cus- 
tomary way  it  contains  a  large  proportion  of  protein  in  its  com- 
position. It  must  be  remembered  that  this  form  of  meat-ex- 
tract contains  a  very  large  amount  of  salts,  and  that  the  direct 
effect  of  these  upon  the  intestinal  canal  may  be  productive  of 
very  unpleasant  consequences.  It  is  a  mistake  to  give  it  when 
the  intestines  are  irritated  or  very  susceptible  of  irritation, 
for  the  reason  that  diarrhea  is  apt  to  directly  follow  its  use. 
Nevertheless,  I  have  often  seen  beef-tea  given  under  these  very 
circumstances  for  no  other  object  than  the  vain  one  of  fur- 
nishing the  child  with  a  great  amount  of  nourishing  food. 
This  is  very  commonly  done  during  the  obstinate  and  exhaust- 
ing diarrhea  of  summer.  If  the  people  insist  upon  giving  it, 
and  there  is  no  special  contraindication  to  its  use,  in  a  given 
case,  it  should  be  administered  only  in  connection  with  some 
well-cooked  farinaceous  vehicle,  and  the  best  of  all  for  this 
purpose  is  barley-water;  or  it  maybe  mixed  with  beaten  white 
of  egg,  but  no  more  chloride  sodium  should  be  added.  For 
the  main  danger  in  beef-tea  is  the  concentrated  form  in  which 
its  salts  are  given. 

fourth.  Everything  should  be  avoided  that  increases  peri- 
staltic motion.     Thus,  carbonic  acid  and  ice  internally. 
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Fifth.  Avoid  whatever  threatens  to  increase  the  amount  of 
acid  in  the  stomach  and  intestinal  tract.  There  is  so  much  acid 
in  the  normal,  and  still  more  in  the  abnormal  stomach  and  intes- 
tinal tract,  that  it  is  absolutely  necessary  to  neutralize  it.  For 
that  purpose  any  alkali,  perhaps,  mil  suffice,  but  it  is  safer  to 
resort  to  preparations  of  calcium  than  of  sodium  or  magnesium. 
Soda  and  magnesia,  when  introduced  into  the  stomach  and 
duodenum,  will  find  a  number  of  acids  and  form  laxative  salts. 
Frequently  I  use  carbonate  of  lime  ;  not  infrequently  phos- 
phate of  lime.  Both  of  these  will  act  as  antacids,  but  the  lat- 
ter preparation  is  to  be  preferred  in  those  cases  in  which  free 
phosphoric  acid  is  deemed  of  importance  for  the  purpose  of 
facilitating  pancreatic  digestion. 

So  far  as  lime-water  is  concerned,  its  administration,  cer- 
tainly, is  correct  chemically.  But  we  should  not  place  too 
much  reliance  upon  this  popular  remedy.  We  should  not  for- 
get that  it  contains  about  one  part  of  lime  to  eight  hundred  of 
water,  and  that  it  is  necessary  to  swallow  at  least  hvo  ounces 
of  the  fluid  in  order  to  obtain  a  single  grain  of  lime. 

A  further  indication  is,  the  necessity  of  destroying  ferments. 
For  that  purpose  most  metallic  preparations  will  do  fair  ser- 
vice. One  of  these,  that  has  been  extensively  used,  \sealo?neI, 
and  nowinsm«^  doses  frequently  repeated — jL,  ^,  or  |  a  grain 
(0.1-0.15-0.03),  every  two  or  three  hours.  As  to  its  effect  as 
an  anti-fermentative,  there  can  be  no  doubt.  It  is  very  uncer- 
tain, however,  as  to  how  it  produces  this  effect.  It  is  possible 
that  it  acts  by  a  portion  of  the  drug  being  changed  very 
slowly  to  the  bichloride  of  mercury,  which  is  known  to  be  a 
very  powerful  agent  in  the  prevention  of  fermentation.  It  is 
certain  that  one  portion,  at  least,  of  the  mercury  is  used  to 
bind  sulphide  of  hydrogen,  which  often  acts  in  a  poisonous 
manner.  Infants  will  bear  calomel  very  well,  perhaps  for  the 
reason  that  elimination  is  so  much  more  rapid  in  them  than  in 
adults. 

Nitrate  of  Silver,  when  given  for  the  same  purpose,  should 
be  largely  diluted.  From  T\  to  ■&  of  a  grain  (0.0015--0.004), 
dissolved  in  a  teaspoonful  or  tablespoonful  of  water,  may  be 
given  every  two  or  three  hours,  and  not  infrequently  with  fair 
result.  At  all  events,  it  does  not  answer  to  use  a  concen- 
trated solution.     Whenever  it  is  concentrated,  it  acts  more  as 
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a  caustic  than  as  an  astringent.  This  remark  is  especially 
important  with  regard  to  injections  of  nitrate  of  silver  into  the 
rectum,  where  it  is  apt  to  do  as  much  harm  as  good.  Even  a 
mild  solution — one  or  two  grains  to  the  ounce  of  water  (1 :  500 
or  250) — when  injected  into  the  rectum  is  apt  to  give  rise  to 
tenesmus  and  soreness  about  the  anus  ;  whenever  it  is  to  be 
giveu  in  that  way,  the  solution  should  be  mild  and  largely 
diluted,  or  the  anus  and  its  neighborhood  should  be  washed 
with  salt  water  before  the  injection  is  administered. 

Bismuth  acts  very  favorably.  Moderate  cases  of  diarrhea 
will  usually  show  its  effect  very  soon.  Doses  of  from  £  to  2  or 
3  grains  (0.03-0.20),  given  every  two  or  three  hours,  will  act 
very  favorably  indeed.  In  those  cases  in  which  the  diarrhea 
has  lasted  for  a  long  time,  and  a  large  surface  of  the  intestinal 
tract  is  certainly  implicated,  the  doses  of  bismuth  should  be 
larije  in  order  to  be  certain  of  immediate  contact  of  the  drug 
with  the  sore  surface. 

A  final  indication  is  the  depression  of  the  hyperesthesia  of 
the  general  system  and  of  the  intestinal  tract  in  particular. 
The  effect  of  opium  is  very  probably  an  anatomical  one,  and 
brought  about  in  such  a  manner  that  a  combination  takes  place 
with  the  nerve  plasma.  As  this  is  so  much  softer  and  succu- 
lent in  the  child  than  in  the  adult,  the  effect  is  so  much 
stronger.  There  have  been  authors  who  condemned  the  use 
of  opium  altogether,  which,  certainly,  is  incorrect.  The  d< 
should  be  small,  and  they  may  be  repeated  frequently.  Ad- 
ministered in  this  manner,  opium  can  be  used  with  perfect 
safety  both  internally  and  in  an  enema.  For,  when  the  doses 
are  small,  it  is  possible  to  stop  before  an  overdose  has  been 
given.  One  of  the  rules  for  giving  opium  is  this — the  child 
should  not  be  waked  up  for  the  purpose  of  taking  the  medi- 
cine. Opium  does  not  always  act  as  a  depressant,  but  some- 
times as  an  excitant.  This  difference  in  the  effects  produced 
by  the  drug  are  well  known.  Very  small  doses  will  act  as  an 
excitant,  while  relatively  large  ones  will  act  as  a  depressant. 
The  exciting  doses,  will,  when  accumulated,  also  show  their 
constipating  effect,  and  whenever  there  is  fear  of  collapse,  it  is 
Bafer  to  give  ^  of  a  grain  (0.0003)  every  half-hour  or  hour, 
than  to  administer  -\r0*'a  gram  (0.0012)  every  two  hours. 

Alcohol. — Small   and  frequent  doses   will  certainly  stimu- 
late the  nervous  system,  digestion,  and  circulation,  and  they 
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also  stimulate  the  skin  and  increase  perspiration.  Alcohol, 
given  in  this  manner,  certainly  arrests  fermentation.  More- 
over, it  takes  the  place  of  food,  and  will  act  favorably  as  food 
when  no  solid  carbo-hydrates  are  tolerated  by  the  intestinal 
tract.  As  it  is  absorbed  in  the  stomach,  so  does  it  protect  the 
intestinal  tract.  It  has  been  found  that,  when  only  small 
quantities  of  milk  and  pure  alcohol  and  water  are  given  as 
food,  the  body  increases  in  weight.  But  it  is  absolutely  neces- 
sary that  the  alcohol  or  the  alcoholic  preparation  should  he 
pure.  Fusel  oil  will  dilate  bood-vessels,  produce  and  increase 
congestion,  and  prove  dangerous.  Where  no  good  brandy  or 
whiskey  can  be  procurred,  it  is  better  to  use  alcohol  in  substance 
diluted  with  water. 

Finally,  it  is  necessary  to  reduce  the  amount  of  secretion 
taking  place  from  the  surface  of  the  intestinal  tract.  For  that 
purpose  astringents  may  be  used,  such  as  alum,  lead,  tannic 
acid,  pernitrate  of  iron,  and,  what  has  already  been  spoken  of, 
nitrate  of  silver.  In  all  those  cases  in  which  the  stomach  par- 
ticipates in  the  process  to  any  considerable  extent,  almost  any 
astringent  will  prove  ineffective.  Xeither  alum  nor  lead  nor 
tannic  acid  may  do  otherwise  than  irritate  the  stomach,  and 
it  will  be  necessary  to  depend  altogether  upon  nitrate  of  silver, 
or  better  upon  bismuth,  for  the  purpose  of  meeting  hoo  indica- 
tions. To  fulfil  several  indications  at  the  same  time,  it  is 
often  good  practice  to  combine  remedies. 

The  main  indications  are  to  neutralize  acids,  to  reduce  ner- 
vous irritabilitity,  to  arrest  secretion,  and  to  change  the  con- 
dition of  the  surface  of  the  catarrhal  mucous  membrane. 

For  that  purpose,  in  the  generality  of  cases,  I  combine  bis- 
muth, opium,  and  chalk  according  to  the  following  formula. 

P}  Bismuth  subnit gr.  i.  (0.05) 

Prepared  chalk grs.  ij.  (0.10-0.20) 

Dover's  powder gr.  ^  (0.02) 

This  combination  is  suitable  for  a  baby  ten  or  twelve  months 
of  age,  and  the  dose  can  be  repeated  every  two  hours.  In 
all  those  cases  in  which  acid  is  very  abundant,  it  is  necessarv 
to  increase  the  doses  of  antacids  without  necessarily  giving 
large  doses  of  opium. 

Whenever  it  is  necessary  to  stimulate,  and  alcohol  alone 
does  not  meet  the  requirements,  resort  may   be  had  to  hot 
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bathing.  This  is  especially  serviceable  in  those  cases  in  which 
the  surface  is  cool  and  the  temperature  of  the  body,  measured 
in  the  rectum,  is  pretty  high.  A  hot  bath  in  which  the  child 
may  be  kept  for  two  or  three  minutes  will  restore  some  warmth 
to  the  surface,  dilate  blood-vessels,  reduce  temperature,  and  act 
as  a  nervous  stimulant.  To  relieve  intestinal  pain,  plain  warm 
fomentations ;  to  relieve  heat,  cold  applications  are  sufficient. 

Camphor  stimulates  the  heart,  and  reduces  temperature, 
and  may  be  used  internally  or  subcutaneously  according  to 
the  necessities  in  the  case.  For  subcutaneous  injections  cam- 
phor may  be  dissolved  in  either  oil  or  alcohol.  The  effect  de- 
rived from  camphor  as  a  stimulant  is  not  permanent,  but  still 
very  much  more  permanent  and  steady  than  that  produced 
by  carbonate  of  ammonia. 

The  dose  may  be  from  \  to  \  a  grain  (0.015-0.03)  every 
hour  or  two,  when  only  a  moderate  stimulation  is  required. 
In  urgent  cases  it  may  be  given  in  doses  of  from  jive  to  ten 
grains  (0.3-0.6)  in  the  course  of  an  hour,  and  usually  the  effect 
will  be  favorable. 

It  is,  however,  only  in  cases  in  which  real  collapse  is  present 
that  doses  of  five  or  ten  grains  will  be  required,  and  it  may 
then  be  administered  dissolved  in  alcohol,  and  with  or  without 
musk. 

There  is  no  remedy  that  will  act  more  favorably  in  condi- 
tions of  great  debility  and  collapse — collapse  with  or  without 
spasmodic  symptoms — than  musk.  It  is  true  it  is  scarce,  very 
frequently  spurious,  is  expensive,  and  must  be  given  in  larger 
doses  than  usually  recommended.  But  in  cases  of  collapse, 
doses  of  five  or  ten  grains  (0.3-0.6)  should  be  given  at  once, 
and  should  be  repeated  every  half-hour  or  hour.  More  than 
two  or  three  such  doses  will  not  be  required  to  yield  a  result. 


The  dysenteric  miasma  '  being  unknown,  the  rules  commonly 
obeyed  in  the  hygienic  management  of  all  miasmatic  and  in- 
fectious diseases  are  valid  in  an  epidemic  of  dysentery  as  well. 
Streets,  water-closets,  and  sewers  must  be  disinfected  effectively, 
dwellings  and  hospital  wards  vacated  from  time  to  time,  and 

1  Compare  the  author's  essay  on  Dysentery  in  Gerhardt.  Handb.  d.  Kiuder- 
Krankheiten,  Vol.  II.,  1878. 
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individuals  protected  by  frequent  and  careful  ablution  and  the 
disinfection  of  clothing.  Special  care  ought  to  be  taken  lest 
many  dysenteric  patients  be  admitted  to  children's  or,  in  fact, 
all  hospitals.  Their  number  ought  to  be  limited  when  they 
are  admitted  to  special  wards,  and  smaller  than  that  of  typhoid 
fever  patients  when  received  in  general  hospitals.  Dysenteric 
evacuations  are  to  be  disinfected  and  removed,  soiled  bed-linen 
disinfected  and  washed. 

Those  in  relative  health  are  to  give  the  greatest  possible 
care  to  their  digestive  organs.  Indigestible  food  must  be 
avoided  rigorously  during  an  epidemic.  Vegetables  containing 
a  large  percentage  of  cellullose,  salads,  cabbages  must  be  refused 
to  children  of  even  advanced  age,  and  even  ripe  fruit  ought  to 
be  refused  as  a  rule.  Even  healthy  children  of  three  or  five 
years  will,  now  and  then,  without  apparent  cause,  under  nor- 
mal circumstances  pass  soft  peas  or  whortleberries,  though 
well  prepared,  while  there  is  no  apparent  change  along  the 
whole  length  of  their  alimentary  canals.  Animal  milk,  too, 
requires  great  care  when  given  to  younger  children,  nay,  com- 
mon cases  of  diarrhea  require  that  the  amount  of  milk  given 
them  should  be  rescinded.  Cow's  milk,  when  immixed  or 
mixed  with  water  only,  acts  in  part  as  an  irritant  during  an 
epidemic  or  individual  disposition  to  diarrhea.  In  regard  to 
that,  1  have  heretofore  laid  down  the  rules  according  to  which 
cow's  milk,  unless  there  are  positive  indications  for  total  absti- 
nence, can  be  rendered  digestible.  More :  great  care  ought  to 
be  taken  lest  the  physiological  constipation  resulting  from  the 
unusual  length  of  the  colon  descendens  and  the  doubling  and 
even  trebling  of  the  sigmoid  flexure  should  act  as  a  cause  of 
disease.  At  all  events,  one  or  two  enemata  must  be  given 
daily.  They  are  also,  and  even  more  so,  required  where  habit- 
ual constipation  depends  upon  rhachitical  debility  of  the  mus- 
cular layers  of  the  intestinal  tract.  When  there  is  an  actual 
indigestion  from  either  alimentary  or  atmospheric  causes,  a 
purgative  is  required.  I  prefer  a  single  effective  dose  to  small 
refracted  administrations,  but  no  drastic  to  a  child  of  one  or 
two  years.  Five  or  ten  grains  (0.3-0.6)  of  calcined  magnesia, 
three  or  six  grains  (0.2-0.4)  of  calomel,  with  an  alkaline  addi- 
tion, one  or  two  teaspoons  of  castor  oil,  half  a  teaspoonful  or 
less  of  the  fluid  extract  of  rhamnus  frangula,  act  both  effectively 


Infant  Diarrhea  and  Dysentery.  563 

and  agreeably.  Pain  and  tenesmus  may  be  prevented  by  the 
addition  of  codein,  or  extract  of  opium,  both  of  which  have  less 
of  the  constipating  effect  of  the  gain,  or  by  extract  of  hyoscy- 
anms.  I  need  not  add  that  in  times  like  these  the  usual  care 
is  to  be  taken  of  the  general  health.  Woolen  or  canton  flannel 
undergarments  ought  to  be  changed  every  morning  or  night, 
so  that  they  have  ample  time  to  get  rid  of  the  accumulated 
moisture.  The  stockings  also  ought  to  be  of  wool  or  thick 
cotton,  must  cover  the  entire  leg  and  part  of  the  thigh,  and  be 
changed  frequently. 

When  the  disease  has  made  its  actual  appearance,  the  diet 
requires  great  attention.  Altogether  it  would  be  wrong  to 
force  nourishment  into  a  patient  whose  appetite  is  impaired 
and  fever  high  in  the  very  beginning  of  the  disease.  But  there 
is  hardly  another  disease  in  which  consumption  and  emaciation 
are  so  rapid  by  both  actual  expulsion  of  substance  and  nerv- 
ous exhaustion  as  in  dysentery.  Therefore,  the  little  patients 
ought  to  be  supplied  soon  with  a  certain  amount  of  food. 
Barley-water  with  milk,  or  barley-water  with  milk  and  the 
whites  of  eggs,  will  suffice  for  a  long  time,  and  will  prove 
digestible  ;  if  not,  small  doses  of  pepsin  with  muriatic  acid,  or 
lactopeptin,  or  bismuth,  or  pancreatin,  or  milk  prepared 
according  to  the  plan  of  Dr.  Rudisch,  will  enhance  their 
digestibility.  In  some  cases,  broiled  or  raw  beef,  in  small 
quantities,  but  frequent  doses,  is  well  tolerated,  provided  that 
the  stomach  and  small  intestines  have  not  participated  in  the 
actual  morbid  process  from  the  commencement.  This  happens 
very  often,  indeed.  In  every  feverish  disease,  and  mainly 
such  of  the  abdominal  organs,  saliva  is  reduced  in  quantity, 
and  the  stomach  less  liable  to  digest.  Besides,  a  laro-e  tract'of 
mucous  membrane  is  sore  or  inflamed,  and  liable  to  be  irritated 
by  passing  solids,  meat  fibre,  casein,  cellulose.  Whenever  the 
tongue  is  coated,  the  region  of  the  stomach  irritable,  it  is  best 
to  refuse  even  raw  beef  and  milk,  until  the  tongue  begins  to 
be  more  normal.  Xay,  even  Leube's  beef  solution,  one  of  the 
sheet-auchors  during  recovery,  ought  to  be  dispensed  with,  ex- 
cept in  conditions  of  great  urgency.  Beef-tea  is  contraindicated. 
I  emphasize  that  fact,  as  one  of  the  first  general  advices  in  the 
practice  of  many  of  us  is  the  administration  of  beef-tea, 
in  regard  to  which,  I  refer  to  such  remarks  as  I  made  before. 
30 
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All  nourishment  ought  to  be  tepid.  Ice  increases  peristaltic 
motion  and  gives  rise  to  pain  and  tenesmus.  So  do  effervescent 
beverages,  Selters,  Appollinaris.  In  mild  cases,  particularly  in 
the  beginning,  stimulants,  either  alcoholic  or  other,  are  not 
required.  But  I  do  not  share  the  opinion  of  such  as  forbid 
them  absolutely  ;  on  the  contrary,  they  will  prove  both  pleasant 
and  effective  during  the  periods  of  increasing  debility  and  con- 
valescence. In  these  conditions,  from  half  an  ounce  to  two 
ounces  (15.0-60.0)  of  brandy  or  whiskey  daily,  in  small  and 
frequent  doses,  and  largely  diluted  with  mucilaginous  or  farina- 
ceous fluid,  are  very  salutary,  not  to  speak  of  the  cases  of 
great  debility  and  actual  collapse.  In  such  conditions,  there 
is  hardly  a  dose  of  alcoholic  or  other  stimulants  which,  where 
temporarily  required,  ought  to  be  considered  too  large.  Ten 
grains  of  camphor  and  four  ounces  of  brandy  administered 
to  a  child  of  two  years  in  such  a  condition,  during  a  single 
hour,  I  know  to  have  saved  its  life.  It  is  better  for  children 
to  take  in  the  course  of  one  day  three  or  six  ounces  of  brandy, 
ten  or  twelve  grains  of  camphor,  or  twenty  or  thirty  grains  of 
musk,  than  it  is  for  parents  to  bury  them  on  the  next. 

The  regulation  of  the  surrounding  temperature  is  of  great 
importance,  even  in  the  mildest  cases.  What  appears  a  miid 
case  to-day  may  be  a  serious  one  to-morrow.  The  temperature 
of  the  room  need  not  be  above  70°  F.,  but  the  little  patient  ought 
to  be  in  bed  and  well  covered.  His  linen  must  be  warmed 
before  being  put  on,  changed  frequently,  the  body  often 
washed,  particularly  the  anus ;  bed-pan  and  evacuations  disin- 
fected, windows  opened.  The  feet  have  a  constant  tendency 
to  get  cool  and  ought  to  be  warmed  constantly.  One  tepid 
bath  at  least  ought  to  be  taken  daily  ;  for  no  other  purpose 
the  patient  must  leave  his  bed.  Tepid  fomentations  will 
alleviate  colic,  warm  injections  tenesmus.  Of  these  latter  I 
shall  have  to  say  more. 

In  many  mild  or  moderate  cases,  this  dietetic  treatment 
of  an  attack  of  dysentery  may  suffice,  but  its  effect  is  not  to 
be  relied,  upon  solely,  for  at  any  moment  medicinal  treat- 
ment may  become  urgently  indicated.  Personally,  I  almost 
feel  like  counting  the  administration  of  a  mild  purgative  in  the 
first  commencement  of  a  dysenteric  attack  among  the  dietetic 
indications.    A  copious  evacuation  from  the  bowels  appears  to 
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be  an  essential  aid  in  procuring  a  mild  course  for  the  incipient 
morbid  process.  When,  after  all,  a  rapid  recovery  can  no 
longer  be  expected,  after  these  dietetic  measures,  the  indica- 
tions for  treatment  are  plain.  The  local  morbid  process  is  to 
be  inhibited,  the  peristalsis  to  be  moderated,  the  irritability  of 
the  intestines  to  be  reduced  to  a  minimum,  and  the  morbid 
products  removed  both  as  quickly  and  gently  as  possible. 

As  I  said  before,  I  like  to  begin  the  treatment  with  a  pur- 
gative. Calcined  magnesia  (with  or  without  some  salicylate 
of  soda,  according  to  the  condition  of  the  stomach),  castor  oil 
with  opium,  the  fluid  extract  of  senna  or  rhamnus  frangula, 
or  from  three  to  eight  grains  of  calomel,  to  be  followed  by  a 
dose  of  Dover's  powder.  I  am  well  aware  of  the  objections 
to  mercury,  and  know  of  but  few  indications  for  its  adminis- 
tration except  in  syphilis.  Its  protracted  use,  although  it  is 
not  so  apt  to  give  rise  to  stomatitis  as  it  is  in  adults,  may  still 
prove  so  deleterious  in  its  effect  upon  the  general  system  that 
this  application  has  been  greatly  rescinded  in  the  last  twenty 
years  of  my  practice.  The  objection  alluded  to  is,  however, 
more  valid  in  regard  to  small  and  frequent  doses  than 
to  single  larger  ones,  and  cannot  contradict,  therefore,  the 
warm  recommendations  of  calomel  on  the  part  of,  particularly, 
English  physicians.  Still,  purgatives  are  indicated  in  the 
commencement  only  of  dysentery,  not  through  its  whole  course, 
as  has  been  advised  in  the  dysentery  of  adults.  In  the  latter, 
accumulations  of  feces  of  old  date  are  not  at  all  rare,  in  fact 
there  are  very  few  adults  where  they  may  not  be  met  with. 
In  children  the  intestines  are  smaller,  the  contents  more 
liquid,  relaxations  and  diverticles  rare,  and  accumulations 
less  frequent  and  less  copious.  Thus,  though  adults  may 
require  purgatives  in  the  course  of  a  dysenteric  attack,  chil- 
dren, as  a  rule,  do  not  require  such  a  repetition.  But  lately 
a  young  friend  was,  by  the  advice  of  a  consulting  physician, 
awed  into  giving  a  purgative  in  the  third  week  of  a  dysentery 
doing  well  on  bismuth  and  opium ;  to  some  disadvantage. 
"Where,  however,  an  indication  appears  to  arise,  the  purgative 
ought  to  be  castor  oil  or  magnesia,  no  longer  calomel  or  a 
drastic. 

We  know  of  many  recommendations  of  emetics.  Their 
effect  was  described  as  revulsive  ;  their  general  and  principally 
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their  diaphoretic  powers  were  praised.  Still  I  think  that  a 
warm  bath  and  warm  beverages,  while  they  are  just  as  effec- 
tive, are  less  violent.  Ipecacuanha  has  been  recommended 
more  than  any  other  remedy  of  that  class,  but  not  for  its 
emetic  effect.  On  the  contrary,  McLean,  Woodhull,  and  others 
insist  upon  avoiding  the  nauseating  effect.  McLean  adminis- 
ters a  hot  bath,  and  a  dose  of  opium  or  chloroform.  This  is 
followed  by  a  dose  of  twenty-five  or  forty  grains  of  ipecac;  he 
allows  his  patient  to  suck  ice,  but  no  drink  for  two  or  three 
hours,  and  uses  sinapism  or  oil  of  turpentine  as  derivants.  A 
smaller  dose  of  ipecac  is  given  after  eight  or  ten  hours.  Some- 
times another  dose  of  eight  or  twelve  grains  is  required  on  the 
following  day.  Recovery  is  said  to  set  in  soon.  This  ipecac 
treatment  is  reported  to  have  resulted,  amongst  the  military 
in  England,  where  it  was  first  introduced,  as  "radix  anti- 
dysenterica,"  in  better  statistics  than  the  former  routine 
treatment  with  mercury  and  depletion.  The  latter  I  cannot 
recommend.  Except  the  anus,  no  tangible  locality  has  blood- 
vessels connected  with  those  of  the  diseased  mucous  membrane. 
There  is  no  indication  for  leeching  the  abdominal  surface  as 
long  as  there  is  no  complication  with  peritonitis.  Generally 
the  consumption  of  blood  is  so  large  in  dysentery  that  saving 
blood  is  more  advisable  than  taking. 

Great  sensibility  of  the  left  hypogastric  region  and  heat 
will  be  alleviated,  however,  by  the  application  of  ice.  But  it 
must  not  be  forgotten  that  very  young  infants  bear  ice  but  a 
short  time,  whether  applied  to  head  or  abdomen.  I  advise  to 
watch  the  effect  of  the  application  either  of  the  ice  bladder  or 
the  ice-cold  cloth.  Now  and  then,  even  in  adults,  we  meet 
with  an  idiosyncratic  incompatibility  with  cold.  It  has  to  be 
taken  into  account.  Sometimes  warm  applications  of  either 
water  or  poultices  prove  more  efficient  in  regard  to  the  two 
indications,  which  consist  in  alleviating  irritation  and  reducing 
temperature.  Sometimes  a  simple  warm  application,  which 
may  be  changed  every  few  hours,  or  a  cold  application  which 
is  permitted  to  get  warm  on  the  skin,  will  result  in  reducing 
both  pain  and  temperature,  as  both  physiological  laws  and 
therapeutical  experience  may  lead  us  to  expect. 

Opium  (and  its  alkaloids,  morphia  and  codeia)  is  invaluable 
in  dysentery,  notwithstanding  the  contrary  opinion  of  a  mm- 
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ber  of  authors.  The  objection  to  its  use  is  decidedly  exag- 
gerated. Such  accidents  as  have  been  reported  in  the  journals 
to  result  from  its  administration  must  be  attributed  to  the 
fact  that  either  the  dose  was  absolutely  or  relatively  too  large 
compared  with  the  idiosyncrasy  of  the  little  patient.  Dysen- 
tery both  requires  and  tolerates  larger  doses  of  opium  than  an 
average  diarrhea.  In  this  respect  this  disease  stands  abreast 
with  peritonitis.  The  main  indications  are  to  relieve  pain, 
reduce  peristalsis,  and  diminish  the  copious  serous  secretion ; 
no  other  remedy  fulfils  all  of  them  so  well.  For  this  purpose 
it  ought  to  be  given  internally  ;  for  enemata  containing  opium 
may  act  favorably,  but  the  more  intense  the  tenesmus  the  less 
reliance  can  be  placed  on  its  effect,  and  the  amount  of  the 
opiate  thus  brought  into  real  action  cannot  be  estimated. 
From  amongst  the  opiates  I  prefer  a  tincture,  or  the  wine,  or 
opium  in  substance,  or  Dover's  powder ;  but  rarely  have  I  in- 
jected morphia  under  the  skin.  The  effect  of  the  .drug  is 
easily  watched  and  controlled,  by  commencing  with  moderate 
doses,  not  repeating  them  too  often,  and  being  guided  by  the 
effect  obtained.  If  opium  is  to  be  replaced,  opium  with 
hyoseyamus,  or  with  belladonna,  or  hyoscyamus  or  belladonna 
alone,  may  take  its  place  temporarily. 

After  the  purgative  administered  in  the  first  stage  of  the 
disease  has  proved  efficient,  astringents  ought  to  be  resorted 
to  at  once.  They  may  either  be  given  in  combination  with 
opium  or  separately.  They  are  expected  to  pass  wholly  or 
partly  through  the  entire  length  of  the  intestinal  canal,  thus 
coming  in  contact  with  the  inflamed  and  ulcerous  mucous 
membrane.  Amongst  those  eligible  are  tannin,  gallic  acid, 
and  vegetables  containing  the  same  (ratanhia,  cinchona, 
catechu),  besides  subacetate  of  lead,  nitrate  of  silver,  and  per- 
nitrate  of  iron. 

The  daily  doses  of  tannin  range  from  eight  to  fifteen  grains, 
(0.5  to  1.0)  with  opium  or  Dover's  powder,  lead  in  doses  some- 
what smaller,  nitrate  of  silver  one-sixth  of  a  grain  to  one 
grain  (0.01  to  0.06)  in  plenty  of  water,  liquor  pernitratis 
ferri  fifteen  to  fifty  minims,  in  a  mucilaginous  or  farinaceous 
vehicle.  The  single  doses  ought  to  be  but  small,  but  their 
administration  frequent.  There  is  another  remedy  which,  in 
my  estimation,  stands  very  high,  viz.,  the  subnitrate  or  sub- 
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carbonate  of  bismuth.  Not  only  does  it  cover  and  protect 
the  mucous  membrane,  but  it  also  has  a  decided  anti-fermen- 
tative effect.  Thus  it  is  surely  indicated  in  irritated  conditions 
of  the  mucous  membrane;  it  seldom  fails  when  given  in 
sufficient  doses.  There  is  no  harm  in  sometimes  giving  it  in 
such  doses  that  part  of  the  introduced  material  will  pass 
through  the  entire  length  of  the  intestiual  tract  without 
undergoing  decomposition.  As  its  taste  is  not  disagreeable, 
it  may  be  given  together  with  tannin  and  opium ;  the  daily 
dose  ought  not  to  be  less  than  one  drachm  or  a  drachm 
and  a  half  (4.0  to  6.0).  At  the  same  time  the  passages 
ought  to  be  examined  as  to  their  reaction.  Abundant  acid, 
so  frequently  found  in  the  slightest  intestinal  anomalies, 
requires  the  additional  administration  of  alkalies.  In  most 
cases  carbonate  of  lime  is  preferable  to  either  magnesia  or  the 
carbonate  or  bicarbonate  of  soda,  the  salts  of  both  of  which 
are  apt  to  increase  diarrhea.  Sometimes,  particularly  when 
the  stomach  can  be  relied  upon,  the  salicylate  of  soda  may  be 
added  to  the  internal  treatment.  Besides  the  favorable  effect 
of  the  soda  in  the  intestinal  tract,  the  salicylic  acid  may  prove 
beneficial  both  by  its  anti-febrile  and  disinfectant  action. 
In  regard  to  the  use  of  lime-water,  I  refer  to  some  previous 
statements. 

At  the  same  time  accidental  complications  may  yield  their 
own  indications.  McLean  reports  many  cases  of  complica- 
tions with  malaria,  necessitating  the  use  of  quinia  ;  others  cite 
scurvy  requiring  antiscorbutic  treatment. 

When  the  catarrhal  or  inflammatory  form  of  dysentery  be 
complicated  with  diphtheritic  deposits  or  degenerations,  either 
superficial  or  deep-seated,  or  when  large  portions  of  mucous 
membrane  be  expelled  and  ulcerations  be  developed,  the  in- 
dications for  energetic  treatment  become  more  and  more 
urgent.  Local  treatment  is  required  to  astringe,  to  disinfect, 
to  produce  new  granulations.  For  that  purpose  astringents, 
carbolic  and  salicylic  acid  may  be  resorted  to.  To  what  extent 
local  treatment  can  be  useful,  G.  Thomas  has  proved  but 
lately  in  a  very  tedious  and  protracted  case.  A  lady  suffering 
from  chronic  dysentery  through  many  years,  and  reduced  to 
the  lowest  possible  degree,  recovered  within  a  short  time  under 
the  repeated  applications  of  a  small  amount  of  concentratec 
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nitric  acid  made  to  the  surface  of  the  ulcerated  rectum  through 
a  speculum. 

The  local  treatment  requires  the  use  of  enemata.  Their 
indications  vary.  They  are  to  evacuate  the  bowels,  or  to  re- 
duce the  irritability  of  the  diseased  intestine,  or  to  accomplish 
an  actual  cure.  These  indications  cannot  always  be  fulfilled 
separately  ;  sometimes  two,  sometimes  all  three  can  be  ful- 
filled at  the  same  time.  The  nature  and  quantity  and  the 
temperature  of  the  liquid  to  be  injected  depend  in  part  on 
the  end  aimed  at,  in  part  on  the  irritability  of  the  individual 
intestine.  Sometimes  the  bowel  objects  to  the  introduction  of 
small  amounts;  sometimes,  however,  large  quantities  are  toler- 
ated very  easily  indeed.  To  introduce  small  amounts,  the 
selection  of  the  syringe  is  a  matter  of  indifference.  To  inject 
large  quantities,  however,  undue  pressure  and  local  irritation 
must  be  avoided.  Thus  the  fountain  syringe  alone  will 
answer:  it  ought  to  hang  but  a  trifle  above  the  level  of  the 
anus,  say  from  six  to  twenty  inches.  The  temperature  of  the 
liquid  is  not  always  a  matter  of  great  importance.  Some  re- 
commend the  injections  to  be  ice-cold,  some,  however,  tepid  ; 
both  are  frequently  recommended  as  panaceas.  But  the  prac- 
titioner will  soon  ascertain  that  some  bear  and  require  the  one, 
some  the  other,  some  indeed  very  hot  ones. 

In  my  experience,  for  the  large  majority  of  j^atients  tepid 
injections  answered  best.  Xot  seldom  is  the  intestine  in  such  a 
condition  of  irritation  that  even  small  quantities  of  a  very 
cold  fluid  are  expelled  at  once.  And  again,  there  are  cases  in 
which  enormous  amounts  of  either  cold  or  warm  water  are 
readily  received.  To  accomplish  the  purpose  of  evacuating 
the  bowel,  plain  water  will  often  suffice,  but  one-per-cent  solu- 
tions of  salt  in  water  will  usually  prove  more  acceptable. 
Additions  of  bitartrate  of  potassa,  or  castor  oil,  have  proved 
so  uncomfortable  in  my  hands  that  I  have  discarded  them  long 
ago.  However,  when  the  secretion  of  mucus  on  the  rectal 
mucous  membrane  was  very  large,  one  or  two-per-cent  solu- 
tions of  bicarbonate  of  soda  answered  very  well  indeed.  For 
the  purpose  of  clearing  the  intestines,  either  of  feces  or  the 
morbid  products,  a  single  enema  is  insufficient.  It  ought  to 
be  repeated  several  times  daily.  When  much  mucus  is 
secreted  and  tenesmus  intense,  it  may  be  applied  after  every 
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evacuation.  In  many  cases  the  substitution  of  flaxseed  tea  or 
mucilage  of  gum  acacia  will  prove  advantageous.  I  had  to 
continue  them  for  weeks  for  both  their  evacuating  and  allevi- 
ating effect.  When,  however,  the  latter  effect  alone  is  aimed 
at,  small  quantities  will  usually  suffice.  An  ounce  or  two  of 
thin  mucilage,  or  starch-water,  or  flaxseed  tea,  with  tincture 
of  opium,  or  better,  extract  of  opium,  prove  very  comforting. 
Glycerine  in  water  has  been  recommended  for  the  same  pur- 
pose. The  former  alone,  or  but  slightly  diluted,  irritates,  nay 
cauterizes.  It  will  require  close  judgment  and  individual  ex- 
perience to  ascertain  the  degree  of  dilution. 

When  a  local  curative  effect  is  aimed  at,  injections  of  small 
quantities  will  be  found  deficient.  As  the  local  lesions  are 
often  extensive,  the  amount  to  be  injected  must  be  pretty 
large.  Almost  always  astringents  are  required.  Sulphate  of 
zinc,  of  alumina,  subacetate  of  lead,  nitrate  of  silver,  tannin, 
chlorate  of  potassa,  ergotin,  salicylic  and  carbolic  acids,  and 
creasote  have  been  recommended.  Of  the  more  common 
astringents  I  prefer  alumina  or  tannin  in  one-per-cent  solu- 
tions. Creasote  answered  well  in  solutions  of  one-half  of  a 
per  cent.  Salicylic  acid  resulted  more  frequently  in  pain  than 
in  benefit.  Carbolic  acid  in  solutions  of  one-half  of  a  per 
cent  has  proved  very  beneficial,  but  I  have  learned  long  ago 
to  be  very  careful  in  regard  to  its  administration  when  I 
observed  a  case  of  poisoning  with  that  substance.  A  young 
man  suffering  from  chronic  dysentery  was  to  be  treated  with 
injections  of  carbolic  acid  in  a  one-per-cent  solution.  As  it 
was  expected  that  but  a  limited  quantity  would  be  tolerated 
before  expulsion,  no  amount  was  specified.  The  intestine, 
however,  being  in  a  paralytic  condition,  received  enormous 
quantities,  until  finally  ten  drachms  (40.0)  of  crystallized  car- 
bolic acid  disappeared  in  his  bowels.  That  want  of  caution 
came  near  destroying  the  patient. 

Injections  of  nitrate  of  silver  may  prove  very  useful  in  cases 
not  quite  acute.  Before  the  solutions  of  a  quarter  of  a  per 
cent,  or  one,  or  two  per  cent  are  injected,  the  intestine  ought 
to  be  washed  out  with  warm  water  without  salt.  After  the 
injection  has  been  made,  it  ought  to  be  neutralized  with  a 
solution  of  chloride  of  sodium ;  it  is  still  better  to  wash  the 
anus  and  the  portion  of  the  rectum  within  easy  reach  with 
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that  solution  before  the  medicinal  injection  be  made.  For 
even  the  mildest  solutions  are  liable  to  give  rise  to  intense 
tenesmus,  when  no  such  care  has  been  taken. 

In  chronic  cases,  where  the  ulcerations  are  but  few,  or  in 
the  lower  portion  of  the  bowels  only,  small  quantities  suffice. 
But  more  acute  cases  and  extensive  lesions  require  large  in- 
jections, the  patient  being  on  his  side,  or  in  the  knee-elbow 
position.  In  a  number  of  cases,  both  mild  and  severe,  where 
neither  the  usual  astringents  nor  nitrate  of  silver  appeared  to 
answer,  I  have  been  very  successful  when  resorting  to  injec- 
tions of  subnitrate  of  bismuth.  The  drug  is  mixed  with  six 
or  ten  times  its  amount  of  water ;  of  this  mixture  from  one  to 
three  ounces  (30.0-100.0)  are  injected  into  the  bowel  which  has 
been  washed  out  previously,  twice  or  three  times  daily.  The 
success  was  satisfactory,  though  a  large  portion  of  the  injected 
mixture  was  soon  expelled. 

Suppositories  containing  the  above  substances  may  prove 
beneficial.  But  in  order  not  to  irritate  they  must  be  so  soft 
as  to  melt  readily.  They  may  always  contain  some  opium. 
But  its  admixture  is  not  always  sufficient  to  relieve  the  irrita- 
bility of  the  rectum.  For  to  accomplish  this  end,  opium 
must  at  least  begin  to  liquefy  and  to  be  absorbed,  and  absorp- 
tion cannot  be  relied  upon  except  where  a  part,  at  least,  of  the 
mucous  surface  is  in  a  tolerable  state  of  integrity. 


INDENTATIONS   OF   THE   FETAL   CRANIAL   BONES    DURING    PAR- 
TURITION ; 
THEIR    ETIOLOGY.    PREVENTION,    AND   SIGNIFICANCE.1 


J.  TRUSH,   M.D., 
Cincinnati,  O. 


On  the  night  of  the  23d  of  May,  1878,  I  was  called  to  assist  my 
friend.  Dr.  C,  in  a  case  of  difficult  labor.  The  patient,  a  sexti- 
para,  had  been  in  vigorous  labor  for  twenty-four  hours ;  for  the 
last  twelve  hours,  the  second  stage  had  been  at  hand,  and  during 
this  latter  period,  despite  the  administration  of  liberal  doses  of 
ergot,  no  progress  had  been  made. 

1  Read  before  the  Cincinnati  Obstetrical  Society. 
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The  child  presented  by  its  vertex,  in  right  occipito-transverse 
position,  with  slight  forward  deviation  of  occiput  and  marked  Nae- 
gele's  obliquity — the  sagittal  suture  tar  back  in  the  excavation,  but 
a  limited  portion  of  the  posterior  right  parietal  region  accessible  to 
palpation,  the  anterior  full  in  the  excavation — large  tumefaction  in 
the  region  of  the  left  parietal  eminence  ;  head  fixed  in  the  inlet : 
promontory  not  to  be  reached ;  abdominal  walls  relaxed  and  pen- 
dulous ;  uterus  strongly  anteverted  and  in  a  state  of  tonic  rigidity, 
scarcely  any  change  in  consistence  being  perceptible  during  pains. 
The  fetal  heart-sounds  still  audible,  but  very  feeble  and  Irregular. 
Mother  complains  of  "  complete  exhaustion  ;"  is  feverish,  restless, 
pulse  accelerated. 

Manifestly,  the  indications  for  speedy  delivery  were  not  only 
plain,  but  urgent,  and  the  means  to  be  employed  iu  fulfilling  them, 
quite  obvious :  P'orceps  tentatively ;  if  unsuccessful,  craniotomy. 
The  cranial  forceps  accordingly  were  at  once  applied  and  made  to  oc- 
cupy very  nearly  the  sides  of  the  pelvis.  No  particular  difficulty 
was  experienced,  either  in  the  application  of  the  instrument,  or  the 
subsequent  extraction.  The  child  was  born  in  a  state  of  partial  as- 
phyxia, but  was  soon  resuscitated.  The  third  stage  of  labor  was  nor- 
mal. On  digital  measurement  of  the  conjugata  vera,  this  diameter 
was  found  to  have  a  length  of  about  3J  inches.  Examination  of  the 
child  disclosed  the  following  peculiarities,  viz.,  large  caput  succe- 
daneum,  already  mentioned,  upon  left  tuber  parietale  ;  linear  mark 
below  right  limb  of  lambdoid  suture,  extending  forward  beneath 
corresponding  ear  and  inferior  maxilla — pressure  mark  from  concave 
border  of  right  blade  of  forceps — a  similar  mark,  but  much  shorter, 
over  left  frontal  eminence — pressure  mark  of  convex  border  of 
left  blade — further  an  indentation  of  bone  at  the  upper  border  of  the 
right  temporal  region,  involving  portions  of  both  the  parietal  and 
frontal  bones,  but  somewhat  more  of  the  former:  depressed  surface 
is  very  nearly  upon  same  level  throughout  its  extent  and  measures 
about  1£  inches  vertically  by  f  of  an  inch  antero-posteriorly,  its 
borders  are  abrupt,  but  smooth  and  not  angular.  Child  in  other  re- 
spects in  normal  condition,  cries  vigorously;  in  short,  appears  to 
suffer  no  inconvenience  from  the  cranial  injury.  Saw  child  again 
on  the  second  day  after  its  birth :  bone  depression  not  quite  so 
deep  ;  no  disturbance  of  any  of  bodily  functions  apparent.  Eight 
days  thereafter,  had  another  opportunity  to  examine  child ;  dent 
remains  unchauged,  but  infant  is  ill,  has  had  diarrhea  for  last  two 
days  ;  mucous  membrane  of  oral  cavity  is  covered  with  a  white  curdy 
deposit — thrush.  TVas  informed  that  Dr.  C.  had  been  called  and  had 
prescribed  ;  learned  subsequently  that  infant  remained  under  Dr.  C.'s 
care  until  near  the  end  of  the  second  week's  illness,  at  which 
time,  no  improvement  having  taken  place,  another  physician  wn< 
sent  for.  who  continued  in  attendance  up  to  the  child's  death,  June 
18th,  twenty-six  days  after  its  birth  ;  diarrhea  and  debility  being 
returned  as  the  cause  of  death.  The  mother  made  a  rapid  and 
excellent  recovery  from  her  childbed. 
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Obviously,  whatever  of  interest  attaches  to  this  case  pertains 
to  the  child,  its  cranial  injury,  and  early  death. 

Quite  in  accord  with  the  rule  to  hold  the  physician  respon- 
sible for  all  mishaps  arising  from  the  act  of  parturition,  the 
parents  and  friends  ascribed  the  cranial  injury  of  the  child  to 
the  use  of  the  forceps,  and  its  subsequent  illness  and  death,  to 
the  cranial  injury.  The  consequence  in  all  such  cases  is, 
the  accoucheur  is  blamed  without  stint,  and  may  be  thank- 
ful if  he  escapes  being  sued  for  malpractice. 

These  practical  features,  as  well  as  certain  scientific  bearings 
in  the  case,  have  impelled  the  writer  to  examine  the  subject  of 
cranial  bone  depressions  of  the  fetus,  with  a  view  to  the  eluci- 
dation of  the  following  queries,  viz., 

1.  How  are  indentations  of  the  cranial  bones  of  the  fetus 
produced  ? 

2.  Can  indentations  of  the  cranial  bones  of  the  fetus  be  uni- 
formly obviated  by  the  skilful  accoucheur  \ 

3.  What  is  the  effect  of  indentations  of  the  cranial  bones  on 
the  well-being  of  the  respective  infant  : 

We  will  consider  these  questions  seriatim  and  in  the  order 
propounded ;  hence, 

1.  Huic  are  indentations  of  the  cranial  hones  of  the  fetus 
produced  ? 

There  is  an  abundance  of  evidence  on  record,  both  in  obstet- 
rical works  and  in  the  current  literature  upon  this  topic,  show- 
ing that  the  injuries  in  question  arise  in  a  threefold,  perhaps- 
fourfold,  manner,  viz.,  a.  from  direct  pressure  of  the  forceps  ;  I>. 
from  indirect  pressure  of  this  instrument  in  impelling  the  head 
against  bony  prominences  of  the  pelvis  ;  c.  from  impact  of  the 
head  against  said  bony  protuberances  in  the  process  of  manual 
extraction  of  an  after-coming  head,  or  in  the  course  of  sponta- 
neous labor.  And,  it  is  claimed  quite  recently  that  a  fourth 
mode  of  production  of  these  injuries  has  been  discovered,  viz.. 
an  ante-labor  indentation  of  the  fetal  cranium. 

In  the  majority  of  forceps  deliveries,  the  operation  takes 
place  from  below  the  superior  strait :  the  fetal  head  here  is 
usually  embraced  over  the  poles  of  its  transverse  diameters 
and  direct  pressure  indentation  of  the  cranium,  under  these 
circumstances,  is  all  but  impossible  ;  when,  however,  it  is  seized 
in  one  of  its  diagonal  diameters,  as  will  be  the  case  when  the 
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instrument  is  applied  in  relation  to  the  lateral  walls  of  the 
pelvis  upon  a  non-rotated  head,  then  such  indentations — of 
one  or  other  of  the  frontal  eminences — are  liable  to  occur,' if 
much  force  is  required  in  extraction.  With  the  head  at  the 
superior  strait,  where  the  blades  of  the  instrument  must  needs 
take  position  at  the  sides  of  the  pelvis  and  hence  grasp  the 
head  either  in  its  antero-posterior,  or,  what  more  frequently 
happens,  in  one  of  its  diagonal  diameters  (Leishman1)  the 
danger  to  direct  crushing  of  the  skull-bones  exists  to  a  greater 
degree  than  in  forceps  deliveries  below  the  level ;  the  locali- 
ties especially  exposed  to  this  danger  being  the  frontal  emi- 
nences, and  to  a  certain  extent  also  the  occipital  region.  In 
forceps  operations  upon  the  after-coming  head,  similar  dangers 
are  in  store,  and  they  are  especially  to  be  feared  when  the 
forceps  is  brought  to  bear  upon  the  head  in  face  presentation. 
But,  with  all  these  dangers,  direct  forceps  indentations  of 
cranial  bones  do  not  make  up  the  majority  of  these  lesions. 
Cazeaux'2  speaks  of  them  as  among  the  "possible"  occurrences 
in  forceps  operations  ;  Hodge3  maintains  that  the  fears  usually 
entertained  on  this  point  are  not  well  founded ;  Spiegelberg,4 
Fritsch,5  and  Kilian,6  regard  the  occurrence  of  fracture  and 
depression  of  cranial  bones  from  direct  pressure  of  the  instru- 
ment as  rare,  but  "prone  to  occur,  where  great  force  is 
necessary  to  accomplish  delivery."  It  cannot  reasonably  be 
objected  that  the  conclusions  reached,  viz.,  that  direct  forceps 
indentations  of  the  fetal  cranium  constitute  but  a  small  minor- 
ity of  these  lesions,  may  be  the  result  of  inaccurate  diagnosis ; 
the  names  cited  are  sufficient  guaranty  on  this  point.  Besides, 
the  diagnosis  of  direct  indentations  is  not  difficult,  the  linear 
marks  upon  the  soft  parts,  after  forceps  extractions,  being 
usually  sufficiently  plain  to  demonstrate  the  exact  location  of 
the  blades  upon  the  head  ;  now  if  the  "  dent "  is  located  with- 
in the  confines  of  these  areas,  it  is  presumably  the  result  of 
direct  forceps  pressure  ;  if  without,  some  other  mode  of  produc- 

1  Leishman  :  System  of  Midwifery,  second  Am.  ed.,  p.  495. 
■Cazeaux:  Midwifery,  fifth  Am.  ed.,  p.  994. 

3  Hodge  :  Obstetrics,  p.  260. 

4  Spiegelberg  :  Geburtshiilfe,  p.  821. 

5  Fritsch  :  Klinik  der  geburtshulflichen  Operat.,  p.  86  et  seq. 
6Kilian:  Operat.  Geburtshiilfe,  p.  519. 
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tion  must  be  held  responsible.  In  the  case  herein  reported, 
the  !,one  depression  was  located,  it  will  be  remembered,  outside 
of  the  marks  of  the  blades,  hence  could  not  well  have  been 
the  result  of '"direct"  pressure. 

If  now,  in  any  case  of  forceps  delivery,  the  evidence  unmis- 
takably indicates  that  the  bone-indentation  is  not  the  result  of 
direct  pressure  of  the  forceps,  the  injury  obviously  can  only 
have  arisen  from  impact  of  the  head  against  some  of  the  bony 
prominences  of  the  pelvic  canal,  and  it  then  remains  to  de- 
termine what  share,  if  any,  the  forceps  had  in  the  production 
of  the  injury.  The  conditions  in  the  presence  of  which  this 
class  of  lesions  usually  occurs  are :  a  contracted — usually 
flat — pelvis  ;  disproportion  between  certain  diameters  of  supe- 
rior strait  and  certain  others  of  fetal  head,  and  consequent 
arrest  of  latter  at  the  inlet,  in — approximately — transverse 
position.  The  blades  of  the  forceps,  applied  under  these  cir- 
cumstances, must  take  position,  as  above  remarked,  at  the  sides 
of  the  pelvis,  and  grasp  the  head  over  forehead  and  occipat,  but 
as  a  rule  do  not  maintain  this  hold ;  on  the  contrary,  under  the 
influence  of  pressure  and  traction,  rotation  of  the  head  in  the 
instrument  takes  place,  until  one  of  the  diagonal  diameters 
falls  into  the  embrace  of  the  clams  (Litzmann ').  But,  whether 
rotation  occur  or  not,  the  head  is  compressed  in  the  direction  of 
the  transverse  diameters  of  the  pelvis,  and  thereby  rendered 
not  only  less  elastic,  but,  above  all,  enlarged  in  the  direction  of 
the  conjugata ;  an  alread}7  existing  disproportion  between  this 
diameter  and  the  transverse  measurements  of  the  fetal  head  is 
thus  necessarily  aggravated ;  the  head  can  now  only  pass  the 
contracted  sacro-pubic  diameter  by  indentation  of  its  walls, 
moulding  being  impossible.  The  injury  of  the  fetal  head, 
under  such  conditions,  obviously,  is  largely  due  to  the  indirect 
pressure  of  the  forceps.  On  this  point  authorities  are  quite 
unanimous;  Hodge,'2  Barnes,3  Litzmann,4  Fritsch,5  Kehrer,6  all 
having  encountered  cases  of  this  character,  are  advocates  of 
this  view. 

'Litzmann:  Sammlung  klin.  Vortrage,  No.  23,  p.  194. 

-  Hodge  :  Obstetrics,  p.  402. 

3  Litzmann.  1.  c. 

4 Barnes  :  Obst.  Transactions.  Vol.  7,  p.  171. 

5 Fritsch  :  Geburtshiilf.  Op.,  p.  304. 

6  Kehrer.  1.  c,  p.  143. 
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The  argument  that  the  forceps  should  not  thus  compress  the 
head,  and  that  an  instrument  with  a  large  head-curvature  will 
not  so  compress  it,  is  fallacious,  as  there  can  be  no  traction 
without  a  corresponding  degree  of  compression. 

If  the  "  ominous  "  rotation  (as  Litzmann  expresssed  it)  above 
referred  to  takes  place,  the  posterior  frontal  boss  is  driven  with 
great  force  against  the  promontory  and  indented  by  that  pro- 
tuberance ;  if  no  rotation  occurs,  or  this  is  merely  partial,  the 
temporal  region  descends  in  front  of  the  promontory  and  the 
depression  is  located  between  the  frontal  and  parietal  emin- 
ences, usually  upon  t!ie  parietal  side  of  the  coronary  suture 
(Litzmann  ')  or  upon  both  sides  of  this  suture,  as  in  the  case  here 
reported. 

That,  however,  the  forceps  is  not  invariably  the  cause,  either 
directly  or  indirectly,  of  these  cranial  lesions,  is  conclusively 
demonstrated  by  the  occurrence  of  such  injuries  in  non-instru- 
mental cases,  i.  e.,  in  manual  extraction  of  the  after-coming  head, 
and  in  spontaneous  labors.  Upon  the  after-coming  head  the 
injury  again  is,  generally,  produced  by  the  promontory,  as  the 
head  is  being  rapidly  drawn  through  a  contracted  conjugata, 
and,  as  a  rule,  is  located  near  the  anterior  border  of  the  poste- 
rior parietal  bone ;  exceptionally  the  anterior  parietal  bone  or 
one  of  the  frontal  eminences  is  indented  by  one  or  other  of 
the  horizontal  rami  of  the  pubis. 

The  lesion  in  question,  occurring  in  the  course  of  spontane- 
ous labors,  is  likewise,  almost  invariably,  produced  by  the  pro- 
montory of  a  "  flat  "  pelvis,  and,  inasmuch  as  the  fetal  head,  in 
the  usual  transverse  position  (usual  in  flat  pelves),  descends  into 
the  excavation  by  a  movement  of  partial  extension,  is  located 
about  midway  between  tuberosity  and  anterior  border  of  pos- 
terior parietal  bone. 

This  theory  of  the  occurrence  of  cranial  bone  indentations  in 
spontaneous  labors  does  not,  however,  seem  to  have  found  uni- 
versal acceptation,  it  being  alleged  that  a  vis-a-tergo  force 
adequate  to  accomplish  this  feat  would  inevitably  prove  fatal 
to  the  integrity  of  both  uterus  and  vagina.  Such  cases,  never- 
theless, have  been  placed  on  record  in  goodly  numbers  and  by 
prominent  accoucheurs  ;  Mad.  Lachapelle  '  witnessed  "  depres- 

1  Litzrnaun,  1.  c,  p.  195. 

-From  Goodell,  Transactions  of  International  Med.  Cong.,  p.  781  et  seq. 
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sions  of  bone  upon  the  frontal  region,  after  natural  labor  in 
distorted  pelves  ;  "  Siebold  '  observed  "  lesions  and  furrows  "  in 
the  same  region,  "after  spontaneous  labors  in  flat  pelves  ; "' 
Schoeller,1  of  Berlin,  and  J.  AT.  Schmidt,'  of  Erlangen,  have 
both  reported  instances  of  this  kind;  Danyair  and  Budin1 
likewise  have  encountered  such  cases;  Mile.  Puejac8  records 
an  instance  where,  after  a  natural  labor  "the  anterior  angle  of 
the  left  parietal  bone  was  found  depressed  sufficiently  to  admit 
the  half  of  an  ordinary  hen's  egg.''  According  to  Schroedeiy 
'•'the  spoon-shaped  depressions  upon  the  parietal  bones  arise, 
not  so  very  rarely,  from  the  force  of  the  pains  alone  ;"  both 
Barnes4  and  Fritsch  5  have  described  and  illustrated  cases  of 
this  character.  One-half  of  the  cases  of  cranial  depressions  ob- 
served by  Litzmann  c  were  the  result  of  spontaneous  labors. 
Respecting  the  supposed  enormous  force  requisite  to  the  pro- 
duction of  these  injuries,  the  experiments  of  Kehrer  :  upon  fetal 
cadavers  have  shown  that  this  is  quite  within  the  range  nor- 
mally exerted  (according  to  Duncan  and  Schatz)  by  the  natu- 
ral expelling  forces  of  the  parturient  female.  Kehrer  found, 
what  a  priori  might  have  been  expected,  that  the  degree  of 
force  necessary  to  indent  the  cranial  bones  of  the  fetus  varied 
considerably  with  different  localities  of  the  skull ;  that  a  greater 
force  was  requisite  to  indent  a  frontal  boss  than  a  parietal 
eminence,  or  to  depress  the  central  tuber  of  any  bone  than  its 
spongy  periphery ;  that  this  force  also  varied  considerably  in 
different  crania,  according  to  lirmness  or  elasticity  of  the  bones. 
To  depress  the  frontal  boss,  for  example,  by  a  circular  surface 
of  15  lines  diameter,  a  force  equal  to  from  30  to  100  pounds 
was  requisite,  while  to  depress  the  parietal  eminences,  under 
like  conditions,  from  20  to  60  pounds  only  was  necessary.  The 
natural  expelling  forces,  according  to  the  authorities  above 
named,  normally  exert  a  power,  it  will  be  remembered,  equal 
to  from  17  to  55  pounds'  weight,  but  which  may  mount  up  to 

'From  Goodell,  Transactions  of  International  Med.  Cong.,  p.  781  et  seq. 
-  Gazette  Obstetricale,  Jan.  20th,  1*76,  p.  179. 

Schroeder  :    Geburtshiilfe,  5te  Aufl.,  p.  554. 
''Ohst.  Transact.,  Vol.  7.  p.  171. 

Kliuikder  geburtshiilflichen  Operat.,  2te  Aufl.,  p.  302  et  seq. 

Litzmann.  Saninilung  klin.  Vortrage,  No.  23,  p.  194. 
:  Kehrer  :  Ueber  ichalelimpressionen  der  Neugeborenen,  14.  Jahresbericht 
Ider  Oberhessischen  Gesellschaft  fur  Natur-  n.  Heilkunde,  p.  149  et  seq. 
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an  intensity  equal  to  80  and  even  100  pounds — a  degree  of 
force,  hence,  folly  competent  to  indent  the  skull-bones  of  the 
fetus  when  the  head  is  being  driven  against  a  sharp  sacral  pro- 
montory, and  this,  too,  without  destruction  of  the  expelling 
apparatus. 

Even  if  forceps  have  been  employed  in  a  given  case  of 
cranial  indentation,  it  does  not  necessarily  follow  that  the 
instrument,  either  directly  or  indirectly,  has  been  the  cause  of 
the  injury ;  this  may  have  occurred  spontaneously,  before  the 
instrument  was  brought  into  use;  manifestly  it  will  generally 
be  impossible  to  determine,  under  such  circumstances,  how 
much  of  the  mischief  is  to  be  set  to  the  account  of  the  forceps 
operation  ;  if,  however,  the  head  was  still  at  the  brim  when 
the  instrument  was  applied,  and  a  good  deal  of  force  was  re- 
quired in  extraction,  the  forceps  is  probably  responsible  for  the 
injury;  on  the  other  hand,  if  the  head  with  its  greatest  circum- 
ference is  already  in  the  excavation  and  but  little  force  is 
necessary  to  deliver,  the  operator  may  justly  contend,  particu- 
larly if  the  operation  has  been  preceded  by  vigorous  labor  of 
several  hours'  duration,  that  the  cranial  depression  had  been 
an  accomplished  fact,  before  instrumental  aid  was  rendered.  In 
the  case  recorded  in  this  paper,  the  cranial  depression,  located 
beyond  the  pressure-marks  of  the  blades  of  the  forceps,  was 
certainly  not  the  result  of  direct  pressure,  and  as  the  extrac-  i 
tion  was  easy,  the  presumption  that  instrumental  compression  j 
had  but  little,  if  any,  indirect  share  in  the  production  of  the  in- 
jury is,  to  say  the  least,  not  without  justification.  The  ques- 
tion will  perhaps  be  asked,  why  was  the  fetal  head  in  this  case 
arrested  at  the  superior  strait  and  why  the  bone  depression  (in- 
strumental, or  spontaneous),  seeing  that  five  children  had  been 
previously  born  spontaneously  and,  so  far  as  known,  without 
a  blemish?  To  this  query  I  would  reply  that,  in  this  sixth 
labor,  the  arrest  of  the  head  was  doubtless  largely  due  to  the 
excessive  obliquity  of  the  uterus  and  presenting  part,  and  to  a 
less  degree  only  to  the  moderate  contraction  of  the  sacro-pubic 
diameter ;  the  presenting  body,  the  head,  being  thus  driven  at 
a  large  angle  against  the  promontory  with  the  result  described. 
It  is  a  long-established  and  well-known  fact  that,  in  cases  of 
moderate  pelvic  contraction,  the  earlier  labors  will  often  take 
place  spontaneously,  while  later  confinements  are  impossible 
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without  assistance,  mainly  because  of  the  greater  laxity  of  the 
uterus  and  abdominal  walls,  and  the  consequent  increased  tend- 
ency to  obliquities  and  displacements,  in  the  latter  than  in  the 
former  class  of  labors.  Not  only  are  later  labors  under  these 
circumstances  much  more  difficult,  they  are  likewise  far  more 
dangerous  to  the  child. 

According  to  Sehroeder,1  the  mortality  among  infants  of  first 
three  labors  in  moderately  contracted  pelves  is  only  about 
33  per  cent,  while  in  the  second  series  of  three,  i.  <?.,  4th,  5th, 
and  6th  labors,  it  amounts  to  fully  82  per  cent. 

Of  the  supposed  ante-partum  indentations  of  the  fetal  cra- 
nium but  three  cases  have  come  to  the  knowledge  of  the  writer, 
namely,  those  reported  by  Professor  Hitter  of  Prague.2  No 
theory  is  offered  by  Dr.  Hitter  relative  to  the  exact  mode  of 
production  of  this  class  of  indentations ;  whether  they  are 
thought  to  be  produced  by  indirect  external  violence,  or  devel- 
oped gradually  in  consequence  of  compression  of  the  head 
against  the  brim  ('.).  We  can  conceive  how  in  either  of  these 
modes  the  lesion  in  question  might  be  produced.  That  the 
dents  were,  at  any  rate,  developed  prior  to  the  advent  of  labor, 
Hitter  advances  in  evidence  the  facts  that  they  were  uncom- 
plicated with  fracture,  that  the  borders  and  centres  thereof 
were  free  from  angularities,  that  little  or  no  reaction  was 
present,  that  the  scalp  was  at  all  times  freely  movable,  that 
no  instruments  were  used — two  cliildren  of  the  three  beino; 
born  in  foot  presentation  (one  artificial  and  one  natural),  and 
one  in  vertex  presentation. — It  is  needless  to  say  that  all  these 
peculiarities  have  been  observed  in  cases  of  supposed  labor 
indentations,  and  the  question  now  arises,  were  the  indenta- 
tions of  this  description,  hitherto  observed,  really  all  labor 
products,  or  were  they  or  most  of  them,  of  ante-partum  origin, 
and  have  accoucheurs  all  along  been  mistaken  on  this  point  i 
While  the  possibility  of  the  development  of  such  lesions  during 
pregnancy  is  to  be  conceded,  we  must  contend  that  the  proba- 
bilities are  altogether  in  favor  of  the  older  view,  viz.,  that  these 
bone  depressions  are  produced  during  and  not  hefore  the  labor. 
Further  observations  manifestly  are  necessary  before  a  satis- 
factory and  final  decision  can  be  rendered  upon  this  point. 

1  Geburtshiilfe,  5.  Aufl.,  p.  556. 

'  Schmidt's  Jahrbiicher,  vol.  174,  p.  265,  and  vol.  175,  p.  167. 
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Having  thus  shown  how  indentations  of  the  fetal  cranium 
are  produced,  we  inquire, 

2d.   Can  they  be  uniformly  obviated  by  the  skilful  accou 
cheur  f 

In  its  more  extended  sense,  this  question  may  be  unreserv- 
edly answered  with  "  JVb."      The  obstetrician,  however  skilful 
he  may  be,  cannot  accomplish  physical  impossibilities ;  if  the 
fetal  head  in  certain  of  its  diameters  is  larger  than  those  of 
the  pelvic  space  which  it  is  to  traverse,  a  reduction  in  these 
excessive  dimensions  of  the  head  must  take  place — the  pelvic 
capacity  being  fixed — before  its  passage  can  be  effected.     This 
reduction  is  accomplished  in  one  of  two  ways :   viz.,  either  by 
moulding  or  by  indentation;  the  latter  mode  of  eliminating 
an  existing  disproportion  being  probably  operative  much  more 
frequently  than  is  generally  supposed,  many  an  indentation 
produced  upon  the  head  as  it  passes  the  promontory  is  doubt- 
less obliterated  again  before  the  child  is  born ;  experiments  on 
crania  of  fetal  cadavers   and  upon  kittens  having  shown   that 
permanent  indentations  of  elastic  skull  bones  are  by  no  means 
so  readily  established,  in  fact  are  established  only  with  con- 
siderable difficulty.     If  we  now  consider  the  preventability  of 
the  individual  varieties  of  cranial  depressions  hitherto  noticed, 
it  is  obvious  that  they  are  not  all  equally  avoidable ;  those 
arising  in  the  course  of  spontaneous  labors  can  exceptionally 
only  be  obviated,  as  for  example,  when  the  injury  arises  in 
consequence  of  anomalies  in  presentation   or    attitude ;    but 
whenever  the  fetal  head  already  presents  in  the   most  fav- 
orable manner,   and  still  the  injury  occurs,  it  is  manifestly 
unavoidable ;  likewise,  if  the  rectification  of  anomalous  situa- 
tions of  the  head  cannot  be  executed  without  serious  risk  to  the 
mother.     The  same  may  be  said  of  the  cranial  injuries  origi- 
nating during  extraction    of  an   after-coming  head  ;  in  these 
instances  no  time  can  be  granted  for  moulding,  the  head  must 
yield  at  once,  even  at  the  risk  of  possible  indentation  of  the 
cranium,  else  the  child  is  lost ;  therefore,  the  bone  depression, 
if  it  occurs,  is  unavoidable.     In  regard  to  the  group  of  cranial 
depressions,  resulting  from  indirect  forceps  compression,  it  is 
somewhat  different ;  these  injuries,  as  previously  stated,  occur 
almost  invariably  in  forceps  operations  at  the  superior  strait  in 
contracted — flat — pelves,  where  the  head,  occupying  a  trans- 
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verse  position,  is  subjeeted  to  lateral  compression.  This  com- 
pression, though  always  prejudicial,  is  necessary  to  the  extent 
of  maintaining  the  hold,  and  if  indentation  results  in  conse- 
quence, it  is  clearly  unavoidable,  but  must  be  regarded  as  pre- 
ventable whenever  the  lateral  compression  of  the  head  is  in 
excess  of  this  needful  intensity ;  depressions  of  the  fetal 
cranium,  the  result  of  too  hasty  extraction — the  moulding 
process  being  thus  rendered  inoperative — also,  are  doubtless 
at  times  preventable  by  an  opposite  course  of  treatment,  when 
such  course  is  not  contraindicated  by  reason  of  impending 
dangers.  Those  cranial  indentations,  on  the  other  hand,  aris- 
ing from  impact  of  the  head  against  the  promontory  conse- 
quent upon  rotation,  after  seizure  with  the  forceps,  can  rarely 
be  avoided  ;  skilful  operators  like  Litzmann,1  though  perceiving 
the  danger,  having  found  themselves  powerless  to  obviate  it. 
The  direct  pressure  indentations  finally  are  preventable  in  all 
instances  except  those  requiring  great  tractile  force  to  effect 
delivery.  Whenever  powerful  traction  is  necessary,  these 
injuries  will  occur — Hodge2 — are,  however,  much  more  liable 
to  take  place  if  the  head  is  grasped  otherwise  than  over 
it-  transverse  diameters  and  when  so  embraced  as  a  matter  of 
choice,  and  the  injury  in  question  is  inflicted,  it  should  not  be 
regarded  as  absolutely  unavoidable,  but  as  possibly  preventable 
by  a  different  mode  of  adjustment  of  the  instrument. 

It  now  remains  to  notice  question  3d.  What  is  the  effect  of 
these  injuries  on  the  well-being  of  the  child  f 

Necessarily  the  effect  of  indentations  of  the  cranial  bones  of 
the  fetus  must  be  quite  variable — must  vary,  cseteris  paribus, 
with  extent  and  depth,  with  location  and  with  special  charac- 
teristics of  the  injury  ;  again,  certain  of  the  effects  are  manifest 
immediately,  or  soon  after  the  birth  of  the  child,  while  others 
are  developed  only  gradually  in  the  course  of  months,  or 
years.  Being  thus  variable,  it  seems  proper  to  consider  the 
question  in  relation  to  the  several  bearings  indicated  and 
especially  to  make  separate  note  of  the  "  immediate  "  and  the 
"remote''  effects  of  cranial  depressions. 

In  so  far  as  the  immediate  effects  of  these  injuries  are  con- 
cerned, it  is  well  known  that  slight  depressions,  or  indentations, 

litzmann  j  Sammlung  klin.  Yort.,  No.  23,  p.  194. 
4  Hodge:  Obstet.,  p.  260. 
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devoid  of  complications,  are  borne  without  perceptible  incon- 
venience, the  respective  infants   thriving   as   if  nothing  had 
happened.     Inferior  animals,  also,  as  shown    by  the   experi- 
ments of  Kehrer,1  appear  to  suffer  but  little  and  only  momen- 
tary inconvenience  from  such  injuries.     Deep  and  large  in- 
dentations, on    the  contrary,  being  usually   accompanied  by 
fracture  of  the   depressed  bone,  together  with  laceration  of 
meninges  and  brain  substance,  are  almost  invariably  fatal; 
death  taking  place  either  during  the  labor  or  within  the  first 
twenty-four  or  forty-eight  hours  thereafter  (Fritsch2).     Even 
slight  depressions  complicated    with   intracranial    lacerations 
are  usually   destructive   of  life,  and  if  the  laceration  should 
happen  to  involve  some  one  of  the  venous  sinuses,  a  lethal 
termination  is  certain  to  follow.     Again  an  injury  located  near 
the  base  of  the  skull  is  much  more  liable  to  cause  death,  by 
reason  of  the  vital  importance  of  the  basal  ganglia  of  the  brain, 
than  when  some  portion  of  the  summit  of  the  cranium  is  the  seat 
of  the  lesion.     Those  bone  indentations  finally  which  are  sup- 
posed to  arise  during  gestation,  will  manifestly  afford  a  far 
better  prognosis  than  those  springing  from  the  eventualities  of 
labor.     Collectively  considered,  the  injuries  in  question  must 
be    regarded  as  very  grave  accidents,  being  frequently  and 
speedily  followed   by  death.     Out   of  a  total  of  65  cases  of 
spoon-shaped  depressions,  collected  by  Schroeder,3  32  proved 
fatal  and  33  survived ;  of  the  fatal  cases,  22  were  born  dead 
and    10    died     shortly    after    birth ;    of    the    surviving,   but 
few  manifested  any  kind  of  inconvenience  during  the  period 
they  were  under  observation.     Fritsch4  regards  these  lesions 
as    generally  fatal,  more  especially  those    complicated    with 
fracture  ;   "  the  children  may  cry  lustily,"  he  says,  "  immedi- 
ately after  birth,  but  within  a  few  hours  thereafter,  they  grow 
drowsy  and  die  in  profound   stupor,"  the  autopsy  revealing 
extensive  extravasation  of  blood  upon  the  hemispheres.      Of 
LitzmannV  cases  of  cranial  depression,  those  born  at  maturity 
and  spontaneously,  survived,   while    the    premature   children 
uniformly  perished.     Osiander  regarded  cranial  depressions  as 

1  Kehrer,  1.  c,  p«  184  et  seq. 

'-'  Geburtshiilfliche  Operat.,  2d  Aufl.,  p.  305. 

^Schroeder,  1.  c,  p.  554. 

4  Fritsch,  1.  c.  5  Litzmann,  1.  c,  p.  194. 
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quite  harmless — :i  conclusion  which,  as  Litzmann  very  perti- 
nently suggests,  does  not  altogether  harmonize  with  the  large 
collection  of  indented  fetal  skulls  in  his — Osianders — cabinet. 
Ritter's  three  cases  of  supposed  ante-partum  indentation  all  sur- 
vived. The  case  recorded  at  the  head  of  this  paper  likewise 
survived  the  immediate  effects  of  the  lesion,  the  child  being,  as 
stated,  in  apparently  guod  health  for  the  space  of  a  week. 
There  is  scarcely  room  for  doubt  but  that  the  death  of  infants 
thus  injured  at  birth  is  at  times  erroneously  ascribed  to  the  bone 
depression,  when  in  reality  it  was  due  to  a  severe  and  protract- 
ed labor,  quite  independent  of  the  cranial  lesion. 

In  regard  to  the  remote  consequences  of  cranial  bone  de- 
pressions, it  seems  necessary  to  a  proper  understanding  of  the 
subject  to  call  to  mind  the  changes  which  occur  in  the 
cranial  cavity  consequent  upon  indentation  of  its  walls;  these 
are :  increased  tension  in  both  cranial  and  spinal  cavities,  depres- 
sion of  brain  substance,  escape  of  part  of  the  liquid  contents 
through  the  natural  openings — Kehrer1 — and  not  infrequently 
some  extravasation  of  blood  upon  the  surface  of  the  brain. 
Thus  changed  in  its  relations  and  deprived  of  a  portion  of 
its  legitimate  nutritive  fluids,  it  is  natural  to  suppose  that  the 
respective  brain  would  suffer  in  its  development  and  func- 
tional vigor.  That  such  is  really  the  case  has,  it  would 
seem,  been  fully  verified  by  actual  observation  ;  the  testimony 
of  both  Michaelis"  and  KehrerJ  being  to  the  effect  that  various 
mental  defects  are  the  legitimate  result  of  permanent  and  un- 
compensated cranial  depressions.  Fritsch4  relates  the  case  of  a 
boy  with  a  permanent  cranial  indentation,  who,  at  the  age  of 
eight  years,  was  quite  idiotic,  and  for  which  mental  anomaly  no 
plausible  cause  except  the  cranial  injury  was  discernible.  For- 
tunately even  permanent  cranial  depressions  rarely  remain 
"  uncompensated  ;"  in  one  way  or  the  other  the  equilibrium  is 
usually  restored ;  either  the  growth  of  the  sutures  and  fonta- 
nelles  is  sufficiently  augmented  to  make  up  for  the  lost  space,  or 
else  the  depressed  cerebral  substance  undergoes  a  process  of 
atrophy;  the  effect  being  the  same,  the  brain  subsequently 
receiving  again  its  accustomed  supply  of  nutritive  fluids  and 
undergoing  unrestrained   development.      Many,   however,   of 

1  Kehrer,  1.  c,  p.  150.  3  Kehrer,  1.  c,  p.  151. 

•  Michaelis  from  Kehrer.  *  Fritsch,  1.  c,  p.  302. 
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the  surviving  cases — perhaps  a  majority — do  not  carry  their 
cranial  lesions  permanently,  or  even  for  any  great  length 
of  time;  restoration,  more  or  less  perfectly,  to  the  normal 
condition  taking  place ;  in  some  cases,  by  gradual  elevation  of 
the  depressed  surface,  through  the  agency  of  intracranial 
pressure  and  the  elasticity  of  the  bony  walls  ;  in  others,  by 
absorption  of  the  projecting  portion  of  bone  and  osseous 
deposits  upon  the  external  concave  surface  (Kehrer1).  In  the 
case  herewith  presented,  the  depression  remained  without 
apparent  change  after  the  second  day;  but  to  what  extent, 
if  at  all,  it  is  to  be  held  reponsible  for  the  death  of  the  child, 
it  is  manifestly  impossible  to  state,  considering,  however,  that 
the  infant  presented  every  appearance  of  perfect  health  during 
the  first  week,  was  then  taken  ill  with  symptoms  of  indiges- 
tion and  diarrhea,  and  died  after  a  three  weeks'  illness  with 
aggravated  symptoms  of  intestinal  disorder,  the  writer  is  dis- 
posed to  regard  the  cranial  lesion  as  innocent  of  the  fatal 
termination. 


ON    THE    INDUCTION    OF    PREMATURE    LABOR   IN    PUERPERAL 

ECLAMPSIA. 


WILLIAM  WARREN  POTTER,   M.D., 
Batavia,  N.  Y. 


In  view  of  the  growing  interest  manifested  among  obstetri- 
cians, in  all  quarters,  upon  this  important  subject,  I  am  per- 
suaded that  a  report  of  a  case,  which  lately  fell  under  my  ob- 
servation, wherein  artificially  induced  labor  for  the  relief  of 
puerperal  convulsions  was  successfully  employed,  will  not  be 
devoid  of  some  special  value,  in  strengthening  the  principles 
upon  which  the  treatment  of  this  baneful  malady  should  be 
conducted. 

Mrs.  W.,  a3t.  29  years,  a  primipara  nearing  the  end  of  the  eighth 
month  of  her  pregnancy,  was  suddenly  seized  with  a  sense  of  diz- 
ziness while  writing.     Vision  at  once  became  so  disturbed  that  she 
laid  aside  her  pen  and,  soon  after,  lost  consciousness  in  an  eclamptic 
1  Kehrer,  ].  c,  p.  152  et  seq. 
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fit.  This  happened  about  10  o'clock  a.m.,  March  14th,  1879,  and 
her  medical  adviser,  a  gentleman  of  undoubted  skill,  was  immedi- 
ately summoned  ;  but  before  his  arrival  (between  10  and  11  a.m.), 
the  convulsions  had  ceased,  and  her  mind  had  sufficiently  cleared 
up  to  enable  her  to  answer  all  questions  intelligently.  She  has 
informed  me  since,  however,  that  she  has  no  recollection  of  any- 
thing which  transpired  between  the  first  seizure  on  >  riday  morn- 
ing, and  her  final  return  to  consciousness  the  following  Monday 
morning,  two  days  after  delivery.  Dr.  Seeley,  her  physician,  ex- 
amined her  urine  soon  after  his  arrival,  but  found  no  traces  of  albu- 
men at  that  time.  He  prescribed  a  laxative,  bromide  of  potassium, 
and  absolute  rest,  engaging  to  see  her  again  at  4  o'clock  p.m.  The 
patient  was  again  seized  with  convulsions  between  3  and  4  p.m., 
and  upon  the  doctor's  arrival  he  tested  the  urine  once  more,  and 
found  it,  at  this  time,  to  contain  about  90  per  cent  of  albumen.  The 
convulsions  now  appearing  in  rapid  succession,  counsel  was  advised, 
and,  iu  obedience  to  a  telegraphic  summons,  I  visited  the  patient  at 
7.30  p.m.  She  was  found  lying  upon  her  back  in  a  deep  comatose 
sleep,  with  fixed  and  dilated  pupils  ;  pulse  135  per  minute  ;  tem- 
perature 100°  F.  Digital  examination  of  genitalia  revealed  only 
negative  conditions  ;  os  uteri  somewhat  patulous,  but  not  dilated ; 
no  mucus  in  the  vagina,  and  no  signs  of  labor  ;  though  the  vertex, 
which  was  presenting,  could  be  felt  without  great  difficulty.  An 
enema  was  now  administered,  which  soon  brought  away  a  copious 
semi-solid  dejection. 

At  8.45  p.m. — the  patient  being  still  comatose,  and  the  urine 
almost  completely  coagulating — with  the  approval  of  the  attending 
physician,  and  the  full  consent  of  the  friends  of  the  patient  (her 
husband  being  away),  I  proceeded  to  induce  labor.  The  os  was 
first  dilated  as  much  as  possible  with  the  finger,  after  which  a  flexi- 
ble catheter  was  passed  to  the  fundus  uteri,  between  its  walls  and 
the  membranes,  and  the  end  left  coiled  in  the  vagina.  At  11  p.m., 
periodical  moanings  of  the  patient  attracted  attention.  These 
moanings  were  accompanied  with  a  general  restlessness,  which 
arose  and  subsided,  in  turn,  with  such  regularity  as  to  lead  to  the 
belief  that  labor  was  becoming  established,  a  fact  soon  confirmed  by 
a  digital  examination.  The  catheter,  which  had  been  partially  dis- 
lodged, was  removed  about  midnight,  and  without  any  unusual 
occurrence,  labor  terminated  at  4  a.m.  in  the  birth  of  a  living  male 
child  weighing  4|  pounds. 

Some  difficulty  was  experienced  in  establishing  respiration  in  the 
infant,  but,  after  a  few  minutes' trial,  our  efforts  were  crowned  with 
success,  and  the  placenta  was  now  promptly  delivered  by  the  process 
of  Crede.  There  was  no  hemorrhage  after  delivery,  and  the  convul- 
sions did  not  reappear  after  the  commencement  of  the  induction  of 
labor;  the  mother's  milk  came  on  Wednesday,  the  19th,  and  on  the 
fifth  day  after  parturition  all  traces  of  albuminuria  had  disappeared. 
The  patient's  mind  did  not  become  clear  until  the  morning  of  the 
17th,  two  days  after  delivery,  when,  for  the  first  time,  was  she 
made  aware  of  her  maternity.     Convalescence  was  established  as 
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early,  and  progressed  as  rapidly,  as  in  ordinary  cases  of  natural  labor 
at  full  term 

April  27th,  six  weeks  having  elapsed  since  her  accouchement, 
Mrs.  W.  appeared  in  usual  health,  while  the  infant  had  correspond- 
ingly improved,  and  now  weighed  ten  pounds. 

Among  the  noticeable  features  of  this  case,  is  the  fact  that 
the  eclamptic  fits  came  on  without  previous  warning  in  the 
way  of  headaches,  swelling  of  the  feet  and  ankles,  or  other 
premonitory  symptoms ;  her  condition  had  been  one  appar- 
ently of  perfect  health  up  to  the  morning  of  the  seizure ;  and, 
as  she  had  not  had  occasion  to  consult  her  physician  for  some 
time  previously,  there  are  no  means  of  determining  when  the 
albuminuria  first  appeared. 

The  rapidity  of  the  labor  may  also  be  noted  ;  the  time 
occupied,  from  the  first  steps  of  its  induction  to  complete 
delivery,  having  been  about  seven  hours.  Dr.  J.  G.  Swayne, 
in  the  British  Medical  Journal,  Aug.  8th,  1874,  publishes  an 
account  of  twenty  cases  in  which  he  induced  premature 
labor  for  various  causes.  In  his  cases  the  shortest  time 
occupied  was  six  hours,  the  longest  sixteen  days,  the  average 
being  about  three  days.1 

Finally,  the  rapid  disappearance  of  albuminuria  after  the 
induction  of  labor  deserves  notice,  for,  it  will  be  remembered, 
after  the  fifth  day  from  the  birth  of  the  child,  no  traces  of 
albumen  remained  in  the  urine.  A  similar  case  of  the  sudden 
subsidence  of  albuminuria  after  the  induction  of  premature 
labor,  has  recently  been  reported  to  the  New  York  Obstetrical 
Society  by  l)r.  McLane,  and  published  in  the  columns  of  this 
Journal.2 

Within  a  comparatively  recent  date,  obstetricians  have  so 
modified  their  views  in  regard  to  the  etiology  and  pathology 
of  puerperal  eclampsia,  as  to  compel  the  adoption  of  new 
methods  of  treatment ;  and  it  cannot  be  denied  that  many  lives, 
under  proper  prophylactic  and  therapeutical  management,  are 
now  saved,  which,  not  very  long  ago,  were  abandoned  to  a 
hopelessly  uncertain  treatment,  based  upon  theories  as  fanciful, 
as  they  have  proven  to  be  untenable.  While  many  questions 
pertaining  to  this  interesting  and  important  subject  may  be 
regarded  as  yet  sub  judice,  there  are,  on  the  other  hand,  some 

1  See  also  Am.  Jour.  Med.  Sciences.  Oct.,  1874,  p.  565  et  seq. 
-  See  Am.  Jouk.  Obsteteics,  Oct.,  1878,  p.  794. 
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points  which  have  been  pretty  definitely  settled  in  the  minds 
of  the  profession.  Obstetric  authorities  very  generally  agree 
that  it  is  a  disease  sui  generis, — peculiar  to  pregnancy  or  fol- 
lowing soon  after ;  that  the  convulsions  are  reflex  actions, 
excited  by  cerebro-spinal  or  medullary  irritation  of  a  uterine 
origin ;  that  the  gravid  uterus,  in  the  latter  months  of  gesta- 
tion, interferes  with  the  return  blood-current,  in  many  cases, 
sufficiently  to  disturb  the  functions  of  the  kidneys,  and  to  act 
as  a  cause  of  cerebro-spinal  congestion  ;  that  anemia,  as  well 
as  plethora,  is  conducive  to  eclampsia;  that  uremic  poisoning 
is  an  important  etiological  factor  in  precipitating  an  attack ; 
that  albuminuria  of  the  puerperal  state  may,  oftentimes,  be 
regarded  as  an  evidence  of  toxemia,  rather  than  an  invariable 
indication  of  structural  lesion  of  the  kidneys ;  and  that  the 
old  classification  of  puerperal  convulsions  into  the  hysterical, 
epileptic,  and  apoplectic  varieties,  is  an  erroneous  one,  alike 
unsatisfactory  in  its  pathology,  and  misleading  in  its  thera- 
peutics. 

If  puerperal  eclampsia  be  regarded  as  a  hystero-neurosis, 
superinduced  by  the  toxic  effects  of  the  excrementitious  elements 
of  the  urine  now  being  stored  up,  and  if  it  be  admitted  that 
this  uremic  poisoning  is,  in  turn,  caused  by  the  mechanical 
pressure  of  the  gravid  uterus  upon  the  renal  emulgent  veins, 
then  we  must,  by  a  logical  sequence,  arrive  at  the  conclusion 
that  the  first  indication  of  treatment  is,  to  put  an  end  to  the 
pregnancy  which  is  the  source  of  all  this  mischief. 

Whatever  view  we  may  adopt  as  to  the  etiology  of  puerperal 
eclampsia,  the  first  question  which  seems  to  confront  us  to-day, 
in  ministering  unto  these  cases  is,  "  Shall  we  terminate  preg- 
nancy by  the  induction  of  premature  labor  ?" 

If  the  affirmative  seems  to  present  itself  with  cogent  force, 
it  would,  nevertheless,  appear  that  there  are  two  sides  to  this 
question,  as  there  are  to  most  other  questions.  It  is  beyond 
the  scope  and  limits  of  this  paper  to  treat  in  extenso  upon  this 
subject,  but  a  few  observations,  germain  thereto,  may  be  offered 
with  propriety,  in  concluding  this  article. 

Objectors  to  the  employment  of  this  method  say,  that  it  is 
one  of  extreme  hazard  ;  that  it  does  not  stop  the  convul- 
sions in  all  cases ;  and  that  the  act  of  parturition  itself,  nay, 
even  the  gentlest  examination  will,  oftentimes,  excite  convul- 
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sions.  These  and  many  other  reasons,  not  necessary  to  notice 
now,  are  urged  against  the  artificial  induction  of  labor  by 
medical  gentlemen  whose  opinions  are  entitled  to  the  highest 
respect.  They  would  try  all  other  means  first,  and  finally,  a& 
a  dernier  ressort,  possibly  induce  labor.  Precisely  here  is,  I 
believe,  where  the  chief  error  in  all  this  matter  is  committed. 
If  done  at  all,  it  should  be  before  the  mother's  strength 
becomes  exhausted,  and  while  the  child  may  yet  be  saved.  It 
should  be  borne  in  mind  that  we  are  dealing  with  an  affection 
dependent  upon  an  active  blood-poison  which  is  keeping  up  an 
exalted  nerve-irritation,  and  which,  most  likely,  will  not  cease 
until  pregnancy  terminates.  Moreover,  every  convulsion 
becomes  an  additional  source  of  danger,  not  only  to  the  mother, 
but  also  to  the  child,  as  well.  To  decline  the  employment  of 
any  remedial  method  on  account  of  its  extreme  hazard,  would 
be  to  deprive  medicine  of  half  its  usefulness ;  for,  as  a  rule, 
harmless  remedies  fail  in  great  emergencies ;  neither  is  it  to  be 
expected  that  a  remedy,  or  method,  potent  enough  to  save  life 
under  extreme  danger,  will  be  entirely  devoid  of  hazard. 

If  it  be  urged  that,  in  some  cases,  the  eclamptic  fits  do  not 
cease  with  parturition  and  delivery,  the  answer  to  this  objec- 
tion is,  that  in  such  cases  some  unusual  circumstances  are 
surrounding  them  which  greatly  intensify  the  blood-poison, 
and  keep  up  the  nerve-irritation  in  an  exalted  degree.  The 
weight  of  testimony  seems  to  be  clearly  in  favor  of  the 
cessation  of  the  convulsions  after  the  expulsion  of  the  fetus,  in 
the  majority  of  cases  of  induced  labor. 

It  cannot  be  denied  that  uterine  action  will  often  provoke  a 
convulsion ;  so,  too,  will  an  examination ;  while,  on  the  other 
hand,  the  commencement  of  labor  often  marks  the  termination 
of  the  eclamptic  spasms. 

The  proper  time  to  induce  premature  labor  in  puerperal 
eclampsia  becomes,  at  once,  an  interestesting  and  important 
question. 

Will  it  be  wise  to  resort  to  the  measure  early ;  or,  shall  it  be 
postponed  until  other  means  shall  have  been  tried,  and  found 
insufficient?  While  these  are  questions,  speaking  generally, 
which  must  be  determined  from  the  observation  and  study  of 
each  individual  case,  yet,  I  opine,  there  is  more  frequent  occa- 
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sion  to  regret  too  great  delay  in  the  employment  of  this  method, 
than  that  it  has  been  invoked  too  early. 

Observation  and  experience,  those  final  arbiters  of  all 
questions  medical,  have  settled  some  general  principles  pertain- 
ing to  this  whole  subject,  from  which  I  formulate  the  follow- 
ing: 

I. — It  is  wiser  to  err  on  the  side  of  safety  to  the  mother  and 
induce  labor  too  soon,  than  to  temporize  until  it  is  too  late. 
When  the  uterine  body  has  attained  sufficient  size  to  interfere 
materially  with  the  return  blood-current,  the  indication  is  most 
clear.  This  will  be  especially  the  case  if  there  is  deep  coma 
in  the  interval  of  the  fits,  indicating  great  activity  of  the  blood- 
poison.  Here  the  urgency  is  pressing  and  prompt  action  may 
save  life.     In  hesitation  there  may  be  disaster. 

II. — The  amount  of  albumen  in  the  urine  is  not  a  sure 
indication  of  the  extent  of  the  blood-poison,  since,  in  many  of 
the  severer  cases,  there  are  but  slight  traces  of  albumen,  and  in 
others  it  is  wanting  altogether ;  while,  on  the  other  hand, 
albuminuria  is  frequently  found  in  pregnant  women  who  do 
not  subsequently  have  convulsions. 

III. — From  this  it  may  be  inferred  that  the  practice  of 
inducing  labor  when  there  is  albuminuria  without  convulsions 
is  a  questionable  Sne ;  its  employment  as  a  necessity,  at  least, 
being  limited  to  a  small  minority  of  cases.  This  branch  of  the 
subject  has  recently  been  so  ably  discussed  in  the  columns  of 
this  Journal,  in  an  article  from  the  pen  of  our  distinguished 
countryman,  Prof.  Fordyce  Barker,1  that  nothing  in  addition 
need  be  said  now,  except  to  commend  the  views  therein  set 
forth,  as  eminently  wise,  and  full  of  sound,  practical  teachings. 

Batavia,  N.  Y.,  April  30th,  1879. 

1  Am.  Jour.  Obst.,  July,  1878,  p.  449. 
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CORRESPONDENCE. 


ON    COMBINED    EXTERNAL    AND    INTERNAL    VERSION    OF    THE 
FETUS    IN    UTERO. 


J.   BRAXTON  HICKS,   M.D.,   LOND.,   F.R.S.,   F.R.C.P.,    Etc., 

Obstetric  Physician  and  Lecturer  at  Guy's  Hospital,  London ;  Examiner  in  Obstetrics  at 
Royal  College  of  Physicians,  London,  etc. 


To  the  Editor  of  the  American  Journal  of  Obstetrics. 


A  certain  amount  of  misapprehension  having  arisen  as  to  the 
priority  of  the  practice  of  the  above-named  operation,  I  have  ven- 
tured with  some  reluctance  to  ask  permission  to  occupy  a  brief  space 
in  your  Journal,  to  endeavor  to  make  clear  certain  points  in  the 
history  of  the  operation  as  an  act  of  justice  to  both  claimants,  namely, 
Dr.  Wright  of  Cincinnati,  and  myself.  I  have  already  in  the  Cin- 
cinnati Lancet  and  Examiner  made  some  remarks  on  the  posi- 
tions occupied  by  each  of  us,  for  the  purpose  of  admitting,  firstly 
that,  so  far  as  the  case  of  cephalic  version  was  concerned,  Dr.  Wright 
had  the  right  of  priority  in  the  recommendation  of  the  use  of  the 
external  hand  to  press  the  breech  of  the  fetus  to  the  fundus  uteri ; 
or,  in  his  own  words,  "  to  dislodge  the  breech,"  "  to  loosen  the  con- 
tact and  perhaps  diminish  the  force  of  adhesion  ;"  and  secondly,  with 
the  view  of  claiming  a  place  for  myself  as  an  independent  discoverer 
of  this  method  of  cephalic  version  ;  and  also  the  priority  of  a  much 
greater  advance,  namely,  complete  as  well  as  partial  cephalic  ver- 
sion, by  the  use  of  the  hand  outside  and  inside  the  womb. 

I  should  perhaps  not  have  myself  intruded  this  matter  into  your 
pages,  had  you  not  some  time  since  published  a  letter  of  mine 
written  under  misapprehension  ;  and  I  am  anxious  to  correct  this 
error,  and  at  the  same  time  those  errors  into  which  some  writers  in 
America  have  fallen  as  to  the  nature  and  scope  of  the  plans  sug- 
gested by  Dr.  Wright  and  myself. 

In  the  year  1860,  in  July,  I  published  in  the  Lancet  some  lectures 
on  version  by  combined  external  and  internal  manipulation,  and  de- 
scribed the  operation  substantially  in  the  same  way  as  I  afterwards  did 
in  the  paper  read  before  the  Obstetrical  Society  of  London,  in  1863, 
and  still  further  completed  iu  the  small  work  I  brought  out  in  18G4 
(Combined  External  and  Internal  Version).     The  exact  date  of  my 
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first  case  I  cannot  give,  but  it  must  have  been  somewhere  about  the 
end  of  1858 ;  though  the  idea  was  conceived  some  months  before, 
and  arose  from  conversation  over  a  case  where  a  friend  was  exam- 
ining a  pregnant  woman,  and  remarking  on  the  German  external 
bipolar  method. 

But  it  was  not  till  even  some  time  after  the  publication  of  my 
work  in  1864  that  I  became  aware  of  the  existence  of  Dr.  Wri»ht 
and  of  his  essay,  and  this  through  a  paper  in  an  American  periodical. 
I  instantly  sought  in  England  for  a  copy,  but  could  find  none  ;  I 
then  through  a  foreign  bookseller  obtained  one  from  America, 
which  copy  I  believe  is  the  only  one  in  England,  or  was  so  till 
recently.  The  date  which  I  affixed  to  this  copy  on  receiving  it  is 
1872. 

And  now  for  a  word  of  explanation  as  to  my  former  mistake. 
On  first  perusing  the  illustrative  cases,  I  could  find  nothino-  more 
than  had  already  been  done,  for  in  none  of  the  reports,  nor  in  any 
of  the  immediately  accompanying  remarks,  either  by  Dr.  Wright 
or  the  gentlemen  associated  with  him,  is  there  a  word  alluding  to 
the  use  of  the  external  hand.  This  is  curious,  but  so  it  is.  It  was 
negligent  of  me  not  to  have  looked  farther,  but  I  think  I  can  fairly 
make  this  a  kind  of  legitimate  excuse  or  explanation  for  not  reading 
the  last  page  or  two ;  at  any  rate  I  did  not,  and  wrote  to  your 
Journal,  denying  that  Dr.  Wright  had  gone  further  than  his  pre- 
decessors. Possibly  at  first  Dr.  Wright  did  not  see  the  importance 
of  the  use  of  the  external  hand,  as  he  subsequently  did,  and  I  am 
inclined  to  think  this  from  the  great  stress  he  lays  upon  the  ad- 
vantage gained  by  causing  the  fetus  to  glide  in  the  natural  curve 
of  the  interior  of  the  uterus.  But  when  he  wrote  his  work  he  more 
clearly  had  in  view  the  advantage  of  the  external  hand.  However 
this  may  be,  I  was  mistaken  in  expecting  to  find  his  plan  illustrated 
by  his  cases,  and  thereby  overlooked  the  description  he  gave  of  his 
plan.  It  was  some  years  before  I  found  out  the  error.  I  had  been 
seriously  ill,  and  had  eschewed  all  professional  reading;  and  it  was 
not  till  perusing  a  paper  of  Dr.  Quinn  in  the  Cincinnati  Lancet 
that  I  became  aware  of  the  error  into  which  I  had  fallen.  I  in- 
stantly took  measures  to  correct  it  in  the  same  periodical,  which  I 
trust  and  believe  were  felt  to  be  satisfactory  to  the  claims  of  Dr. 
Wright. 

When,  having  failed  to  find  in  what  I  supposed  to  be  the  whole 
plan  of  Dr.  Wright  an  identity  with  my  own,  I  also  saw  that  some 
of  the  writers  called  the  method  I  had  advocated  by  his  name,  you 
will  not,  I  think,  wonder  that  I  should  have  been  surprised,  and  that 
I  took  an  early  opportunity  of  pointing  out  the  error.     For  I  had 
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considered  the  principal  merit  of  my  plan  to  consist  in  its  being  cap- 
able of  producing  a  breech  from  a  head  presentation  ;  and  that  I  could 
also  produce  podalic  or  cephalic  at  will  (but  rather  as  an  outcome 
of  the  complete  minor  operation),  out  of  transverse  presentation. 
Indeed  the  first  case  I  did  was  one  of  complete  podalic  version  in 
a  case  of  placenta  previa ;  whereas  Dr.  Wright's  suggestion  was 
intended  to  facilitate  cephalic  presentation  in  cases  where  the  head 
was  nearer  to  the  os  than  the  breech,  and  to  this  he  especially  directs 
attention  in  his  paper,  namely,  that  it  was  to  be  used  in  certain 
cases  instead  of  ordinary  podalic  version  (hand  passed  within  only). 

Leaving  for  a  moment  the  pointing  out  of  the  great  difference 
which  exists  between  the  whole  of  my  plan  and  that  of  Dr. 
Wright's,  let  me  briefly  compare  our  two  plans  of  cephalic  version, 
for  they  differ  sufficiently  to  show  that  they  have  separate  origins. 

As  remarked  before,  Dr.  Wright  is  particular  to  impress  on  his 
readers  that  the  shoulders  should  not  be  "lifted  up,"  "  raised  up," 
but  pushed  onward  in  the  direction  of  the  curve  of  the  inner  sur- 
face of  the  uterus,  and  that  the  movement  of  the  presenting  part 
must  be  carried  out  with  this  object,  and  then  as  an  assistance  to 
this  purpose,  ''the  left  (external)  hand,  applied  to  the  abdomen  of 
the  patient  over  the  breech  of  the  fetus,  makes  pressure  so  as  to 
dislodge  the  breech,  as  it  were,  and  move  it  towards  the  centre  of 
the  uterine  cavity ;  the  body  is  thus  made  to  assume  its  original 
best  position ;  the  points  of  contact  are  loosened  and  perhaps  di- 
minished, and  the  force  of  adhesion  in  a  good  degree  overcome." 
The  elevation  of  the  body  of  the  child  was  to  be  accomplished  by 
pressing  the  breech  towards  the  fundus ;  and  then  the  head  would 
fall  into  the  upper  strait.  Thus  he  says  "  without  any  direct 
action  upon  the  head,  it  gradually  approaches  the  superior  strait, 
falls  into  the  opening,  and  will,  in  all  probability,  adjust  itself  into  a 
favorable  vertex  presentation. 

Now  the  plan  I  have  described  is  as  follows;  "Introduce  the  left 
hand  into  the  vagina,  as  in  podalic  version ;  place  the  right  hand 
outside  to  make  out  the  position  of  the  fetus  and  the  direction  of 
the  head  and  feet ;  push  up  the  shoulders  with  one  or  two  fingers 
through  the  cervix  in  the  direction  of  the  feet ;  at  the  same  time 
pressure  by  the  outer  hand  should  be  exerted  on  the  cephalic  end 
of  the  child,  this  will  bring  the  head  down  close  to  the  os ;  then  let 
the  head  be  received  upon  the  tips  of  the  inside  fingers.  The  head 
will  play  like  a  ball  between  the  hands;  it  will  be  under  command, 
and  can  be  placed  in  almost  any  part  at  will.  Let  the  head  be 
placed  over  the  os,  taking  care  to  rectify  any  tendency  to  face  pres- 
entation.    It  is  as  well,  if  the  .breech  will  not  rise  to  the  fundus,  to 
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withdraw  the  hand  from  the  vagina,  and  witli  it  press  up  the  breech 
from  the  exterior.  The  hand  which  is  retaining  gently  the  head 
from  the  outside,  should  continue  there  for  some  little  time,  till 
the  pains  have  insured  the  retention  of  the  child  in  its  new  jjosition 
by  the  adaptation  of  the  uterine  walls  to  its  form"  (op.  cit  ,  p.  22). 

The  difference  between  these  two  plans  is  that  Dr.  Wright  early 
applies  pressure  to  the  breech  from  the  outside  to  direct  it  to  the 
fundus,  waiting  for  the  head  to  fall  into  the  os  ;  whereas  I  at  the 
time  I  wrote,  advised  the  use  of  the  external  hand  ;  first  of  all  to 
press  the  head  into  the  os  definitely,  and  then,  if  the  breech  is 
tardy  in  rising  to  the  fundus,  to  press  it  up.  Internally  we  advise 
the  same  use  of  the  finger  to  the  presenting  part.  If  you  refer  to 
my  book,  you  will  observe  that  I  make  use  of  this  command  of  the 
head  to  introduce  a  new  plan  for  restitution  of  the  prolapsed  funis, 
and  give  instances  of  two  cases  where,  in  combination  with  cephalic 
turning,  the  funis  was  so  restored.  Others  have  since  followed  the 
.plan  with  success.  The  waiting  plan  of  Dr.  Wright,  it  will  be  seen 
cannot  accomplish  this.  Possibly  the  explanation  of  this  difference 
is  in  the  difference  of  stage  of  the  cases.  Dr.  Wright's  cases  nar- 
rated were  very  advanced  arm  and  shoulder  cases ;  whilst  in  most 
of  mine  the  fetus  was  more  mobile.  From  further  experience  I  am 
inclined  to  think  that  a  blending  of  these  plans  would  be  the  wiser ; 
that  while  we  definitely  press  the  head  into  the  os,  we  should  im- 
mediately after  or  alternately  press  the  breech  to  the  fundus,  while 
the  internal  hand  pushes  the  shoulder  in  the  forward  direction,  and 
this  leads  me  to  repeat  a  remark  I  made  in  my  letter  to  the  Cincin- 
nati Lancet.  By  tacking  on  to  a  plan  the  author's  name  we  are 
insensibly  checking  progress;  for  the  author  becomes  identified  with 
it,  and  is  somewhat  checked  from  altering  it,  even  should  he  after- 
wards discover  a  still  better  method  ;  and  although  I  might  claim 
an  equal  right  to  have  my  name  associated  with  this  method  of 
cephalic  version,  and  entirely  so  in  respect  of  podalic  version  by 
external  and  internal  manipulation,  yet  advance  may  be  hindered 
and  one's  own  exertions  checked  by  this. 

But  it  must  not  be  forgotten  that  Wigand  pushed  up  the  breech 
from  the  outside,  and  waited  for  the  head  with  his  inside  hand / 
but  he  did  not  poke  on  the  shoulders  with  this  hand,  he  made  use 
of  posture  as  an  aid. 

But  Dr.  Wright  claims  nothing  in  the  shape  of  partial  podalic 

version,  an   alternative    which   my    plan   gives,  should  we  fail  to 

institute  partial  cephalic  version  ;   whereas  this  may  be  as  readily 

'managed,  sometimes   more   so.     We   reverse  the  action  and  the 

breech  is  pressed  down  to  the  os,  and  the  head  lifted  to  the  fundus 
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from  the  outside,  while  the  shoulder  is  poked  on  in  the  direction  of 
the  head,  and  thus  in  rualpresentations  of  the  oblique  kind  we  can 
select  which  pole  we  wish  to  make  present,  accomplishing  this  with 
a  freedom  which,  if  we  are  called  in  early,  makes  us  master  of  the 
situation.  Indeed  if  we  are  called  in  so  early  that  we  cannot 
make  out  the  presentation,  then,  instead  of  waiting  till  the  uterus 
has  become  troublesome,  as  soon  as  even  one  finger  can  enter  the 
os,  we  can  make  our  exploration  and  even  correct  the  presentation 
before  the  rupture  of  the  membranes.  But  the  plan  I  have 
described  does  much  more  than  this.  By  its  means  one  can  make 
a  complete  podalic  presentation  out  of  a  cephalic,  with  only  one  or 
two  fingers  in  the  os  uteri,  and  this  with  a  precision  and  security 
which  leaves  little  more  to  be  desired.  I  think  I  am  not  exceeding 
my  rights,  when  I  claim  that  till  I  first  described  the  plan  in  1860, 
no  one  else  had  done  so.  So  that  in  oblique  presentations,  as  in 
the  normal,  we  can  alter  them  at  will  according  to  our  desires  and 
needs ;  and  further,  I  believe  that  a  breech  may  be  converted  into  a 
cephalic  presentation  though  as  yet  I  have  had  no  opportunity  of 
trying.  To  call  all  this  by  Dr.  Wright's  name,  I  think,  I  may  fairly 
complain  of  as  being  scarcely  generous,  and  I  am  sure  is  contrary 
to  his  own  desires.  That  he  had  no  extension  of  his  own  plan  of 
cephalic  version  in  view,  is  clear  from  his  work,  where,  at  page  77, 
we  find:  "In  turning  by  the  feet,  the  hand  must  necessarily  be 
moved  considerably  within  the  uterus,  and  often  while  it  is  con- 
tracting violently.  In  turning  by  the  head,  there  is  little,  if  any, 
direct  contact  of  the  hand  within  the  uterus."  In  fict  the  lifting 
the  breech  from  the  side  to  the  fundus  of  the  uterus  in  cases  of 
oblique  presentation  of  the  head  was  the  only  extent  he  advocated 
of  the  use  of  the  external  hand.  I  hope  in  making  these  remarks 
I  shall  not  be  thought  to  be  endeavoring  to  lessen  the  value  of 
Dr.  Wright's  plan  of  turning,  as  the  contrary  is  my  desire.  No 
one  can  more  fully  appreciate  its  value  than  myself,  who  have  had 
independently  to  struggle  through  similar  difficulties  inherent  in  a 
new  operation.  Instead  of  being  anxious  to  antagonize,  I  feel  like 
a  co-worker,  and  am  only  pleased  that  our  labor  has  been  found  of 
sufficient  interest  to  attract  the  attention  of  so  many  (and  in  this 
feeling  I  am  perfectly  certain  Dr.  Wright  himself  joins),  and  that 
we  have  been  enabled  to  make  a  useful  addition  to  the  advance  of 
our  profession,  for  which  every  one  is,  each  in  his  owjfc  way, 
urgently  struggling.  Yours  truly, 

J.  Braxton  Hicks. 
24  George  St.,  Hanover  Square,  W.,  • 

London,  May  9th,  1879. 
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Stated  Meeting,  January  1th,  1879. 
The  President,  Dk.  A.  J.  C.  Skene,  in  the  Chair. 

TWO    CASES    OF    OVARIOTOMY    COMPLICATED    BV  EXTENSIVE  ADHESIONS, 
ILLUSTRATING    TWO    METHODS    OF    TREATMENT. 

Du.  Thomas  reported  two  cases  as  follows : 

The  first  was  that  of  a  French  lady,  56  years  of  age,  whom  he 
saw  in  consultation  with  Dr.  Aurango  of  New  York.  She  had 
been  a  vigorous,  healthy  woman  until  two  years  ago,  when  symp- 
toms of  ovarian  tumor  began  to  develop.  Abdominal  enlargement 
steadily  increased,  and  Dr.  Thomas  first  saw  the  patient  six  months 
ago.  An  operation  was  advised,  but  the  patient  was  adverse  to  its 
performance. 

About  one  month  ago,  she  nearly  lost  her  life  on  account  of  ob- 
struction of  the  bowels.  After  all  ordinary  means  had  been  tried 
unsuccessfully,  the  ovarian  tumor  was  tapped  by  means  of  the 
aspirator,  a  large  quantity  of  fluid  was  removed,  and  then,  by  the 
aid  of  other  measures,  the  intestines  were  freely  evacuated. 

Two  weeks  ago,  ovariotomy  was  performed  in  the  presence  of 
Drs.  Jones,  Ward,  Hunter,  and  Aurango. 

When  the  tumor  was  exposed,  it  was  found  that  the  intestines 
were  so  closely  adherent  to  it  that  they  seemed  to  form  part  of  the 
sac.  The  sac  was  drawn  out  as  far  as  possible,  and  it  at  once  be- 
came evident,  on  account  of  the  completeness  of  the  union  between 
it  and  the  intestines,  and  the  large  size  of  the  blood-vessels,  that 
its  complete  removal  was  impossible.  Dr.  Thomas  decided  to  re- 
move as  much  of  the  sac  as  possible,  insert  a  drainage-tube,  tie  the 
sac  firmly  about  it,  and  then  fix  the  tumor  with  the  tube  in  the ' 
lips  of  the  abdominal  wound.  While  examining  for  the  other 
ovary,  a  second  cyst,  about  the  size  of  an  orange,  was  found  upon 
the  outer  wall  of  the  large  cyst.  This  was  torn  off  from  the 
large  cyst  and  removed. 

The  left  ovary  was  found  to  be  cystic.  It  filled  the  hollow  of  the 
sacrum,  and  was  with  difficulty  removed,  although  there  were  no 
adhesions. 

38 
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A  drainage-tube  was  introduced  into  the  large  cyst  and  the 
operation  completed  as  above  indicated. 

The  patient  did  perfectly  well  for  forty-eight  hours.  At  the  end 
of  that  time  she  awoke  with  the  most  intense  pelvic  pain,  from 
what  seemed  to  be  a  refreshing  sleep.  It  became  necessary  to  pro- 
duce semi-narcotism  with  hypodermic  injections  of  morphine 
before  the  pain  could  be  controlled.  The  temperature  rose  to 
between  104  and  105°  F.  ;  the  pulse  to  120  or  130.  It  was  evi- 
dent that  acute  peritonitis  had  developed. 

The  patient  was  lying  upon  a  Kibbee's  cot,  and  cold  affusion  was 
used  to  reduce  the  temperature. 

The  temperature  was  brought  down  readily,  but  the  pulse  re- 
mained unaffected. 

The  disease  lasted  four  days  in  that  manner,  and  on  the  sixth 
day  death  occurred,  as  it  ordinarily  does  in  acute  peritonitis. 

Dr.  Thomas  believed  the  patient  had  abetter  chance  for  recovery 
by  reducing  the  temperature  than  if  it  had  been  permitted  to  re- 
main at  104  or  105°  F. 

The  second  case  was  one  which  he  saw  in  private  practice  in 
consultation  with  Dr.  Emmet. 

It  was  a  question  whether  the  abdominal  enlargement  was  due 
to  the  presence  of  an  ovarian  tumor  or  a  fibro-cystic  tumor  of  the 
uterus. 

They  were  led  to  the  conclusion  that  a  fibro-cystic  tumor  of  the 
uterus  existed,  from  the  fact  that  the  uterus  was  drawn  so  com- 
pletely out  of  the  pelvis  that  only  the  deepest  pressure  with  two 
fingers  in  the  vagina  enabled  them  to  touch  the  os. 

The  patient  entered  the  Woman's  Hospital,  where  opportunity 
was  afforded  for  making  a  more  thorough  examination,  and  there  the 
conclusion  was  reached  that  the  tumor  was  ovarian.  Two  weeks 
ago,  ovariotomy  was  performed. 

When  the  tumor  was  exposed,  it  presented  the  ordinary  appear- 
ance of  an  ovarian  tumor.  It  was  tapped  and  a  large  quantity  of 
fluid  and  colloid  material  was  removed.  When  traction  Avas  made 
upon  the  tumor,  it  did  not  move  from  the  abdominal  cavity.  The 
tumor  was  opened,  the  hand  and  arm  introduced,  and  a  large  num- 
ber of  cysts  filled  with  colloid  material  were  broken  up  and  emptied. 
Still,  no  amount  of  traction  moved  the  cyst.  The  doctor,  having 
thoroughly  cleansed  his  hands,  then  made  an  attempt  to  separate  the 
cyst  from  the  abdominal  wall  by  means  of  the  fingers.  The  ad- 
hesions were  exceedingly  firm,  and  he  succeeded  only  to  a  limited 
extent.  The  hand  was  then  introduced  into  the  sac,  and  an  attempt 
made  to  turn  the  tumor  inside  out  by  seizing  the  bottom  of  the 
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sac,  but  delivery  in  that  manner  was  found  to  be  utterly  impossible. 
Very  firm  traction  was  then  made  upon  the  tumor,  when  it  was 
found  that  the  intestines  were  everywhere  bound  to  the  sac;  the 
adhesions,  however,  were  not  so  firm  but  that  they  admitted  of 
separation. 

Dr.  Thomas  decided  to  pursue  a  different  course  from  that  fol- 
lowed in  the  first  case,  and  began  to  separate  the  intestines  from  the 
sac. 

In  the  first  case  no  such  attempt  was  made  because  the  adhe- 
sions were  so  firm  that  separation  was  impossible. 

In  the  present  case  he  was  able  to  get  between  the  intestines  and 
the  tumor  without  severing  any  very  large  blood-vessels.  In  about 
forty  minutes  all  the  attachments  to  the  intestines,  the  abdominal 
parietes,  and  the  pelvic  cavity  were  separated  and  the  tumor  was 
lifted  up,  when  to  his  great  astonishment  it  was  found  to  be  firmly 
and  extensively  attached  to  the  fundus  of  the  uterus ;  so  much  so  that, 
had  it  not  been  for  the  peculiar  character  of  the  fluid  withdrawn, 
he  would  have  thought  an  error  in  diagnosis  had  been  made,  and 
that  he  had  to  deal  with  a  fibrocystic  tumor  of  the  uterus.  The 
pedicle  was  treated  as  follows  :  It  was  first  surrounded  by  a  clamp 
which  had  been  constructed  for  use  in  cases  of  complete  removal 
of  the  uterus.  The  constriction  was  made  complete,  and  then 
the  pedicle  was  transfixed  with  long  needles.  The  pedicle  was 
then  severed  at  some  distance  from  the  clamp,  and  the  stunip 
thoroughly  cooked  by  means  of  the  actual  cautery.  Heavy  cautery- 
irons  were  used  and  heated  to  a  red  heat.  The  pedicle  was  cooked 
to  the  depth  of  about  one  inch,  and  although  it  was  very  vascular, 
no  hemorrhage  occurred  after  the  use  of  the  cautery. 

The  clamp  was  loosened  from  the  pedicle  completely,  but  was 
left  upon  the  abdominal  walls  ;  the  stump  being  held  within  its 
grasp  by  the  needles.  The  clamp  was  permitted  to  remain  in  that 
position  as  a  means  for  arresting  hemorrhage  in  case  it  occurred. 

The  operation  was  completed  at  about  4  p.m.  Dr.  Ward  visited 
the  patient  at  8  o'clock  in  the  evening,  when  she  was  found  pulse- 
less and  apparently  dead.  Absolute  collapse  had  been  produced  by 
shock  from  the  operation.  Hypodermic  injections  of  brandy  were 
freely  employed,  and  at  the  end  of  an  hour  the  radial  pulse  could 
again  be  felt.  From  that  time  the  case  progressed  favorably.  At 
no  time  was  the  temperature  high,  except  at  the  end  of  two  weeks, 
when  from  some  cause  it  reached  103°  F.  The  patient  was  lying 
upon  a  Kibbee's  cot,  and  although  the  weather  was  extremely  cold 
and  the  temperature  of  the  ovariotomy  cottage  very  low,  the  cold 
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douche  was  used  with  the  happiest  results.  The  woman  was  appar- 
ently convalescent. 

The  two  cases  were  reported  to  illustrate  different  plans  of  treat- 
ment for  ovarian  tumors  which  were  so  completely  bound  down  as 
to  render  it  questionable  whether  they  could  be  turned  out  of  their 
beds. 

Dr.  Skene  asked  if  he  would  dare  to  drop  such  a  pedicle  back 
into  the  abdominal  cavity  ? 

Dr.  Thomas  replied  that  he  should  not.  He  did  not  mean  to  say 
that  it  would  not  be  safe,  but  his  convictions  would  not  allow  him 
to  do  so.  He  would  not  hesitate  to  drop  the  pedicle  of  an  ordinary 
ovarian  tumor  back  into  the  abdominal  cavity  after  it  had  been 
treated  in  that  manner,  but  the  pedicle  in  the  case  reported  was 
very  solid,  and  probably  contained  a  small  portion  of  the  uterine 
wall. 


Stated  Meeting,  January  2\st,  1879. 
The  Vice-President,  Dr.  James  B.  Hunteb.  in  the  Chair. 

FIBROID    TUMOR   DEVELOPED    FROM    THE     SHEATH    OF     THE    ABDOMINAL 
MUSCLES SUCCESSFUL    REMOVAL    AND     RECOVERY    OF   THE   PATIENT. 

Dr.  Thomas  presented  a  fibroid  tumor  which  he  had  removed 
from  the  abdominal  walls  of  a  patient  who  gave  the  following 
history  : 

A  little  less  than  a  year  ago,  a  lady  came  to  him  from  Canada 
and  brought  a  letter  from  her  physician  who  stated  that  she  was 
advanced  to  about  the  second  mouth  in  pregnancy.  For  four 
months  a  tumor  had  existed  just  at  the  epigastrium  and  had  given 
the  patient  and  her  friends  considerable  anxiety.  The  physician  had 
supposed  that  the  tumor  was  connected  with  the  omentum  or  large 
intestine,  and  was  fearful  that  it  was  a  malignant  growth.  When 
Dr.  Thomas  first  saw  it  it  was  about  the  size  of  a  duck's  egg ;  was 
of  an  irregular  shape,  pointed  at  its  upper  extremity,  aud  was  some 
what  nodular,  though  not  decidedly  so. 

The  general  health  of  the  patient  was  good.  It  was  regarded  as 
a  lipoma  situated  in  the  abdominal  walls.  The  lady  was  recom- 
mended to  return  home  and  to  have  nothing  done  for  the  tumor 
until  after  her  delivery.  Two  weeks  ago  she  returned,  and  brought 
with  her  a  child  two  months  old. 

The  tumor  had  grown  to  such  an  extent  that  it  measured  nine 
inches  in  length  by  nearly  six  in  breadth,  and  dipped  deep 
toward  the  abdominal  cavity.  It  had  become  the  source  of  severe 
pain.  At  one  point  the  tumor  projected  upwards,  and  seemed  to 
reach  as  high  as  the  diaphragm.  That  point  seemed  to  interfer 
with  respiration  and  gave  the  patient  great  distress. 
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Dr.  Markoe  saw  the  patient  in  consultation,  and  the  conclusion 
was  reached  that  it  was  probably  a  mural  tumor. 

The  question  of  its  removal  was  not  an  open  one,  for  it  was 
through  an  operation  that  the  only  chance  of  saving  the  patient's 
life  could  be  offered. 

The  tumor  was  creating  great  physical  and  mental  disturbance. 
One  week  ago  it  was  removed  in  the  presence  of  Drs.  Markoe, 
Hunter,  Ward,  and  Jones.  ( 

An  incision  eight  inches  in  length  was  made  in  the  abdominal 
walls  and  the  tumor  was  carefully  dissected  out  without  the  occur- 
rence of  much  hemorrhage.  When  the  peritoneum  was  reached, 
the  tumor  was  hooked  with  a  strong  tenaculum  and  lifted,  while 
with  the  fingers  the  peritoneum  was  gently  and  slowly  pushed 
down  until  its  point  of  attachment  to  the  sheath  of  the  abdominal 
muscles  was  reached.  When  the  tumor  was  removed  from  its  bed, 
the  entire  surface  below  looked  precisely  like  a  thin  veil  spread 
over  the  intestines  ;  it  was  the  peritoneum,  and  fortunately  was  not 
opened.  The  lips  of  the  wound  were  brought  together  by  means 
of  deep  sutures,  and  the  patient  made  a  good  recovery.  The  tem- 
perature at  no  time  rose  above  102°  F. 

The  operation  was  performed  under  the  carbolic  spray,  because  it 
was  thought  to  be  more  than  probable  that  the  tumor  communi- 
cated with  the  abdominal  cavity. 

Dr.  Thomas  further  remarked  that  if  he  had  found  the  tumor 
attached  to  either  the  stomach  or  the  diaphragm,  he  should  have 
removed  only  a  portion  of  it,  -with  the  hope  that  what  remained 
would  undergo  atrophy.  Had  he  found  it  attached  to  the  omen- 
tum, he  would  have  treated  the  attachment  like  the  pedicle  of  an 
ovarian  tumor. 

Dr.  Garrigues  remarked  that  in  Langenbeck's  clinic  he  had  seen 
one  such  tumor  about  the  size  of  an  orange.  It  was  attached  to 
the  sheatli  of  the  rectus  muscle.  The  peritoneum  was  wounded  in 
the  operation  for  its  removal,  and  the  patient  died  of  septic  peri- 
tonitis. 

Dr.  Jacobi  said  that  he  recollected  distinctly  having  seen  two 
such  cases,  and  had  thought  they  were  not  so  uncommon  as  was 
generally  supposed. 

PAPILLOMATA     OF     THE     VULVA     OCCURRING     IN    A    GIRL    NINE     YEARS 
OLD NO    HISTORY    OF    SYPHILIS. 

Dr.  Gillette  related  the  history  of  a  case  as  follows  :  An 
apparently  healthy  vigorous  German  girl,  nine  years  old,  came  to 
his  office.  It  was  noticed,  as  she  walked,  that  it  was  apparently 
with  considerable  difficulty,  and  with  her  limbs  considerably  sepa- 
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rated.  The  mother  stated  that  two  weeks  before,  and  just  after  the 
death  of  another  child  from  an  operation  for  a  similar  condition,  she 
had  discovered  a  growth  upon  the  genitals  of  the  girl  brought  to 
his  office. 

On  examination  there  was  found  upon  the  labia  majora  a  large 
papillomatous  growth  which  looked  very  much  like  syphilitic  con- 
dylomata.    It  was  as  large  as  his  two  fists. 

The  patient  was  sent  to  St.  Francis  Hospital.  The  growth  was 
completely  removed  by  means  of  Pacquelin's  cautery,  and  apparently 
perfect  recovery  followed. 

The  sister  who  had  a  similar  growth  was  operated  upon  at  St. 
Mary's  Hospital  in  Hoboken,  and  died  of  septicemia.  No  history 
of  syphilis  could  be  traced.  Dr.  Gillette  remarked  that  he  had 
never  seen  so  large  a  papillomatous  growth  independent  of  syphilitic 
origiu.  It  sprang  from  both  the  skin  and  mucous  membrane. 
Thei'e  was  no  history  of  antecedent  vulvitis  or  vaginitis. 

THREE    CASES    OF   TETANUS    FOLLOWING    OVARIOTOMY,    AND    ONE    AFTER 
DILATATION    OF    THE    CERVIX    BY    SPONGE-TENT. 

Dr.  Thomas  referred  to  two  cases  of  tetanus  occurring  after 
ovariotomy.  They  were  cases  additional  to  those  included  in  Dr. 
Parvin's  report  in  Vol.  II.  of  the  Gynecological  Transactions. 
He  also  referred  to  a  case  which  occurred  after  dilatation  of  the 
cervix  by  means  of  a  sponge-tent  for  the  removal  of  a  placenta. 
He  did  not  attribute  the  tetanus  to  the  effect  produced  by  the 
sponge-tent,  but  to  the  general  poisoning  of  the  system. 

Additional  reference  was  made  to  a  case  of  chronic  tetanus  fol- 
lowing ovariotomy,  in  which  recovery  took  place. 

The  treatment  consisted  in  keeping  the  patient  quiet,  in  part  by 
the  use  of  hydrate  of  chloral  administered  by  the  rectum,  but  the 
most  benefit  in  that  direction  was  given  by  hypodermic  injections 
of  morphine.  A  mild  galvanic  current  was  also  used,  and  the 
patient  expressed  herself  as  feeling  the  better  for  it.  Trismus  and 
pain  in  the  neck  were  the  prominent  symptoms,  and  were  developed 
between  the  tenth  and  the  fifteenth  day  after  the  operation. 


Stated  Meeting,  February  ith.  1879. 
The  President,  Db.  Skene,  in  the  Chair. 

Dr.  John  E.  Blake  reported  a 

CASE    OF    DYSTOCIA    DEPENDENT    ON    FETAL    ASCITES. 

"  I  propose  to  relate  the  following  case,  of  which  a  brief  reporl 
appeared  some  years  since  in  the  Boston  Med.  and  Surg.  Journe 
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because,  having  recently  called  attention  to  certain  conditions  of  the 
fetal  cranium  as  an  occasional  cause  of  lingering  and  difficult  labor, 
the  relation  of*this  case,  as  illustrating  how  dystocia  may  depend 
on  another  abnormal  fetal  condition,  seems  to  me  not  inappropriate 
at  this  time.  The  case  may  fairly,  I  think,  be  called  a  very  remarkable 
one.  Some  of  the  peculiarities  of  the  case,  it  is  true,  are  not  unfre- 
quently  met  with  and  not  worthy  of  special  mention  ;  but  the 
chances  against  so  many  occurring  together  in  one  labor  were  al- 
most incalculable. 

1st.  The  case  was  one  of  twins.  Now,  although  double  preg- 
nancy is  so  common,  yet  there  were  at  least  ninety  or  more  chances 
against  this  pregnancy  being  double. 

2d.  The  first  child  had  ascites  tp  such  an  extent  as  to  render  its 
delivery  impossible,  until  some  of  the  fluid  was  evacuated.  How 
rare  fetal  ascites  may  be  I  cannot  say,  I  know  such  cases  are  admit- 
ted to  be  exceedingly  rare. 

3d.  The  second  child  presented  transversely,  the  whole  arm  being 
in  the  vagina. 

4th.  I  consider  the  detachment  of  the  placenta  of  the  first  child, 
and  its  expulsion  whole  and  without  much  hemorrhage,  the  second 
child  being  still  in  the  uterus,  as  unusual,  as  I  think  a  profuse  hemor- 
rhage might  have  been  expected.  The  following  are  the  details  of 
the  case  : 

Called  to  Mrs.  M said  to  have  been  in  labor  many  hours. 

The  family  had  become  dissatisfied  with  the  practitioner  previously 
in  charge,  and  he  had  given  up  the  case  and  left  the  house.  The 
pains,  I  learned,  had  been  very  strong,  but  when  I  saw  the  patient 
they  had  ceased.  She  was,  however,  bright,  with  a  good  pulse,  and 
no  symptoms  of  exhaustion.  I  found  the  foot  of  a  child  protruding 
from  the  vagina.  This  child  may  have  presented  by  the  feet,  in 
which  case  another  remarkable  feature  might  be  reckoned  among 
those  which  make  this  case  so  peculiar ;  but  I  have  not  so  reckoned 
it,  because  I  could  never  find  out  if  the  gentleman  who  had  preceded 
me  had  not  turned  the  child.  I  could  learn  nothing  from  the  family 
to  lead  me  to  think  he  had  done  this,  and  never  ventured  to  ask 
him.  He  was  very  much  my  senior,  noted  for  a  very  irascible  dis- 
position, and  I  felt,  under  the  circumstances,  as  will  be  seen,  that 
any  allusion  to  the  case  could  not  be  agreeable  to  him. 

It  was  evident  that  some  insurmountable  obstacle  opposed  deliv- 
ery, since  such  great  force  of  traction  had  been  used,  before  he  gave 
up  the  case,  that  one  leg  had  been  torn  from  the  child's  body,  and 
was  connected  with  it  by  a  slender  attachment.  This  I  divided 
and  removed  the  leg.     The  other  leg  had   been  broken  npar  the 
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knee  and  the  ends  of  the  bones  forced  out.  Lest  these  should 
wound  the  mother,  I  removed  the  leg  at  the  hip.  Some  authors  speak 
of  the  child's  abdomen,  in  cases  of  fetal  ascites,  as  entirely  blocking 
up  the  pelvic  brim,  nearly  filling  the  cavity,  but  as  being  "  soft  and 
fluctuating."  On  examination,  after  removing  the  legs,  I  found 
the  pelvis  of  the  mother  indeed  blocked  up  in  the  manner  described, 
but  the  enormous  abdomen  of  the  child  was  not  soft,  nor  did  I  detect 
fluctuation.  I  satisfied  myself  that  this  distended  abdomen  was  the 
obstacle  to  delivery,  and  I  proceeded  to  eviscerate  the  child.  On 
plunging  a  bistoury  into  the  child's  abdomen,  a  stream  of  serum 
gushed  with  great  force  from  the  vagina,  striking  the  wall  over  two 
feet  from  the  bed.  It  was  then  easy  to  deliver  the  child,  a  male, 
which  had  every  appearance  of  having  been  vigorous  and  healthy 
up  to  the  beginning  of  the  labor.  There  was  no  anasarca.  No  ef- 
fusion existed  elsewhere.  I  presumed  the  ascites  to  have  been 
caused  by  some  obstruction  to  the  venous  circulation,  but  I  was  un- 
able either  to  obtain  possession  of  the  child's  body  or  to  get  per- 
mission to  make  any  examination  of  it,  so  as  to  locate  or  establish 
the  nature  of  such  obstruction  if  it  existed. 

I  found  the  placenta  thrown  off  entire,  and  easily  removable. 
There  was  a  very  moderate  hemorrhage  up  to  this  time.  Exami- 
nation now  revealed  another  child,  whose  arm  protruded  from  the 
uterus.  It  was  not  difficult  to  find  the  feet,  nor  to  turn  and  deliver. 
This  child,  also  a  male,  was  quite  small ;  I  do  not  think  it  weighed 
five  pounds.  It  was  fortunate  for  the  mother  that  it  was  so  small, 
otherwise  she  must  have  lost  more  blood  before  its  delivery  could 
have  been  effected  than  she  could  well  have  spared.  The  delivery 
was  rapid,  a  second  placenta  was  removed,  and  the  uterus  being 
grasped  through  the  abdominal  wall,  and  stimulated  by  a  full  dose 
of  ergot,  contracted  soon  and  thoroughly,  and  the  loss  of  blood, 
although  large,  was  not  more  than  this  patient  could  well  spare. 
The  child  was  feeble,  and  did  not  live  many  days,  but  the  mother 
never  had  a  bad  symptom,  and  made  a  rapid  and  complete  re- 
covery. 

Dr.  Noeggerath  remarked  that  he  had  not  met  with  any  cases 
of  dystocia  consequent  upon  ascites  ;  but  he  had  met  with  a  case 
of  enlargement  of  the  abdomen,  which  was  probably  of  less  frequent 
occurrence  as  a  cause  of  dystocia  than  the  one  mentioned  in  the 
paper.  With  one  exception,  it  was  the  only  case  of  the  kind  on 
record. 

CASE    OF    CARCINOMA    OF  THE    FETAL    LIVER  AS  A    CAUSE  OF    DYSTOCIA. 

A  midwife  had  charge  of  the  case,  as  is  usual  in  the  smaller  cities 
of  Germany  ;  but  as  the  labor  did  not  progress  satisfactorily,  a  phy- 
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sician  was  called  in.  When  Dr.  Noeggerath  arrived,  the  child's 
head  was  born.  Both  parents  were  remarkably  healthy,  and  in  them 
no  explanation  of  the  condition  present  could  be  obtained. 

On  examination,  no  obstacle  in  the  upper  portion  of  the  body 
could  be  found.  Dr.  Noeggerath  therefore  removed  one  arm  to 
gain  space  in  the  pelvis,  but  that  did  not  permit  the  body  to  ad- 
vance. Further  examination  showed  that  the  enlargement  of  the 
abdomen  was  evidently  the  cause  of  the  delay  in  delivery. 

At  first  he  thought  the  abdomen  ascitic,  and  made  an  opening  into 
it  with  a  pair  of  scissors,  but  no  fluid  was  evacuated.  The  opening 
was  then  enlarged,  and  all  of  the  intestines  that  could  be  reached 
were  removed,  which  made  delivery  possible  by  violent  contractions 
of  the  uterus.  There  was  evidently  a  large  solid  mass  in  the  abdo- 
men which  interfered  with  delivery,  and  upon  opening  the  abdomen 
an  enormously  enlarged  liver  was  found,  which  covered  all  of  the 
abdominal  organs.  A  microscopical  examination  of  the  specimen 
by  Dr.  Otto  Weber,  subsequently  Professor  at  Heidelberg,  revealed 
the  fact  that  it  was  carcinoma  of  the  liver.  Dr.  Noeggerath  had  since 
searched  the  medical  literature,  and  had  found  only  one  Other  case 
of  this  kind.     All  the  other  organs  were  healthy. 

Dr.  Skene  called  attention  to  a  case  which  occurred  in  his  consul- 
tation practice  about  a  year  ago.  The  wife  of  a  physician  was  con- 
fined, and  the  labor  being  tedious,  Dr.  Skene  was  called  in.  He 
made  traction  with  his  finger  in  the  axilla,  and  brought  down  one 
arm,  and  afterwards,  by  making  strong  traction,  succeeded  in  bring- 
ing down  the  other.  Examination  showed  an  immensely  enlarged 
abdomen,  but  by  the  use  of  the  forceps  the  child  was  delivered. 
The  regions  of  the  liver  and  spleen  showed  extraordinary  enlarge- 
ment. The  child  was  alive  when  born,  but  lived  only  a  few  hours. 
It  never  cried  and  its  respiration  seemed  to  be  interfered  with  on 
account  of  the  immensely  enlarged  abdomen.  Dr.  Skene  was  satis- 
fied that  the  enlargement  of  the  abdomen  was  due  to  enlargement 
of  the  spleen  and  liver,  but  as  both  parents  strongly  objected  to  a 
post-mortem,  the  exact  condition  of  these  organs  could  not  be  de- 
termined. The  case  presented  some  of  the  signs  of  enlargement  of 
the  liver  and  spleen  produced  by  malaria,  and  as  the  mother  during 
her  pregnancy  was  the  subject  of  malarial  poisoning,  it  was  thought 
probable  that  her  condition  during  that  time  might  explain  the 
condition  of  things  found  in  the  child. 

Dr.  M.  A.  Pallen  exhibited  a 

NEAV  VAGINAL    PESSARY, 

which  he  had  devised  as  an  adjuvant  to  our  present  means  of  treating 
displacement  of  the  uterus.  He  laid  great  stress  upon  the  invariable 
observance  of  the  rule,  never  to  introduce  a  pessary  until  the  mal- 
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position  of  the  uterus  had  first  been  reduced.  For  that  purpose  he 
recommended  the  knee-elbow  position  and  the  use  of  Sims'  speculum. 
The  pessary  exhibited  was  made  somewhat  on  the  plan  of  Albert 
Smith's  modification  of  Hodge's  pessary,  and  was  furnished  with  a 
movable,  hollow  sphere,  which  was  a  substitute  for  the  superior 
and  posterior  crossbar  of  Smith's  modification.  The  sphere  was  at- 
tached to  the  long  axis  of  the  pessary  by  means  of  two  pins  which 
enter  small  openings  on  either  side,  by  means  of  which  the  longer 
or  shorter  portion  of  the  sphere  might  be  placed  within  or  behind 
the  calibre  of  the  pessary.  The  sphere  was  made  hollow  for  the 
introduction  of  saturated  cotton,  either  for  therapeutic  or  antiseptic 
purposes.  The  object  of  having  the  sphere  movable  was,  so  that, 
when  it  was  placed  within  the  fornix  of  the  vagina,  it  would  become 
a  fixed  point,  never  slipping  up  or  down,  whereas  the  anterior  por- 
tions of  the  pessary  rose  and  fell  coincident  with  the  rise  and  fall  of 
the  vagina  in  each  respiratory  act.  The  fixation  of  the  sphere  also 
prevented  the  slipping  down  of  the  pessary  during  defecation,  and 
in  cases  of  retroflexion,  the  filling  of  the  bladder  pressing  backwards 
upon  the  uterus,  caused  the  body  of  this  organ  to  rise  upwards,  be- 


cause it  does  not  bend  in  the  angulation  of  the  flexion,  as  takes 
place  in  the  straight  bar  of  the  Albert  Smith,  Thomas,  or  Hodge 
pessary.  This,  Dr.  Pallen  thought,  was  the  great  difficulty  in  get- 
ting any  one  of  these  instruments  to  remain  in  situ,  if  they  were 
straight  enough  to  throw  the  fundus  forward  and  overcome  thereby 
the  flexion.  In  the  Thomas,  Albert  Smith,  or  Hodge  pessary,  with 
the  instrument  sufficiently  short  to  accommodate  itself  to  the  pos- 
terior wall  of  the  vagina,  the  angulation  of  the  flexion  was  sure  to 
be  inci'eased.  If  the  pessary  was  long  enough  to  throw  the  fundus 
and  body  forward,  it  was  sure  to  slip  through  the  vagina  during 
defecation  or  micturition,  or  if  the  patient  assumed  the  squatting 
position. 

The  indications  for  the  use  of  this  pessary  were  in  cases  of  retro- 
flexion and  retroversion,  with  partial  laceration  of  the  perineum, 
and  more  particularly  in  cases  of  partial  rectocele. 

The  advantages  of  the  pessary  were,  the  shortening  or  length- 
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ening  of  the  sphere  where  such  irregularity  or  parallelism  between 
the  rectum  and  vagina  exists  as  in  the  milder  forms  of  rectocele 
and  sundering  of  the  perineum  with  laceration  of  the  vaginal  mucous 
membrane  or  skin  raphe. 

Dr.  Chamberlain"  inquired  of  Dr.  Pallen  if  he  had  found  that  the 
bulb  would  remain  in  the  fornix  of  the  vagina. 

Dr.  Pallen  replied  that  thus  far  in  his  hands  it  had  remained 
there  without  much  trouble. 

Dr.  Noeggerath  remarked  that  he  saw  one  great  advantage  in 
the  pessary  presented,  namely  the  mobility  of  the  stem.  He  thought 
in  a  year  we  would  be  better  able  to  judge  of  the  merits  of  Dr.  Pal- 
len's  pessary  than  now,  for  we  would  then  have  time  to  practically 
test  it.  He  thought  Dr.  Pallen  laid  undue  stress  upon  first  replac- 
ing the  uterus  before  a  pessary  was  used,  for  that  was  an  obvious 
rule  which  all  doubtless  observed.  He  recognized  the  general  use 
and  value  of  the  method  which  Dr.  Pallen  recommended  for  the  re- 
duction of  a  retroflexed  uterus,  namely,  that  of  placing  the  patient 
on  her  knees,  reducing  the  uterus  and  then  introducing  the  pessary, 
but  lie  had  found  that,  if  the  patient  was  placed  upon  her  back,  and 
the  uterus  then  brought  into  a  condition  of  anteversion  with  the 
sound,  that  the  pessary  could  be  easily  introduced  over  the  sound, 
while  the  sound  was  in  the  uterus.  He  claimed  for  this  method 
a  double  advantage.  First,  it  took  less  time,  and  second,  the  dislo- 
cation could  be  much  more  easily  reduced  than  when  the  patient  was 
upon  her  knees.  The  reason  why  a  pessary  did  not  always  uphold  a 
uterus  was  thought  to  be,  not  the  construction  of  the  pessary,  but 
the  condition  of  the  posterior  wall  of  the  vagina.  If  there  was  a 
short  and  rather  muscular  posterior  wall,  no  matter  what  shape  of 
pessary  was  used,  it  would  never  replace  a  retroflexed  uterus,  unless 
the  bulb  was  rather  broad,  and  the  posterior  wall  was  put  upon  the 
stretch,  in  consequence  of  which  the  utero-sacral  ligaments  were 
brought  into  action.  Under  such  circumstances  we  might  occasion- 
ally succeed  in  replacing  a  dislocated  uterus.  Dr.  Noeggerath  also 
directed  attention  to  the  fact  that  all  women  were  not  of  the  same 
size,  some  were  above  and  some  were  below  the  average  height. 
If  pessaries  were  inserted  in  tall  women,  more  trouble  would  result 
from  their  use  than  in  patients  of  ordinary  size,  or  of  small  size,  for 
the  reason  that  the  pelvis  in  those  women  was  less  inclined  than 
in  smaller  women.  That  was  so  true  that  Dr.  Noeggerath  ventured 
to  state  that  he  could  go  into  a  Dispensary  Room,  where  there 
were  many  women,  and  pick  those  out  who  had  retroflexion, 
without  making  any  examination  whatever,  and  that,  too,  without 
many  mistakes.  They  had  a  broad  pelvis,  and  were  very  tall,  and 
from  the  position  of  their  bodies,  their  pelves  were  very  little  in- 
clined. It  was  in  those  cases  that  the  greatest  difficulty  was  ex- 
perienced in  replacing  and  keeping  the  uterus  in  proper  position. 

PECULIAR    NON- PUERPERAL    DILATATION    OF    THE    CERVIX. 

Dr.  Munde  presented  a  sketch  of  a  peculiarly  formed  cervix, 
which  had  come  under  his  observation  at  Mount  Sinai  Hospital. 
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The  patient  was  a  woman  forty  years  of  age,  and  the  mother  of 
five  children  ;  the  last  child  was  born  six  years  ago.  She  had  pre- 
sented herself  on  account  of  hemorrhage,  having  flowed  three  times 
daring  the  two  months  previous.  Upon  examination,  he  found  a 
sharp  flexion.  He  could  pass  his  fingers  into  the  cervix  as  easily 
as  in  a  case  of  retention  of  the  placenta  after  abortion. 

The  cavity  of  the  cervix  was  dilated  suffi- 
ciently to  contain  a  good-sized  walnut.  The 
internal  os  was  somewhat  dilated,  but  he 
could  not  pass  his  finger  through  it.  He 
could  not  make  out  that  this  condition  had 
any  relation  to  the  patient's  flowing  and 
supposed  the  case  to  be  simply  one  of  mal- 
formation of  the  cervix.  In  looking  over 
the  literature  of  the  subject,  he  had  found  no 
case  of  this  kind  recorded  as  occurring  in  a 
non-puerperal  woman.  Dr.  Munde  offered  no 
explanation  of  the  condition  of  things,  other  than  that  there  was 
paralysis  of  all  the  circular  fibres  of  the  dilated  vaginal  portion, 
which  had  followed  her  last  labor,  six  years  ago,  or,  in  other  words, 
a  condition  of  sub-involution  of  the  cervix  particularly. 


Stated  Meeting,  February  ISth,  1879. 
The  President,  De.  A.  J.  C.  Skene,  in  the  Chair. 

ADENOMA   OF    THE    UTERUS. 

Dr.  Watts  presented  a  specimen  of  adenoma  of  the  uterus  ac- 
companied by  the  following  history:  It  was  removed  from  a 
patient  42  years  old,  married,  and  the  mother  of  five  children.  The 
last  child  was  born  nine  years  ago.  Soon  after  the  birth  of  her 
last  child,  she  lost  her  husband  and  remained  a  widow  until  three 
years  ago.  Menstruation  had  always  been  regular  until  after  her 
second  marriage,  when  it  ceased  for  five  months.  She  was  then 
taken  with  severe  flooding  which  lasted  four  days,  and  was  without 
pain.  The  hemorrhage  ceased  and  menstruation  again  went  on 
regularly.  There  was  no  miscarriage  at  that  time.  No  further 
hemorrhage  occurred  until  the  winter  of  1877-78,  when  in  the 
course  of  three  or  four  months  five  or  six  profuse  hemorrhages 
occurred.  Since  that  time  there  has  been  no  hemorrhage,  but  she 
had  suffered  from  pain  in  the  back  and  pelvis,  the  pain  occasionally 
shooting  down  into  the  limbs.  There  had  also  been  some  trouble 
regarding  micturition  and  also  some  pain  during  defecation. 

On  introducing  the  finger  into  the  vagina,  the  os  uteri  was  found 
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very  fully  dilated,  and  within  it  was  a  mass  which  he  thought  to  be 
the  presenting  portion  of  a  polypus. 

The  uterus  was  evenly  enlarged  and  reached  nearly  as  high  as 
the  umbilicus.  The  general  condition  of  the  patient  was  poor ; 
her  complexion  was  sallow  ;  she  had  fever  with  sweatings,  and  it 
was  evident  she  was  suffering  from  septic  poisoning  which  had  ex- 
isted for  some  time. 

Dr.  Watts  supposed  that  the  uterus  contained  a  polypus  which 
was  becoming  necrotic  from  pressure,  and  that  the  patient  was 
suffering  from  septic  symptoms  produced  by  that  condition.  She 
was  sent  to  a  hospital  and  ergot  was  given  with  the  view  to  stimu- 
late the  uterus  to  expel  the  polypus,  but  it  produced  no  effect  what- 
ever in  bringing  the  mass  into  the  vagina.  The  patient  was  then 
placed  under  the  influence  of  ether,  and  an  attempt  was  made  to 
remove  the  mass.  The  finger  was  introduced  into  the  dilated  cer- 
vix and  a  tumor  about  the  size  of  an  English  walnut,  which  seemed 
to  be  attached  to  the  upper  portion  of  the  cervical  canal,  was  re- 
moved. The  cervix  was  much  distended  by  the  tumor,  but  the 
internal  os  was  so  closely  contracted  that  the  doctor  found  it  im- 
possible to  introduce  more  than  the  tip  of  his  little  finger  into  it. 
Still  he  thought  he  could  recognize  by  touch  a  mass  within  the 
cavity  of  the  body  of  the  uterus. 

The  woman  was  removed  from  the  operating  table  to  the  bed,  and 
no  unpleasant  symptoms  followed  the  removal  of  the  tumor  from 
the  cervix.  Quinine  was  given.  The  septicemic  symptoms,  how- 
ever, continued.  About  a  week  later,  the  internal  os  was  dilated  by 
means  of  Barnes'  dilators,  and  an  attempt  was  made  to  remove  the 
mass  found  in  the  uterine  cavity.  When  the  cavity  was  reached, 
three  pedunculated  tumors  were  found.  The  remaining  portion  of 
the  uterine  cavity  was  apparently  filled  by  lobular  growths,  which 
came  from  the  wall  of  the  organ.  It  was  found  impossible  to  re- 
move any  of  the  growth  except  the  three  tumors  presented.  The 
operation  was  not  severe,  but  the  septicemic  symptoms  continued 
to  increase,  the  discharge  became  profuse  and  offensive,  aud  the 
patient  finally  died  with  well-marked  symptoms  of  septicemia.  An 
autopsy  could  not  be  obtained. 

The  tumors  had  been  submitted  to  Dr.  Francis  Delafield  for 
microscopical  examination,  who  made  the  following  report : 

"  The  tumor  removed  by  you  from  the  uterus  has  the  structure 
of  an  adenoma.  The  basement  substance  is  composed  of  smooth 
muscle  and  connective  tissue,  like  the  wall  of  the  uterus.  Imbed- 
ded in  this  are  glandular  follicles  lined  with  cylindrical  epithelium 
and  looking  like  the  glands  in  the  upper  part  of  the  cervix  uteri." 
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EMBRYO    THREE    WEEKS    OLD. 

Dr.  Munde  presented  an  embryo  which  was  brought  to  him  by 
Dr.  Isaac  Oppenheimer.  The  history  of  the  case  was  briefly  as  fol- 
lows :  The  woman  was  thirty-six  years  of  age,  the  mother  of  four 
children,  and  haM  had  three  miscarriages.  A  few  months  ago  she 
had  a  miscarriage,  after  which  she  went  six  weeks  without  any  show 
whatever.  In  the  mean  time  she  had  sexual  intercom-se.  Six  weeks 
after  the  miscarriage  she  was,  as  she  supposed,  again  unwell,  but 
the  flow  was  much  more  profuse  and  continued  longer  than  usual. 
She  discharged  several  clots  which  she  showed  to  her  physician, 
who  found  that,  with  a  single  exception,  all  of  them  readily  dis- 
solved in  water.  On  examination  of  the  undissolved  mass,  it  was 
thought  to  be  a  remnant  of  the  placenta  retained  after  the  former 
miscarriage.  It  was  taken  for  microscopic  examination  to  Dr. 
Heitzmauu,  who,  after  removing  a  portion  of  it  and  finding  that  it 
contained  embryonic  tissue,  studied  the  specimen  farther,  and  dis- 
covered that  it  was  a  perfect  embryo,  which  Dr.  Munde  thought 
was  not  more  than  three  weeks  old. 


a,  Natural  size  ;  b,  magnified  5  times. 

Reichert,  Breuss,  and  Lowe-Beigel  had  described  very  young  ova 
— two  or  three  weeks  old — which,  however,  contained  no  embryo, 
and  therefore  had  doubtless  undergone  partial  degeneration.  The 
youngest  healthy  ovum  with  embryo  of  about  two  weeks  was  de- 
scribed by  Thompson.  The  next  was  by  Coste,  one  15  or  16  days 
old.  The  third  was  by  Beigel  again,  of  about  the  same  age.  It 
was  sent  him  by  Dr.  Hoggan  of  London,  and  the  embryo  measured 
4  mm.  in  length,  the  ovum  7  by  9  mm.  in  diameter.  The  umbili- 
cal vesicle  was  distinctly  visible,  as  also  the  heart,  a  rudimentary 
extremity,  and  two  large  and  two  small  visceral  plates. 

The  embryo  which  Dr.  Munde  exhibited  was  larger  than  the  last 
one  mentioned,  for  it  measured  8  mm.  in  length.  The  rudiments 
of  the  upper  and  the  lower  extremities  were  visible,  the  eye  was  very 
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distinct,  one  large  and  two  small  visceral  plates,  the  umbilical  vesi- 
cle was  in  perfect  condition,  as  also  the  caudal  extremity.  In  point 
of  size  it  could  be  placed  fourth  in  the  list,  and  certainly  did  not 
exceed  the  age  of  three  weeks. 

Unfortunately  it  had  been  at  once  placed  in  strong  alcohol  and 
kept  there  several  weeks,  so  that  it  became  distorted  and  opaque. 

Dr.  Chamberlain  remarked  that  about  ten  years  ago  he  pre- 
sented to  the  Society  an  ovum  which  was  only  ten  days  old.  At 
least  it  was  only  about  one-half  the  size  of  the  specimen  presented 
by  Dr.  Munde. 

Dr.  Noeggerath  remarked  that  he  examined  the  specimen  pre- 
sented by  Dr.  Chamberlain,  which  was  about  the  size  of  a  large 
pea,  but  he  was  not  able  to  find  any  embryo  ;  he  found  simply 
traces  of  the  membranes. 

CYST    OF    THE    VAGINA. 

Dk.  Watts  reported  a  case  with  the  following  history:  A  hos- 
pital patient,  aet.  32  years,  stated  that  she  had  not  had  any  men- 
strual trouble  until  about  eight  months  ago,  when  her  monthly 
periods  began  to  recur  every  two  weeks  and  were  rather  more  pro- 
fuse than  usual.  Six  years  ago  she  was  delivered  of  a  child.  The 
labor  was  natural,  but  it  was  followed  by  some  form  of  pelvic  in- 


flammation which  kept  her  in  bed  for  two  or  three  months,  and  im- 
mediately thereafter  she  felt  a  tumor  in  the  vagina  which  she  thought 
was  her  womb.  The  tumor  increased  in  size,  became  visible,  and 
during  the  last  two  years  it  had  been  external  to  the  vulva.  On 
examination  the  appearance  presented  was  exactly  that  of  complete 
procidentia  of  the  uterus  with  complete  cystocele.  On  placing  his 
finger  at  the  bottom  of  the  mass,  where  he  expected  to  find  the  os, 
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he  did  not  find  it,  but  by  lifting  the  tumor  he  discovered  that  the 
os  was  behind  it  and  just  within  the  vulva.  A  sound  could  not  be 
introduced  into  the  tumor  through  the  urethra.  A  sound  passed 
into  the  uterus  to  the  depth  of  four  and  a  half  inches,  but  upon 
careful  examination  it  was  found  that  the  depth  was  due  almost 
entirely  to  the  greath  length  of  the  cervix ;  the  cervix  being  over 
three  inches  long. 

Diagnosis  of  cyst  of  the  vagina  was  made.  The  cyst  was  aspi- 
rated and  the  fluid  obtained  was  found  to  contain  considerable 
cholesterin  and  abundance  of  oil  globules.  It  seemed  that  the  cyst 
had  elongated  the  cervix,  but  had  not  displaced  the  body  of  the 
uterus.  It  measured  nine  inches  in  circumference  and  contained 
five  and  a  half  oz.  of  fluid.  A  portion  of  the  anterior  wall  of  the  cyst 
was  removed,  the  surface  was  painted  with  iodine,  the  cavity  was 
stuffed  with  cotton,  and  the  case  was  progressing  favorably.  The 
cyst-wall  was  lined  with  cylindrical  epithelium. 

Dr.  Noeggerath  related  the  history  of  a  case  as  follows  : 

About  two  months  ago,  he  was  called  to  visit  a  patient,  an  un- 
married woman  65  years  of  age,  who  was  said  to  have  complete  pro- 
cidentia of  the  uterus.  He  made  a  hasty  examination  under  the 
clothes,  and  found  what  he  supposed  was  a  completely  prolapsed 
uterus.  It  seemed  to  be  constricted  tightly  by  the  vulva,  was  con 
siderably  swollen,  and  it  was  evident  from  surrounding  circum- 
stances that  it  could  not  then  and  there  be  reduced. 

The  woman  was  accordingly  removed  to  Mt.  Sinai  Hospital,  and 
upon  examination  Dr.  Noeggerath  found  what  he  thought  was  a 
prolapsed  uterus  in  a  state  of  anteflexion.  The  os  uteri  pointed 
backwards,  and  above  was  a  rounded  hard  body  occupying  the  posi- 
tion in  which  one  would  naturally  expect  to  find  the  body  of  an  ante- 
flexed  uterus.  The  patient  was  placed  upon  her  side,  and  at  the 
end  of  two  days  the  mass  was  easily  and  entirely  reduced,  and  then 
the  apparently  anteflexed  uterus  disappeared.  He  then  found,  to 
his  astonishment,  that  the  anterior  wall  of  the  vagina  was  occupied 
by  a  large  tumor  which  at  first  he  thought  was  a  cystocele.  He 
then  dragged  the  uterus  down,  and  found  that  the  mass  followed 
and  assumed  the  exact  shape  of  an  anteflexed  uterus.  Examination 
was  then  made  through  the  bladder,  and  he  reached  the  conclusion 
that  he  had  to  deal  with  a  large  cyst  of  the  vagina.  He  opened  it 
by  means  of  Pacquelin's  cautery,  but  its  walls  had  become  so  thick- 
ened that  collapse  did  not  follow  the  removal  of  the  fluid.  Strong 
sutures  were  then  carried  through  the  base  of  the  cyst  and  the 
surfaces  were  united.  The  wound  healed,  but  the  prolapse  of  the 
uterus  was  not  cured. 

The  case,  therefore,  illustrated  the  fact  that  even  when  causes 
which  have  acted  in  producing  prolapsus  uteri  were  removed,  the 
prolapsus  was  not  cured.  In  cases  of  prolapsus  uteri  of  longstand- 
ing, it  was   probable  that  the  dome  shape  of  the  diaphragm  was 
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changed,  became  flattened,  so  that  the  intestines  no  longer  had  the 
space  in  the  abdomen  requisite  to  allow  them  to  rest  in  the  abdomi- 
nal cavity  without  producing  undue  pressure  upon  the  pelvic  or- 
gans. 

Dr.  Ward  referred  to  a  case  of  cyst  of  the  vagina  which  opened 
spontaneously.  Cure,  however,  did  not  follow.  The  sac  was  then 
slit  open,  the  cavity  was  stuffed  with  cotton  containing  iodine,  but 
the  case  remained  uncured.  It  was  necessary  to  bring  the  surfaces 
together  bv  means  of  sutures  before  cure  was  effected. 


Stated  Meeting,  March  4th,  1879. 
The  President,  Db.  A.  J.  C.  Skene,  in  the  Chair. 

PUERPERAL   CONVULSIONS CHLOROFORM PILOCARPUS RECOVERY. 

Dr.  T.  G.  Thomas  related  the  history  of  a  case  of  puerperal  con- 
vulsions as  follows :  About  one  month  ago,  he  was  called  in  con- 
sultation with  Dr.  Lyon,  of  Second  ave.,  to  see  a  woman  who  was 
suffering  from  puerperal  eclampsia.  The  patient  was  a  multipara) 
ret.  38  years.  She  had  not  experienced  any  trouble  in  any  of  her 
previous  confinements.  Dr.  Lyon  was  sent  for  at  about  the  middle 
of  the  ninth  month,  and  found  her  in  the  usual  condition  which 
admonishes  us  that  there  is  danger  of  puerperal  convulsions  being 
developed. 

There  was  edema  of  the  feet,  legs,  face,  eyelids,  and  arms,  slight 
dyspnea  and  tendency  to  snoring.  The  urine  was  examined,  and 
although  secreted  in  quite  large  quantity,  was  found  to  be  loaded 
with  albumen.  Dr.  Lyon  thought,  however,  that  by  proper 
management  she  might  be  carried  through  without  convulsions. 
Diaphoresis  was  established,  also  mild  catharsis,  and  the  patient's 
diet  consisted  largely  of  milk.  She  improved  very  markedly  ;  still 
the  albumen  did  not  disappear  from  the  urine,  and  as  labor 
approached,  there  was  a  marked  diminution  in  the  quantity  of  urine 
daily  passed  by  the  patient. 

Labor  came  on,  and  the  woman  was  delivered  of  twins,  and  no 
convulsion  occurred.  Within  three  hours  after  delivery,  she  was 
seized  with  a  very  violent  convulsion.  The  first  was  followed, 
within  fifteen  or  twenty  minutes,  by  a  second  convulsion,  and  that 
by  a  third,  and  then  the  patient  became  violently  maniacal.  She 
was  so  maniacal  that,  later  in  the  day,  and  after  having  five  or  six 
convulsions,  it  required  four  or  five  strong  women  to  hold  her  iu 
bed,  and  her  language  was  of  the  most  impure  and  violent  charac- 
ter. Dr.  Thomas  advised  that  the  violence  of  the  patient  be  at 
once  overcome  by  chloroform,  and  that  she  be  kept  steadily  under 
its  influence  for  some  time.  After  a  severe  struggle,  chloroform 
stupor  was  fully  produced.  He  further  advised  that  hvpodermic 
39 
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injections  of  pilocarpin  be  used,  and  after  diaphoresis  had  been 
established  for  two  or  three  hours,  that  catharsis  be  produced. 
Dr.  Lyon  had  not  bled  the  woman  for  the  reason  that  she  lost  con- 
siderable blood  at  delivery.  A  hypodermic  injection  of  pilocarpin 
was  given,  and  within  one  hour-  the  patient  perspired  profusely. 
The  chloroform  was  continued,  but  with  less  decision  than  at  fiist. 
Within  the  second  hour  the  injection  of  pilocarpin  was  repeated, 
and  profuse  diaphoresis  soon  appeared.  Twenty  grains  of  calomel 
were  then  placed  upon  the  patient's  tongue,  and  she  was  thoroughly 
purged.  On  the  following  morning,  the  kidneys  began  to  act,  and 
there  was  a  very  profuse  flow  of  urine.  Whether  the  relief  to  the 
kidneys  was  accomplished  by  the  diaphoresis  and  catharsis  he  was 
unable  to  say.  The  renal  secretion  was  in  every  way  improved. 
She  was  kept  slightly  under  the  influence  of  chloroform  and  pilo- 
carpin, and  without  having  any  more  convulsions,  went  on  to  com- 
plete recovery. 

The  case  was  reported  as  one  in  which  pilocarpin  seemed  to  exert 
a  remarkably  beneficial  influence,  as  the  symptoms  seemed  to  war- 
rant an  unfavorable  prognosis,  and  it  was  Dr.  Thomas'  impression 
that  the  pilocarpin  contributed  materially  towards  saving  the  pa- 
tient's life. 

Dr.  Reynolds  remarked  that  his  experience  in  the  use  of  jabo- 
randi  in  the  treatment  of  acute  desquamative  nephritis  occurring 
after  scarlet  fever  had  been  unsatisfactory. 

Dr.  H.  T.  Hanks  related  the  history  of  a  case  as  follows  :  He 
was  called  to  visit  a  patient,  and  when  he  arrived  she  was  in  con- 
vulsions at  the  eighth  month  of  pregnancy.  Labor  was  induced  as 
rapidly  as  possible,  and  the  child  was  delivered  at  the  end  of  about 
one  hour  and  a  half.  Fluid  extract  of  jaborandi,  in  half-drachm 
doses,  was  given  by  the  mouth  every  half-hour  for  two  hours  and 
a  half,  when  profuse  perspiration  was  established.  In  the  mean 
time,  the  urine  was  drawn  and  examined,  and  found  to  be  solid  on 
boiling.  The  patient  partially  rallied  from  the  convulsion  after  the 
child  was  delivered  ;  was  able  to  recognize  her  husband,  to  raise 
her  head,  and  to  partially  turn  upon  her  side.  A  cathartic  dose  of 
calomel  and  jalap  was  administered,  an  enema  of  warm  salt-water 
given,  and  her  bowels  moved  profusely.  A  few  hours  later,  the 
patient  had  another  convulsion,  and  soon  after  died.  Dr.  Hanks 
felt  quite  sure  that  the  jaborandi  did  not  do  any  good,  but  he  could 
not  say  positively  that  it  did  any  harm. 

Dr.  Skene  remarked  that  there  were  two  questions  before  the 
Society  for  discussion  :  1st.  What  was  the  value  of  jaborandi,  or 
its  active  principle  pilocarpin,  in  the  treatment  of  puerperal  convul- 
sions ;  and  2d.  Did  it  control  the  convulsions  by  relieving  the 
uremia  or  by  exerting  some  specific  action  upon  the  nervous  system  ? 
Certainly  if  the  article  was  to  behave  in    the  hands  of  others  as  i 
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had  under  the  observation  of  Dr.  Barker,  according  to  his  reported 
cases,  we  should  be  cautious  regarding  its  use. 

Dr.  Noeggerath  suggested  that  in  Dr.  Thomas'  case  it  would 
be  difficult  to  separate  the  effects  produced  by  the  jaborandi,  since 
the  patient  at  the  same  time  took  large  doses  of  chloroform. 

Dr.  Thomas  admitted  the  force  of  the  suggestion,  but  thought 
it  quite  probable  that  in  all  the  cases  reported  by  Dr.  Barker,  other 
remedies  were  used  in  connection  with  the  jaborandi. 

Dr.  Noeggerath  remarked  that,  in  a  case  which  terminated  fatally 
during  the  use  of  pilocarpin,  its  administration,  even  after  other 
remedies  had  been  employed,  proved  something,  whereas,  if  several 
I'emedies  were  used  at  the  same  time  where  recovery  ensued,  the 
administration  of  the  pilocarpin  proved  nothing  whatever.  In  the 
first  instance,  it  was  proved  that  pilocarpin  had  no  effect,  and  in 
the  second  case  it  was  not  proven  that  it  had  any  effect.  The 
cases  reported  by  Dr.  Barker,  therefore,  had  a  value,  for  although 
other  remedies  may  have  been  used,  the  pilocarpin  did  not  change 
the  final  result. 

Dr.  Mcnde  remarked  that  the  position  taken  by  Dr.  Barker  was 
that  the  remedy  not  only  did  no  good,  but  that  it  was  positively 
injurious. 

Dr.  Gillette  related  the  history  of  a  case  of  puerperal  convul- 
sions in  which  jaborandi  seemed  to  exert  almost  a  specific  beneficial 
effect.  He  first  saw  the  patient  late  in  the  second  stage  of  labor. 
She  was  suffering  from  intense  headache,  her  face  was  flushed,  her 
eyes  were  almost  strabismic,  and  convulsions  seemed  threatening. 
Chloroform  was  at  once  administered,  but  just  as  the  head  passed 
the  perineum  she  had  a  very  serious  convulsion,  and  from  that 
passed  into  coma.  He  bled  the  patient  about  3  xii.,  but  shortly  after 
the  bleeding  another  convulsion  occurred,  chloroform  was  renewed, 
and  an  attempt  was  made  to  establish  diaphoresis,  after  administering 
a  stimulating  enema,  which  produced  a  slight  discharge  from  the 
bowels.  The  patient  was  wrapped  in  flannel  blankets  wrung  from 
hot  water,  and  was  surrounded  by  bottles  filled  with  hot  water.  A 
half  drachm  of  the  fl.  ext.  of  jaborandi  was  given,  and  in  about 
twenty  minutes  profuse  perspiration  appeared.  Immediately  upon 
the  appearance  of  the  diaphoresis,  the  patient  came  out  of  the  coma. 
At  the  end  of  about  two  hours,  another  convulsion  occurred.  The 
jaborandi  was  repeated  and  diaphoresis  was  sustained  for  nearly 
twelve  hours.  Xo  further  convulsions  occurred,  and  the  patient 
gradually  progressed  towards  recovery.  About  the  tenth  day  after, 
albumen  reappeared  in  the  urine,  intense  headache  came  on,  jactita- 
tion ensued,  and  it  seemed  almost  certain  that  another  convulsion 
would  occur.  Jaborandi  was  administered,  in  about  half  an  hour 
profuse  diaphoresis  was  produced,  the  headache  abated,  the  jactita- 
tion ceased,  and  the  patient  was  soon  perfectly  comfortable.  The 
same  experience  was  repeated  twice  afterwards.  Dr.  Gillette 
thought  that  the  chloroform  used  at  the  beginning  was  not  the 
curative  agent  altogether,  for  the  reason  that  the  jaborandi  was 
so  efficient  when  given  alone,  and  so  many  days  subsequent  to 
delivery.     In  this  case  the  remedy  did  not  produce  salivation. 
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Dr.  Thomas  remarked  that  he  did  not  wish  it  to  be  understood 
that  he  was  an  advocate  of  jaborandi  or  pilocarpin  iu  these  cases, 
for  he  had  not  yet  reached  any  definite  conclusions  upon  the  ques- 
tion. He  thought,  however,  that  we  could  hope  much  from  the 
drug.  We  all  believe  that  puerperal  convulsions  are  caused  by 
some  urinary  poison  collecting  in  the  blood.  "We  could  readily 
understand,  therefore,  that  stimulation  of  the  emunctories,  which 
was  produced  by  jaborandi  or  pilocarpin,  would  be  likely  to  ac- 
complish much  in  the  way  of  removing  that  poisonous  material. 
He  could  not  conceive  how  the  amount  of  diaphoresis  or  ptyalism 
produced  by  the  remedy  should  influence  the  patient  fatally.  He 
thought  we  had  no  right  to  argue,  from  the  effects  produced  by  the 
drug  in  the  treatment  of  the  nephritis  following  scarlet  fever,  what 
it  would  do  in  puerperal  nephritis,  for  the  two  conditions  were  es- 
sentially different.  If  we  were  to  suppose  that  this  drug  could 
cure  all  cases  of  puerperal  convulsions,  we  were  expecting  too  much 
of  it.  There  were  many  cases  of  puerperal  convulsions  in  which 
injury  was  done  to  the  brain  early  in  the  attack,  especially  by  central 
hemorrhage,  and  neither  pilocarpin,  nor  any  other  drug  would 
affect  such  cases.  Besides,  in  a  large  number  of  cases,  puerperal 
convulsions  inevitably  proved  fatal.  All  that  could  be  hoped  from 
the  drug  was,  that  it  might  prove  to  be  a  useful  adjuvant,  and  if 
we  could  get  that  out  of  pilocarpin  it  was  very  important.  He  did 
not  yet  think  that  the  evidence  against  the  remedy  was  very  strong. 
Dr.  Thomas  then  referred  to  a  case  in  which  he  had  the  same  ex- 
perience just  related  by  Dr.  Gillette.  The  case  which  he  saw  with 
Dr.  Lyon,  and  the  one  just  referred  to,  were  the  only  successful  cases 
he  had  had.  He  had  had  two  fatal  cases ;  in  one,  no  method  of 
treatment  would  have  been  of  any  avail ;  and  in  the  other,  the 
remedy  was  not  used  so  as  to  develop  its  characteristic  effects. 

Dr.  Noeggerath  remarked  that  he  was  not  at  all  convinced, 
from  the  paper  by  Dr.  Barker,  that  pilocarpin  was  such  a  fatal 
remedy  as  he  had  tried  to  prove  it  to  be.  Besides,  the  experience 
of  other  physicians  was  in  its  favor.  He  did  not  think  the  number 
of  cases  reported  large  enough  to  lead  to  any  final  result. 

Dr.  Skene  gave  the  history  of  the  only  case  in  which  he  had  used 
jaborandi.  He  was  called  to  see  the  patient  early  after  delivery. 
She  had  one  convulsion  before,  and  several  subsequent  to  the  birth 
of  the  child.  Anesthesia  was  not  continued  long  enough  to  modify 
the  condition.  Pilocarpin  was  administered  hypodermically,  with 
marked  and  characteristic  effect,  and  repeated  twice  in  twenty-four 
hours.  The  patient  had  no  marked  convulsion  afterwards — simply 
convulsive  movements — but  finally  died.  He  had  no  reason  to 
think,  however,  that  the  fatal  issue  was  produced  or  hastened  by  the 
remedy,  but  believed  that  the  woman  died  on  account  of  the  disease, 
and  in  spite  of  all  treatment.  Dr.  Skene  believed  it  was  a  fact  that 
the  depression  and  debility  which  followed  the  salivation  or  dia- 
phoresis produced  by  pilocarpin  was  greater  than  that  which  fol- 
lowed, to  the  same  extent,  the  use  of  other  remedies.  But  because 
there  was  a  certain  amount  of  depression  following  the  use  of  a 
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remedy,  he  could  not  understand  that  it  was  necessary  to  produce 
marked  depression  in  order  to  obtain  its  beneficial  effects.  He 
thought  the  drug  fulfilled  indications  which  we  had  tried  to  fulfil 
in  other  ways,  and  that  it  would  not  be  right  to  set  it  aside  without 
further  trial. 

Dr  Gillette  referred  to  the  use  of  the  drug  in  the  Maternity 
Hospital.  In  a  certain  number  of  puerperal  cases,  the  temperature 
would  suddenly  rise,  at  the  end  of  the  second  or  third  day,  to  103 
-4  F.  Quinine  had  been  used,  but  without  much  effect.  The  home 
staff  had  resorted  to  jaborandi  in  those  cases,  and  had  found  that 
it  acted  admirably  in  reducing  the  temperature  ;  thus  aborting  the 
threatening  symptoms  of  apparent  septicemia. 

CONGENITAL    DENUDATION    OF     THE    GLANS    PENIS,    AND    OCCLUSION    OF 
THE    MEATUS    UP.INARIUS. 

Dr.  H.  J.  Garrigues  reported  a  case  as  follows: 

On  the  28th  of  February,  1S79,  he  delivered  a  primipara  by  for- 
ceps of  a  boy  weighing  nine  pounds  and  a  half.  The  last  menstru- 
ation had  begun  May  4th,  1878. 

Immediately  after  delivery  he  noticed  that  the  anterior  half  of  the 
glans  penis  protruded  from  the  prepuce  and  was  of  a  dark  brown- 
ish-violet color,  but  being  much  occupied  with  the  mother,  he  did 
not  pay  any  particular  attention  to  the  child. 

As  the  boy  had  not  passed  any  water  the  next  morning,  he  ex- 
amined him  carefully  and  found  the  following  condition  :  The  an- 
terior half  of  the  glans  was  uncovered  and  of  the  said  dark  color. 
The  prepuce  overhung  it,  forming  a  kind  of  closed  pouch,  and  was 
of  normal  color.  It  seemed  to  be  grown  together  with  the  glans. 
There  was  not  the  least  trace  of  a  meatus  urinarius. 

He  fixed  the  glans  between  thumb  and  forefinger  and  scraped 
with  a  half-sharp  curette  in  the  place  where  it  ought  to  be,  when  it 
appeared  without  any  wound  being  made,  the  agglutinated  surfaces 
separating  from  one  another.  He  introduced  a  probe  a  couple  of 
inches,  and  found  the  passage  free.  As  the  child,  notwithstanding. 
made  no  water,  a  few  hours  later  he  introduced  a  flexible  catheter, 
English  Xo.  1,  without  meeting  any  resistance,  and  when  it  entered 
the  bladder  the  urine  rushed  out  on  the  sides  of  the  catheter.  Next 
he  applied  a  blunt  curette  to  the  sharp  line  of  demarcation  between 
the  prepuce  and  the  glans,  and  at  the  same  time  drawing  the  prepuce 
back,  he  succeeded  with  some  little  difficulty  in  separating  it  entirely 
from  the  upper  part  of  the  glans  and  the  corona,  in  which  latter 
place  appeared  a  small  quantity  of  white  smegma. 

Thus  a  full-sized,  well-developed  glans  was  brought  to  light. 
The  surface  of  the  sjlans  was  covered   with  intact  mucous  mem- 
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brane,  while  the  prepuce  presented  a  raw  surface.  It  could  not  be 
made  to  cover  the  anterior  half  of  the  glans.  Fine  linen  rags  dip- 
ped in  sweet  oil  were  introduced  in  order  to  keep  the  prepuce  sep- 
arated from  the  glans,  and  changed  daily.  After  that  the  boy  has 
urinated  spontaneously,  and  the  raw  surface  of  the  prepuce  is  fast 
healing. 

Agglutination  between  the  prepuce  and  the  glans  was  so  common 
that  it  might  be  looked  upon  as  physiological,  although  sometimes 
it  gives  rise  to  urinary  and  other  troubles,  and  requires  treatment. 
But  it  was  the  first  time  he  had  seen  the  glans  uncovered  in  a  new- 
born child.  As  a  rule,  the  prepuce  protrudes  even  quite  a  distance 
in  front  of  it.  He  believed  also  that  the  agglutination  of  the  lips 
of  the  meatus  urinarius  was  rare.  He  saw  once  a  similar  case  of 
agglutination  of  the  nynipbie  and  of  the  urethra  in  a  new-born 
girl,  causing  retention  of  urine.  In  that  case  the  nymphae  were 
easily  separated  with  a  silver  probe,  and  the  probe  being  intro- 
duced into  the  bladder,  the  urine  rushed  out.  After  that  she  made 
water  spontaneously. 

NITROUS    OXIDE    TO    FACILITATE     EXAMINATION    AND    TREATMENT    OF 
INSANE    PATIENTS. 

Dr.  Skene  spoke  of  the  pleasant  result  which  he  had  obtained  in 
the  use  of  nitrous  oxide  in  conducting  the  examination  and  treat- 
ment of  uterine  disease  among  insane  women.  Quite  a  number  of 
them  were  manageable  without  an  anesthetic,  but  many  were  en- 
tirely unmanageable.  In  the  County  Insane  Asylum  he  had 
found  that  it  was  almost  impossible  to  administer  ether,  whereas 
he  had  not  found  any  patient,  who  could  be  induced  to  sit  in  a 
chair,  who  objected  to  taking  the  gas.  That  nitrous  oxide  had 
been  employed  in  gynecological  surgery  was  well  known,  but  he 
was  not  aware  of  such  an  extensive  use  as  he  had  given  it  among 
insane  patients.  Dr.  F.  C.  Shaw,  of  Brooklyn,  President  of  the  New 
York  Neurological  Society,  had  stated  to  him  that  he  had  not  seen 
any  ill-effects  follow  its  use,  but,  on  the  contrary,  he  had  seen  many 
cases  in  which  it  acted  as  a  tonic. 


Stated  Meeting,  March  18th,  1879. 
The  President,  Db.  A..  J.  C.  Skene,  in  the  Chair. 

DEATH    FROM    APOPLEXY    OF    THE     LIVER    AND    RUPTURE    OF    THE    CAP- 
SULE   DURING    PREGNANCY. 

Dr.  James  W.  McLane  presented  a  liver  that  had  been  removed 

from  the  body  of  a  patient  who  gave  the  following  history  : — The 

1  Bukai :  Jahrbuch  fiir  Kinderheilkunde,  5,  1. 
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woman  was  within  one  week  of  the  termination  of  her  second  preg- 
nancy. She  had  had  no  sickness  during  her  pregnancy,  except 
chronic  diarrhea.  On  the  morning  of  the  10th  of  November,  she 
was  seized  with  severe  pain  in  the  region  of  the  liver,  and  soon 
after  was  noticed  to  be  pale,  had  a  rapid  pulse,  and  other  symptoms 
of  shock.  She  suffered  from  more  or  less  of  pain  during  the  day, 
and  on  the  following  morning  pain  was  so  severe  that  a  homeo- 
pathic physician  was  called  who  said  that  she  was  suffering  from 
"  compression  of  the  muscles."  Her  pulse  was  120,  the  temperature 
was  not  taken,  she  was  very  pale,  and  there  was  intense  pain  in  the 
region  of  the  liver.  The  physician  prescribed  morphine.  On  the 
morning  of  the  12th  of  November,  she  was  taken  to  the  Nursery  and 
Child's  Hospital,  where  she  was  first  seen  by  Dr.  Beckwith,  House 
Physician,  to  whom  be  was  indebted  for  the  specimen.  When  ad- 
mitted to  the  hospital,  the  patient  was  pulseless  at  the  wrist,  was 
very  pale,  and  was  suffering  chiefly  from  exhaustion.  A  few  min- 
utes after  admission  she  vomited,  and  fell  upon  the  floor  dead.  On 
immediate  examination  it  was  found  that  the  fetal  heart  was  silent, 
and  therefore  no  attempt  was  made  to  remove  the  child. 

An  autopsy  was  made  twelve  hours  after  death.  The  viscera 
were  all  healthy,  except  the  kidneys,  which  were  in  an  advanced 
stage  of  diffuse  nephritis,  and  the  liver,  which  presented  the  fol- 
lowing appearance.  There  was  an  interstitial  hemorrhage  into  the 
substance  of  the  organ,  and  leading  from  that  central  mass  to  the 
capsule  was  a  clot.  The  capsule  was  ruptured,  and  there  was  about 
one  quart  of  blood  in  the  peritoneal  cavity.  The  cause  of  death 
was  the  sudden  escape  of  blood  into  the  abdominal  cavity. 

The  uterus  contained  the  fetus,  the  membranes,  and  liquor 
amnii,  and  the  plug  of  mucus  was  still  remaining  in  the  cervix, 
although  labor  had  partially  commenced — at  least  so  far  as  related 
to  the  shortening  of  the  cervical  canal. 

The  case  was  interesting  chiefly  on  account  of  the  continuance 
of  the  hemorrhage  for  two  days,  and  the  instantaneous  death  pro- 
duced by  rupture  of  the  capsule  of  the  liver  and  the  escape  of  blood 
into  the  peritoneal  cavity. 

CA8TANEA    IN"    WHOOPING-COUGH. 

Dr.  Rodexsteix  then  read  a  brief  paper  in  which  he  gave  his  ex- 
perience in  the  use  of  castanea  in  whooping-cough. 

"  I  do  not  propose  to  enter  upon  the  physiological  effect  of  the 
Castanea  vesca,  but  merely  to  relate  the  therapeutical  action  of  the 
medicine  in  a  numbor  of  cases  of  whooping-cough  that  have  lately 
come  under  my  observation  and  treatment. 
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I  will  briefly  state  each  ease  from'notes  takt-n  at  the  time : 

1st  Case. — Agnes  McP.,  set.  8,  on  November  15th  was  noticed  to 
have  regular  paroxysms  of  coughing  during  the  night  with  a  de- 
cided whoop  ;  these  attacks  came  on  about  ten  times  during  the 
night ;  she  grew  rapidly  worse,  paroxysms  increased  until  she  had 
them  forty  or  fifty  times  in  the  twenty-four  hours  ;  almost  at  the 
beginning  of  the  disease  the  child  had  such  severe  convulsive  seizures 
that  she  had  an  extensive  subconjunctival  ecchymosis,  which  involved 
first  the  entire  left  eye,  and  afterwards  the  right  ;  so  extensive  was 
this  lesion  that  I  feared  the  loss  of  sight,  should  the  severity  of  the 
paroxysms  last  much  longer. 

At  this  stage  of  the  disease  I  put  the  patient  upon  the  ext.  cas- 
tanea,  a  teaspoonful  every  four  hours,  so  that  she  would  take  3  vi. 
in  twenty-four  hours  ;  this  was  continued  for  ten  days  regularly ; 
the  quantity  was  then  gradually  reduced  as  the  paroxysms  became 
less  frequent,  vomiting  also  decreased.  Although  the  mucous 
became  very  vopy,  thick,  and  difficult  to  discharge,  by  using  the 
liq.  amnion,  acid,  and  spts.  nit.  dulc,  this  difficulty  was  overcome. 

The  only  other  remedy  I  was  obliged  to  give  was,  when  the 
constant  cough  prevented  the  child  from  sleeping,  I  gave  brom. 
potas.  gr.  x.  and  chloral  hyd.  gr.  v,,  two  or  three  times  during  the 
night.  In  three  weeks  from  the  commencement  of  the  use  of  the 
castanea,  my  patient  was  cured,  and  discharged  from  the  sick  room. 
During  that  period  she  took  12   3   of  the  medicine. 

2d  Case. — Eleanor  McP.,  set.  5,  on  Jan.  1st  was  noticed  to  whoop. 
Although  she  had  shown  catarrhal  symptoms  for  over  a  week,  and 
simultaneously  with  paroxysms  of  coughing  and  vomiting  had 
several  attacks  of  epistaxis,  as  soon  as  the  nature  of  the  disease  was 
discovered,  she  was  put  upon  the  ext.  castanea,  and  took  about  12 
5  within  three  weeks.  At  the  expiration  of  that  time  she  was 
discharged,  perhaps  a  little  too  soon,  for  she  returned  in  a  few 
davs  with  a  decided  bronchitis,  and  also  commenced  to  whoop 
awain.  She  then  took  about  6  3  more  of  the  castanea  and  is  now 
perfectly  well  of  both  bronchitis  and  pertussis. 

3d  Case. — Mary  D.,  a?t.  13,  presented  herself  Jan.  13th  with  the 
pathognomonic  symptoms  of  pertussis,  and  was,  like  the  others,  put 
under  treatment  of  castanea  for  ten  days,  taking  an  3  of  this  medi- 
cine daily,  but  with  no  effect,  the  disease  making  very  rapid  pro- 
gress. I  found  that  the  medicine  was  inert.  In  the  two  former 
cases  I  used  Close's  preparation  of  Brooklyn  ;  in  this  case  a  pre- 
paration made  from  the  dry  leaves.  I  then  obtained  Close's  article, 
and  found  it  operated  as  in  the  former  cases :  the  patient  recovered 
in  five  weeks. 

4th  Case. — Elise  P.,  set.  12,  who  came  under  my  care  Jan.  1st, 
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was  seized  with  an  alarming  attack  of  epistaxis  with  almost  the 
first  violent  paroxysm  of  cough,  and  this  hemorrhage  came  on  five 
or  six  times  in  twenty- four  hours,  until  she  became  very  much  ex- 
sanguinated ;  she  took  about  13  3  of  the  ext.  castanea  with  dia- 
lyzed  iron,  and  recovered  her  health  in  six  weeks. 

5th  Case. — Clara  R.,  ret.  14,  was  put  under  the  castanea  treatment 
Jan.  1st ;  she  had  paroxysms  of  coughing  and  kinking  as  many  as 
from  forty-five  to  fifty  in  twenty-four  hours ;  on  the  24th  of  Jan. 
she  seemed  cured  of  pertussis,  and  was  sent  back  to  school.  On  the 
sixth  or  seventh  day  after,  she  returned  with  acute  nephritis,  but  no 
return  of  the  whooping-cough. 

6th  Case. — Caroline  P.,  ret.  15,  was  taken  with  whooping-cough 
on  Jan.  1st,  took  12  3  ext.  castanea,  and  was  perfectly  well  by  the 
20th  of  the  same  month. 

7th  Case. — Madeline  C,  ret.  8,  was  taken  to  the  city  on  account 
of  a  severe  cough,  on  Dec.  24th,  remained  away  four  weeks ;  on 
her  return  she  still  coughed,  and  had  several  severe  paroxysms  and 
kinks  during  the  night ;  she  was  placed  under  the  former  treat- 
ment, and  in  two  weeks  was  well. 

8th  Case. — Maud  L.,  ret.  2,  had  a  light  attack  and  recovered  in  a 
few  days,  after  taking  about  5  3  of  the  medicine.  I  must,  however, 
state,  in  deference  to  the  theory  of  well  recognized  medical  authors, 
that  whooping-cough  is  a  disease  of  months'  duration,  that  I 
treated  these  cases  with  the  advantages  of  large  rooms,  well  lighted 
and  ventilated,  heated  by  steam,  and  kept  at  a  constant  temperature 
of  70°  ;  I  also  had  the  most  faithful  nurses. 

1  will  say  but  one  word  more  of  the  ext.  castanea,  that  I  have 
implicit  faith  in  its  powers  as  an  abortive  of  pertussis,  for  during 
the  time  that  the  above  cases  were  under  treatment,  there  were  a 
number  of  other  children  who  were  suffering  from  catarrhal  symp- 
toms, and  all  remedies  seemed  to  fail,  until  they  were  put  under  the 
treatment  of  castanea,  when  in  a  few  days  their  cough  ceased.  This 
treatment  is,  of  course,  open  for  future  trial,  as  a  few  well  authenti- 
cated cases  cannot  settle  its  efficacy." 

Dr.  Watts  remarked  that  he  had  used  castanea  in  the  treatment 
of  whooping-cough  in  his  own  family,  but  in  smaller  doses  than 
employed  by  Dr.  Rodenstein.  He  had  given  it  in  twenty-drop 
doses  of  the  fluid  extract  every  four  hours  during  the  day-time,  and 
all  three  children  were  thoroughly  well  at  the  end  of  six  weeks. 
The  remedy  had  a  marked  effect  in  diminishing  the  severity  of  the 
paroxysms.  It  was  aided  at  times  by  a  mixture  of  chloral  and  bro- 
mides. 

Dr.  Rodenstein,  in  answer  to  a  question,  remarked  that  he  had 
not  used  the  remedy  as  a  prophylactic,  but  had  given  it  to  those 
who  coughed  without  the  whoop,  and  with  good  results. 
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Dk.  Reynolds  referred  to  the  low  rate  of  mortality,  and  the 
treatment  of  whooping-cough  in  the  Foundling  Asylum.  Among 
two  hundred  cases,  only  three  deaths  had  occurred  ;  one  from 
chicken-pox,  one  from  intestinal  trouble,  and  one  from  pneumonia. 

The  treatment  had  consisted  essentially  in  the  use  of  chloral  and 
bromide  of  potassium — two  grains  of  chloral,  two  grains  of  bromide 
of  potassium,  and  one-twelfth  of  a  grain  of  ammonia. 

Dr.  Lee  remarked  that  he  had  not  known  of  any  epidemic  of 
whooping-cough  being  cut  short  by  treatment.  The  mortality  at 
the  Foundling  Asylum  had  been  small,  and  the  best  treatment 
which  he  had  employed  was  a  strong  solution  of  quinine.  The 
only  treatment  which  mitigated  the  whoop  in  the  early  stage  was 
change  of  air. 

Dr.  Daavson  remarked  that  he  had  not  yet  seen  a  case  in  which 
the  symptoms  of  whooping-cough  had  not  been  mitigated  immedi- 
ately by  the  quinine  treatment.  He  had  not  seen  a  case  which  lasted 
more  than  six  weeks  under  that  treatment,  and  he  had  seen  cases  in 
which  the  paroxysms  were  cut  short  one-half  within  twenty-four 
hours.  He  thought  the  success  of  the  plan  depended  largely  upon 
the  frequency  with  which  the  remedy  was  administered.  He  some- 
times ordered  a  dose  to  be  given  every  half-hour.  In  very  bad  cases 
he  usually  employed  chloral  at  night.  The  strength  of  the  solution 
of  quinine  he  employed  was  two  or  three  grains  to  the  ounce,  and 
of  that  half  a  drachm  could  be  given  every  half-hour,  principally  for 
its  local  effect. 

Dr.  McLane  remarked  that  his  own  experience  led  him  to  believe 
there  was  no  specific  for  whooping-cough  ;  but,  at  the  same  time, 
there  were  agents  which  materially  diminished  the  frequency  of  the 
paroxysms.  He  had  used  the  fluid  extract  of  castanea  with  fair 
results,  but  not  so  good  as  obtained  from  the  use  of  the  bromides, 
especially  the  bromide  of  ammonium.  He  treated  the  cases  from 
the  commencement  with  as  large  doses  of  bromide  of  ammonium  as 
the  patient  would  bear.  When  the  throat  became  irritable,  he  made 
a  local  application,  once  or  twice,  of  a  twenty-grain  solution  of 
nitrate  of  silver,  and  then  pushed  the  bromide  until  almost  com- 
plete anesthesia  of  the  fauces  was  produced.  As  soon  as  possible, 
a  change  of  air  should  be  secured,  but  he  had  not  supposed  that 
such  change  was  particularly  beneficial  in  the  earlier  stages  of  the 
disease.  Local  application  of  nitrate  of  silver  to  the  fauces  by  a 
sponge,  and  pushing  the  bromide  of  ammonium  until  the  child  lost 
taste  for  food,  had  with  him  yielded  better  results  than  the  cas- 
tanea. 

Du.  Reynolds  remarked  that,  in  the  worst  cases  in  hospital  prac- 
tice, he  did  not  hesitate  to  send  the  patients  out  of  doors,  even  in 
winter  weather.  He  had  noticed  that  when  they  remained  inside, 
in  a  temperature  of  probably  about  70°  F.,  the  cough  and  par- 
oxysms were  severe,  but  when  outside,  they  had  no  cough  at  all. 
He  therefore  did  not  hesitate  to  send  the  patients  out,  and  to  keep 
them  out  as  much  as  possible,  purposely  to  check  the  cough.  Even 
a  chancre  to  a  fresh,  clean  ward  he  had  found  to  be  beneficial. 
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MODIFICATION    OF    MEIGS'    KING    PESSARY. 

Dr.  Palien  exhibited  a  modification  of  Meigs'  old 
ring  pessary  which  consisted  in  the  at- 
tachment of  a  ramus  with  two  balls.  It 
was  designed  for  cases  of  anleversion 
and  anteflexion.  The  instrument  was 
made  of  soft  rubber. 


Stated  Meeting,  April  1st,  1879. 
The  Vice-President,  Db.  James  B.  Humeb,  in  the  Chair. 
Dr.  John  Byrne  presented  a  new 

STEM    PESSARY, 

which  he  had  successfully  employed  in  certain  reducible  cases  of 
anteversion  and  retroversion,  but  more  especially  the  latter.  Thus 
far  his  experience  in  its  use  had  been  confined,  almost  exclusively, 
to  women  who  had  been  pregnant  or  borne  children,  and,  though 
fully  satisfied  as  to  its  great  utility  in  other  and  exceptional  cases, 
he  preferred  for  the  present  to  employ  and  recommend  it  for  this 
class  alone. 


His  method  of  applying  this  instrument  was  described  as  follows  : 
4;  Presuming  the  case  for  treatment  to  be  one  of  uncomplicated  retro- 
version, or  a  flexion  previously  modified  by  sponge  or  tangle  tent, 
and  that  the  capacity  and  condition  of  the  uterine  cavity  have  been 
duly  estimatedjand  considered  beforehand,  the  vaginal  part  of  the 
pessary  of  proper  size  and  curve  is  first  to  be  inserted  in  the  usual 
manner. 

By  the  aid  of  a  Sims  retractor,  or  a  self-retaining  speculum, 
such  as  I  am  in  the  habit  of  using,  the  pessary  is  now  to  be  ex- 
posed in  situ,  and  the  platform  being  moved  backward  or  forward, 
as  the  case  may  be,  until  the  os  uteri  can  be  setn  through  the  cen- 
tral opening,  the  stem  is  to  be  passed  into  the  uterine  cavity,  and 
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fixed  by  a  few  turns  of  the  handle.  The  stem-carrier  and  speculum 
are  next  to  be  withdrawn,  a  finger  introduced,  and  the  direction  of 
the  stem,  and  with  it  the  axis  of  the  uterus,  changed  to  any  degree 
desired  by  moving  the  platform. 

The  stem  may  be  removed  by  the  aid  of  the  carrier,  and  without 
using  a  speculum." 

The  instrument  had  proved  perfectly  satisfactory  whenever  due 
attention  had  been  given  to  diagnosis  and  the  selection  of  cases,  and 
Dr.  Byrne  considered  it  as  safe  as  any  other  mechanical  means 
ever  adopted  for  the  relief  of  such  deformities. 

In  response  to  a  question  by  Dr.  Munde,  as  to  whether  the 
pessary  could  be  removed  by  the  patient,  Dr.  Byrne  replied  that  it 
could  not,  as  at  present  constructed. 

Dr.  Munde  stated  that  he  had  used  stem  pessaries  in  dis- 
pensary practice,  but  never  without  attaching  a  string  so  as  to 
enable  the  patient  to  remove  it,  if  occasion  required.  He  had  had 
patients  wear  stem  pessaries  two  months,  removing  them  at  men- 
strual periods.  Most  patients,  however,  had  been  unable  to  wear 
them  longer  than  a  few  days  at  a  time. 

Dk.  Byrne  remarked  that,  in  all  of  the  cases  he  had  used  this 
form  of  stem  pessary,  he  had  taken  care  to  have  the  patient  quietly 
maintain  the  horizontal  posture  for  three  or  four  days,  or  sufficiently 
long  to  accustom  the  uterus  to  the  presence  of  the  foreign  body, 
after  which,  if  no  inconvenience  was  experienced,  the  patient  was 
permitted  to  walk  about.  He  had  not  used  the  pessary  in  a  single 
instance  where  the  patient  passed  from  under  his  observation.  He 
thought  that  any  pessary  with  a  stem,  to  be  of  permanent  benefit, 
in  retroversion,  should  have  the  stem  fixed,  the  uterus  and  parts 
being  in  condition  to  bear  such. 

Dr.  Munde  thought  the  pessary  objectionable  on  account  of  the 
stem  not  moving  with  the  uterus,  and  inquired  of  Dr.  Byrne  why 
he  did  not  use  a  hinge-joint. 

Dr.  Byrne  said  that  he  considered  the  non-use  of  a  hinge-joint 
the  principal  argument  in  favor  of  his  instrument.  If  a  stem  pes- 
sary had  no  fixed  base,  he  thought  it  could  be  of  no  use  except  to 
convert  a  flexion  into  a  version. 

Dr.  Paul  F.  Munde  reported 

A    SUCCESSFUL    CASE    OF     INTRAVENOUS     INJECTION    OF  ^EEF     PEPTONE 
FOR    EXHAUSTION    FROM    HEMORRHAGE    FROM    UTERINE    CANCER. 

"Patient,  47  years  of  age,  widow,  mother  of  twelve  children,  last 
six  years  old  ;  when  first  seen,  about  two  and  a  half  months  ago, 
had  been  flowing  slightly  for  nearly  a  year,  but  supposing  the  flow 
to  be  incident  to  the  advent  of  the  menopause,  paid  little  heed  to 
it.     General  health  was  beginning  to  deteriorate  under  the  drain 
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but  there  was  no  cachexia  whatever,  and  scarcely  any  pain.  Ex. 
amination  revealed  a  cancerous  infiltration  of  the  supravaginal  por- 
tion of  the  cervix,  the  uterus  fixed,  and  the  only  bleeding  spot  the 
gaping  external  os.  The  bleeding  cervical  granulations  were  re- 
moved by  Simon's  sharp  scoop  on  January  26th  last,  and  the  sur- 
face cauterized  with  Paquelin's  thermo-cautery,  with  the  result  of 
arresting  the  hemorrhage  for  nearly  one  month.  As  the  cancerous 
granulations  gradually  redeveloped,  however,  fresh  topical  applica- 
tions were  needed,  and  Paquelin,  nitric  acid,  ferri  persulph.,  James' 
styptic  (saturated  solution  of  resin  in  alcohol),  tannin  and  iodo- 
form, chromic  acid,  and  the  sol.  alcoh.  of  bromine,  were  all  used 
in  turn,  with  only  temporary  benefit.  The  hemorrhage  seemed  to 
come  from  a  point  higher  up  in  the  cervical  canal,  which  the  styptics 
did  not  reach,  and  during  the  last  two  weeks  came  on  several  times 
so  suddenly  and  profusely  as  to  saturate  the  tampons,  which  I 
applied  every  other  day,  and  necessitated  the  instant  summoning 
of  a  neighboring  physician.  On  Saturday,  22d  of  March,  I  tam- 
poned the  patient  thoroughly  at  her  home  f  which  she  was  too  weak 
to  leave),  filling  the  excavated  cervix  with  the  powdered  persul- 
phate of  iron.  Sunday  morning  early,  I  was  sent  for  and  found 
quite  profuse  fresh  hemorrhage.  Tampons  and  persulphate  reap- 
plied. During  the  forenoon  I  was  sent  for  again  at  a  house  where 
I  was  operating  on  a  lacerated  cervix  ;  I  therefore  did  not  see  the 
patient  until  an  hour  later,  and  found  her  again  bleeding.  Persul- 
phate and  tampons  reapplied.  Finding  that  the  patient  was  rapidly 
growing  so  reduced  that  a  fatal  termination  was  imminent  unless 
the  hemorrhage  could  be  arrested,  particularly  as  for  fully  a  week  she 
had  been  scarcely  able  to  retain  nourishment,  a  few  tablespoonfuls 
of  milk  and  a  few  oysters  daily  excepted,  I  determined  on  the  next 
day  to  remove  the  coagula  of  persulphate  with  which  the  cervical 
cavity  was  filled,  and  which  I  had  not  dared  to  touch  before,  to 
find  the  seat  of  the  hemorrhage  and  endeavor  to  apply  the  styptic 
directly  to  it.  Accordingly,  at  10  a.m.  Monday,  24th,  I  proceeded 
through  Sims'  speculum  to  remove  the  coagula  of  blood  and  iron 
which  filled  the  funnel-shaped  cervical  cavity,  and  through  which 
blood  was  again  oozing.  With  Thomas'  dull  curette  I  gently 
scraped  away  the  debris  high  up  in  the  cervical  canal,  when  sud- 
denly a  profuse  hemorrhage,  evidently  arterial,  from  its  bright-red 
color,  set  in,  which  the  tampons  which  I  hastily  crowded  into  the 
vagina  failed  to  check.  Hardly  had  I  mopped  up  one  pool  of  blood 
in  the  vagina  and  seized  a  fresh  wad  of  dry  cotton  to  introduce  it. 
before  the  blood  welled  out  again  with  unabated  force.  My  patient 
rapidly   became  blanched,  exsanguinated  as  she  already  was  (all 
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this  scarcely  lasted  five  minutes),  when,  in  sheer  desperation,  I 
dashed  a  heaped  teaspoonful  of  the  dry  persulphate  of  iron  into  the 
vagina,  packed  in  all  the  cotton  I  could,  and  applied  steady  pres- 
sure with  the  hand,  at  the  same  time  sending  out  for  the  nearest 
physician.  Dr.  F.  A.  McGuire,  of  East  53d  street  (who  had  been 
hastily  called  to  the  patient  once  before),  kindly  responded  to  my 
call,  and  arrived  just  in  time  to  find  the  hemorrhage  arrested,  to 
my  great  relief,  and  contrary  to  my  expectations.  From  my  utter 
inability  to  arrest  the  flow  at  first,  I  had  really  feared  the  patient 
might  die  on  the  table.  Dr.  McGuire  gave  the  patient  several 
hypodermics  of  brandy  which  revived  her  somewhat,  and  she  re- 
mained immovable  in  Sims'  position,  with  constant  manual  pressure 
exerted  against  the  tampon  for  eight  hours,  when  I  dared  risk  put- 
ting her  in  the  dorsal  position,  and  making  her  more  comfortable 
on  the  table.  The  patient's  pulse  in  the  evening  was  112,  very 
feeble,  extremities  cool,  temperature  100°.  The  patient's  stomach 
still  refused  all  nourishment  but.  a  little  milk  ;  the  distended  state 
of  the  vagina  precluded  the  use  of  nutritive  enemata  ;  and,  in  view 
of  her  exceedingly  exhausted  Condition,  I  thought  herafit  subject  for 
transfusion.  It  then  occurred  to  me  that  my  friend,  Dr.  George  B. 
Fowler,  had  tor  some  time  been  engaged  in  experimenting  with  a 
preparation  of  beef  peptone,  which  he  had  injected  without  in- 
jury into  the  veins  of  cats,  with  the  view  of  demonstrating  the 
feasibility  of  introducing  an  already  digested  substance  into  the 
blood,  instead  of  the  defibrinated  blood  or  warmed  raw  milk 
hitherto  employed.  (The  advantage,  besides,  of  having  a  substance 
for  intravascular  injection  always  ready  without  the  inconvenien- 
ces attending  the  transfusion  of  blood  and  milk  is  obvious.) 

Dr.  Fowler  kindly  agreed  to  see  the  patient  with  me  the  follow- 
ing morning,  when,  finding  her  still  weaker,  as  she  had  taken  no 
nourishment  except  a  little  milk  during  the  night,  we  agreed  to 
meet  at  three  o'clock  in  the  afternoon  and  inject  the  peptone.  With 
the  kind  assistance  of  Drs.  Fowler,  McGuire,  and  Salin,  of  Stock- 
holm, I  opened  the  right  median  basilic  vein  (that  being  the  vessel 
most  easily  exposed),  and  introduced  the  glass  canula  attached  to 
the  rubber-tubing  leading  from  the  glass  funnel,  this  being  the 
simple  apparatus  used  by  Dr.  Fowler.  Of  course,  the  air  in  the 
tube  was  first  expelled  by  allowing  the  fluid  to  be  injected  to  ad- 
vance to  the  very  point  of  the  canula,  and  then  compressing  the 
tube  behind  it  until  the  canula  was  in  the  vein.  The  fluid,  warm- 
ed to  100°  F.,  and  kept  at  that  temperature  by  placing  the  tube  in 
a  basin  of  hot  water,  was  slowly  allowed  to  flow  into  the  vein  by 
its  own  pressure.  The  temperature  of  the  patient  when  the  injection 
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was  commenced  was  100.5°,  the  pulse  108.  When  about  one  ounce 
had  been  injected,  the  patient  exclaimed  :  '  My  head  is  bursting,  it 
feels  so  full  ;  it  hammers.'  Her  cheeks  began  to  flush,  the  eyes  to 
project,  the  heart  to  beat  tumultuously,  although  no  dyspnea  was 
complained  of.  As  the  quantity  injected  rose  to  two  atid  one-half 
ounces,  these  symptoms  increased  in  intensity,  the  patient  com- 
plained besides  of  feeling  confused  in  her  head,  and  a  profuse  per- 
spiration broke  out  all  over  her  body. 

When  two  and  one-half  ounces  had  been  introduced,  we  thought 
it  best  to  interrupt  the  proceeding  for  a  few  minutes,  and  then  re- 
peat the  same  quantity.  The  pulse  had  now  fallen  to  92,  and  was 
very  much  stronger  ;  the  temperature  was  99°. 

After  ten  minutes,  the  peptone  was  again  allowed  to  flow,  when 
an  unfortunate  accident  terminated  the  injection.  The  rubber-tub- 
ing, which  was  not  new,  was  found  to  have  cracked  close  to  the 
funnel,  and  the  fluid  escaped  into  the  basin.  This  accident  neces- 
sitated the  withdrawal  of  the  canula  from  the  vein,  the  readjust- 
ment of  the  tubing,  and  the  reintroduction  of  the  canula  into  the 
vein.  Unfortunately  the  latter  had  collapsed  so  much  that  I  could 
scarcely  find  its  lumen,  and  finally,  when  I  thought  I  had  the  canula 
safely  introduced,  it  was  not  till  about  one-half  ounce  of  the  pep- 
tone had  escaped  into  the  cellular  tissue  of  the  elbow,  that  the 
mistake  was  discovered.  The  canula  was  withdrawn,  and  I  at- 
tempted to  introduce  it  into  the  median  cephalic  vein  at  its  junction 
with  the  basilic,  but  the  former  vessel  was  too  small.  We,  there- 
fore, concluded  to  cease  the  operation,  as  the  patient,  whose  head 
still  felt  like  bursting,  began  to  show  signs  of  depression,  which 
seemed  alarming  after  her  late  momentary  stimulation.  She  com- 
plained particularly  of  a  feeling  of  '  internal  coldness  '  all  through 
her  body.  A  hypodermic  of  brandy  was  given.  Pulse  120  one 
hour  after  injection.  Ordered  brandy  per  mouth  pro  re  nata.  We 
left  her  at  6  p.m.  feeling  rather  anxious  at  the  sudden  collapse.  I 
saw  her  again  at  8.30,  and  found  that  at  8  Dr.  McGuire  had  been 
hurriedly  called,  because  she  was  delirious,  wanted  to  get  off  from 
the  table,  and  was  in  a  pronounced  febrile  condition.  I  found  her 
quiet  (Dr.  McGuire  had  given  one  grain  of  opium),  pulse  130  ;  tem- 
perature 101°,  and  apparently  very  feeble.  I  ordered  gtt.  xv.  of 
the  "aromatic  spirit  of  ammonia  to  be  given  every  half-hour  during 
the  night,  and  as  much  brandy  as  she  could  be  made  to  take.  Up 
to  this  time  she  had  rejected  all  nourishment.  I  left  her  with  very 
ittle  hope  of  her  rallying,  and  rather  expected  to  be  notified  in  the 
morning  of  her  death.  Not  hearing  from  her,  I  went  to  her  house 
at  about  9.30  next  morning,  and  what  was  my  surprise  to  find  her 
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not  only  alive,  but  bright,  cheerful,  with  really  a  slight  glow  on 
her  cheeks,  pulse  92,  quite  full  and  strong,  temperature  99°,  and 
feeling,  as  she  herself  said,  very  much  better.  She  had  slept  the 
greater  part  of  the  night,  and,  in  contrast  to  the  whole  past  week, 
had  taken  a  pint  of  milk  during  the  night. 

From  that  moment  she  began  to  take  milk  regularly,  as  much  as 
two  quarts  a  day  ;  but  having  acquired  a  distaste  for  beef-tea,  I 
directed  it  to  be  given  by  enema,  of  which  she  has  taken  three  to 
four  per  day  of  three  ounces  each.  I  should  say  that,  after  a  stay 
of  fifty-six  hours  on  the  operating  table,  I  risked  the  removal  of  the 
tampons  to  permit  the  enemata,  and  put  her  back  to  bed.  The 
peptone  effused  into  the  cellular  tissue  above  the  elbow  was  all 
absorbed  two  days  later,  and  no  trace  of  the  operation  but  the  inci- 
sion remained. 

The  unirritating  quality  of  the  peptone  solution  would  thus  ren- 
der it  useful  for  hypodermic  injection,  in  cases  of  extreme  urgency. 

The  patient  sat  up  a  little  last  Sunday,  and  is  now  taking  beef- 
tea  by  the  mouth,  but  I  fear  her  improvement  is  of  but  short  dura- 
tion, for  yesterday  morning  I  was  called  to  find  her  bleeding  again 
slightly.  Although  I  checked  the  hemorrhage  at  once,  its  bright- 
red  color  convinced  me  that  the  arroded  artery  is  still  patent,  and 
will  probably  soon  be  the  source  of  fatal  hemorrhage,  in  spite  of 
tampons  and  intravenous  alimentation,  which  I  have  already  made 
preparations  to  repeat  in  this  case,  should  the  indication  arise. 

It  will  be  noticed  that  the  peculiar  symptoms  during,  and  the 
alarming  prostration  and  subsequent  febrile  excitement  following 
the  injection,  correspond  precisely  with  the  effects  of  the  injection 
of  blood,  and  particularly  of  milk,  as  recently  reported  by  Dr. 
Thomas  and  Dr.  McDonnell  of  Dublin.  In  these  cases,  also,  after 
a  temporary  prostration  of  several  hours,  a  vigorous  reaction  en- 
sued, and  great  improvement  was  manifested. 

There  can  be  no  illusion  in  this  case,  either  as  to  the  necessity  of 
the  operation,  or  its  beneficial  effect ;  to  the  former  the  gentlemen 
who  were  present  will  testify,  and  in  the  latter,  Dr.  McGuire,  who 
is  present  this  evening,  and  saw  the  patient  shortly  before  me  on 
the  morning  following  the  injection,  fully  concurs  with  me.  I  am 
convinced  that,  in  the  enfeebled  and  exsanguinated  condition  of  the 
patient,  her  inability  to  take  nourishment  would,  without  the  intra- 
venous injection,  have  resulted  fatally  long  before  this. 

This  case  is  interesting  in  two  particulars  :  1st.  The  intravenous 
injection  of  beef  peptone,  which  has  never  been  performed  before 
on  the  human  subject ;  and  2d.  The  occurrence  of  profuse,  nearly 
fatal,  arterial  hemorrhage  during  the  progress  of  carcinoma  uteri. 
In   the   latest   work   on    'The   Neoplasmata  of  the    Uterus,'   by 
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Gusserow  (Stuttgart,  Enke,  1878),  among  the  causes  of  death  from 
uterine  cancer  no  mention  is  made  of  hemorrhage,  sudden  and 
violent  as  it  happened  in  this  case.  A  traumatic  hemorrhage  it 
was  not,  for  the  blunt  curette  was  merely  used  to  remove  coagula 
high  up  in  the  cervix,  where  the  forceps  could  not  readily  be  used. 
It  is  important  to  note  that  the  intravenous  injection  of  peptone 
was  employed  in  this  case  for  the  purpose  of  alimentation,  quite  as 
much  as  for  that  of  stimulation  ;  indeed,  this  is  the  chief  feature  of 
interest  and  importance  in  the  injection  of  peptones,  wherein  their 
use  differs  from  the  infusion  of  blood  and  milk.  By  the  introduc- 
tion of  blood  we  merely  restore  to  the  patient  what  she  has  lost 
through  hemorrhage  ;  the  injection  of  raw  milk,  which  is  an  un- 
digested and,  as  such,  probably  unassimilable  substance,  acts  (as 
does  also  blood)  chiefly  as  a  stimulant  in  increasing  intravascular 
pressure.  The  intravascular  injection  of  peptones,  however,  directly 
furnishes  the  blood,  and  through  it  the  general  system,  with  nutri- 
ment in  a  proper  condition  for  immediate  assimilation,  and  the  pa- 
tient is  thus  fed  through  the  veins,  instead  of  through  the  stomach 
or  rectum.  Should  future  experience  confirm  the  favorable  con- 
clusions drawn  from  the  present  case,  it  is  obvious  that  the  ease 
with  which  beef  peptone  is  obtained  and  introduced  into  the 
veins  will  render  it  a  valuable  means  of  prolonging  life  in  cases  of 
exhaustion  from  marasmic  diseases,  where  the  stomach  and  rectum 
refuse  to  retain  food.  When  further  observations  have  taught  us 
precisely  how  much  can  be  injected  each  time  without  serious  risk 
(dyspnea,  collapse),  I  see  no  reason  why  a  patient  should  not  be 
kept  alive  by  the  intravascular  injection  of  peptone  so  long  as  he 
has  a  pervious  vein  left  in  his  body  of  sufficient  size  to  admit  a 
canula. 

The  exact  scope  and  value  of  this  method  can,  of  course,  be 
determined  only  by  experience.  I  certainly  shall  not  hesitate  to 
repeat  the  operation  in  the  first  suitable  case  which  comes  under  my 
observation." 

At  the  request  of  Dr.  Munde,  Dr.  Geo.  B.  Fowler  described 
somewhat  in  full  the  nature  of  peptones.  He  said  they  were  com- 
plex bodies,  the  exact  composition  of  which  was  not  known.  Their 
use  for  intravenous  injection  was  suggested  from  reading  Dr. 
Thomas'  article  on  the  use  of  milk  for  the  same  purpose.  This  was 
in  May,  1878.  Since  then  he  had  been  endeavoring  to  make  pep- 
tones on  a  large  scale.  Dr.  Fowler  referred  at  some  length  to  the 
processes  of  digestion  and  various  confirmatory  experiments.  He 
said,  if  egg  albumen  were  precipitated  by  a  mineral  acid,  that  it 
would  not  readily  traverse  animal  membranes;  but  that,  if  it  wTere 
subjected  to  digestion,  a  substance  resulted  which  was  no  longer 
coagulable  by  heat  or  mineral  acids  and  only  slightly  by  acetic  acid 
40 
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and  cyanide  of  potassium,  and  that  the  substance  thus  obtained 
would  traverse  animal  membranes  rapidly.  That  was  albuminose, 
or,  as  the  Germans  called  it,  peptone,  and  was  the  result  of  digestion. 
Dr.  Fowler  experienced  great  difficulty  in  obtaining  reliable  pepsin, 
and  finally  was  obliged  to  resort  to  its  preparation  from  pigs' 
stomachs,  and  obtaining  therefrom  glycerine  extracts.  The  sub- 
stance which  Dr.  Munde  used  was  the  result  of  keeping  a  solution 
of  finely  chopped  beef  in  a  weak  solution  of  hydrochloric  acid  for 
several  days,  and  then  filtering  and  forming  into  peptone. 

Dr.  Fowler  had  bled  cats  almost  to  death,  and  by  the  injection  of 
six  ounces  of  peptone  had  restored  them  to  life.  He  has  kept  rab- 
bits alive  without  loss  of  weight  by  its  injection  under  the  skin, 
giving  them  no  other  food.  The  odor  of  peptone  was  distinctly 
that  of  beef.     It  was  possible  to  keep  peptone  for  several  days. 

Dr.  Pallen  remarked  that  he  had  paid  some  attention  to  intra- 
venous transfusion,  and  was  struck  with  the  history  of  Dr.  Munde's 
case,  and  particularly  with  the  smallness  of  the  quantity  of  the 
material  introduced.  He  had  made  transmission  by  the  direct  and 
indirect  manner  three  times.  In  all  of  the  cases  the  operation  was 
for  acute  anemia,  and  all  of  the  patients  died.  In  one  case  where 
Dr.  Watts  was  present,  the  patient  had  cut  through  all  of  the  large 
vessels  of  the  neck,  except  the  carotids,  in  his  attempt  at  suicide, 
and  was  found  pulseless.  The  indirect  method  was  tried,  but  the 
patient  died.  In  two  cases  pure  blood  was  taken  directly  from  the 
arm  of  the  donor.  Dr.  Pallen  would  have  preferred,  in  the  case 
related  by  Dr.  Munde,  to  have  used  what  the  French  call  auto- 
transfusion,  that  is,  forcing  the  blood  out  of  the  extremities  by 
means  of  a  firmly  applied  roller  bandage,  or  better,  by  an  Esmarch 
bandage. 

Dr.  Pallen  inquired  of  Dr.  Fowler,  if  he  had  bled  animals  after 
transfusion  with  these  peptones  and  then  observed  what  quantity 
of  blood  was  lost  to  produce  death. 

Dr.  Fowler  replied  that  he  had  not  done  so,  but  that  he  had 
collected  all  of  the  urine  and  had  not  found  any  of  the  peptones  in 
it. 

Dr.  Pallen  thought  that  a  large  loss  of  blood  would  require  the 
injection  of  a  greater  amount  than  was  used  in  Dr.  Munde's  case, 
and  that  the  beneficial  effects  in  the  case  referred  to  must  have  been 
the  result  of  increased  blood-pressure,  rather  than  from  nutrition, 
and  that  any  fluid  would  have  done  as  well  for  the  increase  of  blood- 
pressure. 

Von  Miiller  had  proved  that,  when  transfusion  had  been  employed 
in  animals  that  had  been  bled,  the  arterial  pressure  rose  to  normal 
height  but  never  beyond,  however  much  more  blood  might  be  added. 
Another  point  which  was  not  in  accord  with  the  experiments  of 
Lesser,  Miiller,  and  Heidenhain  was,  that  the  tension  of  the  con- 
tents of  the  vessels  was  at  its  height  frequently  when  a  quantity  even 
less  than  four  per  cent  of  the  weight  of  the  body  so  injected  had 
been  used.  This  was  in  experiments  upon  dogs.  Further,  in 
many  of  those  cases  the  individual  did  not  die  from  the  want  of 
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blood,  but  from  the  want  of  the  movement  of  that  fluid.  Hence  it 
would  appear  that  in  Dr.  Munde's  case  the  beneficial  results  were 
due  to  the  fact  that  the  injected  material  caused  a  movement  of  the 
blood  which  had  stagnated  in  the  smaller  vessels,  in  consequence 
of  the  hemorrhage. 

Dr.  Pallen  thought  that  the  peptones  of  Dr.  Fowler  were  admir- 
able for  their  nutritive  properties,  but  as  to  whether  the  effects  in 
the  case  referred  to  were  due  to  those  properties  or  to  their  stimu- 
lation, was  a  question  the  settlement  of  which  required  a  great  deal 
of  study.  Dr.  Pallen  inquired  what  were  the  evidences  of  excessive 
anemia  in  the  case  reported  by  Dr.  Mundc. 

Dr.  Mdnde  replied  that  it  was  the  extreme  pallor  of  the  patient, 
her  great  prostration,  and  the  amount  of  blood  lost.  He  had  seen 
more  blood  lost  in  post-partum  hemorrhage,  but  tho>e  patients 
were  generally  in  good  condition.  This  patient  had  been  losing 
blood  for  a  year,  and  although  she  was  blanched  from  the  success- 
ive hemorrhages  which  she  had  sustained,  she  was  not  in  a  state 
of  collapse. 

Dr.  Gillette,  from  the  fact  that  there  was  no  collapse  and  only 
extreme  pallor,  could  not  see  the  indication  for  the  operation  which 
was  resorted  to.  He  had  seen  several  cases  of  women  suffering  for 
a  full  year  from  repeated  hemorrhages  in  consequence  of  cancerous 
or  fibromatous  growths  and  yet  not  go  into  collapse.  Although  the 
doctor  thought  it  was  not  logical  to  attribute  the  recovery  of  the 
patient  to  the  amount  of  food  injected,  he  considered  it  interesting 
to. learn  that  such  a  fluid  could  be  used. 

Dr.  Garrigues  thought  it  ought  not  to  be  lost  sight  of  that  the 
strongest  argument  iu  favor  of  the  use  of  blood  in  transfusion  was, 
that  it  contained  blood-corpuscles,  which  were  alone  the  carriers  of 
oxygen.  When  blood  was  used  it  should  be  human  blood,  for  it  had 
been  proven  by  the  experiments  of  our  best  physiologists  that  blood 
from  another  animal,  not  only  did  no  good,  but  positive  harm ;  it 
not  only  did  not  increase  the  quantity  of  blood,  but  killed  the  other 
blood-corpuscles. 

Dr.  Fowler  expressed  the  opinion  that,  if  stimulation  was  aimed 
at  in  transfusion,  almost  any  fluid  would  answer,  but  if  the  patient 
was  emaciated  and  the  digestion  out  of  order,  a  fluid  should  be 
injected  which  could  be  assimilated.  As  to  milk,  it  contained  albu- 
minous matter,  with  caseine,  fat,  sugar,  and  mineral  salts,  which 
composition  was  not  analogous  to  any  known  digested  matter.  If 
caseine  was  injected  into  the  circulation,  it  would  rapidly  appear  in 
the  urine,  as  was  also  the  case  with  raw  albumen  and  cane  sugar. 
But  of  the  normal  digestive  product  of  sugar,  that  is  glucose,  fifty 
times  as  much  could  be  injected  into  the  circulation  without 
appearing  in  the  urine,  as  of  cane  sugar.  Dr.  Fowler  had  verified 
the  accuracy  of  the  experiment  of  Bernard  of  injecting  albumin ose 
into  the  circulation,  and  with  the  result  that  none  appeared  in  the 
urine.  Besides  raw  albumen  and  caseine,  milk  contained  fat- 
globules  surrounded  with  a  coating  which  could  not  be  dissolved 
in  the  blood.     Dr.  Fowler  thought  there  were  both  physical  and 
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chemical  objections  to  the  intravenous  injection  of  milk,  and  it  was 
on  that  account  that  he  had  proposed  the  use  of  peptone,  which, 
in  action,  had  so  far  corresponded  with  the  theory  previously  es- 
tablished. 

Dr.  Munde  said,  as  the  smallness  of  the  quantity  of  the  injected 
material  had  been  a  matter  of  surprise  to  some,  he  wished  to  state 
that  it  was  intended  to  have  injected  double  the  amount,  and,  had 
it  not  been  for  alarming  symptoms,  he  might  have  injected  six 
ounces.  In  a  future  case  he  would  endeavor  to  inject  as  much  as 
six  ounces.  The  small  quantity,  he  thought,  only  showed  in  favor 
of  the  experiment,  as  the  improvement  could  not  have  been  due  to 
anything  else,  for  the  patient  took  nothing  else,  and  fluid  pressure 
alone  could  not  have  produced  the  observed  improvement. 

Dr.  Garrigues  remarked  that,  of  all  the  heterogeneous  substan- 
ces proposed  for  intravenous  injection,  he  considered  that  proposed 
by  Dr.  Fowler  the  best,  because  it  was  nearest  like  what  Nature 
injected  into  the  veins.  But  notwithstanding  the  nutritious  pro- 
perties of  that  preparation,  it  was  not  tit  to  carry  on  respiration, 
which  was  probably  more  important  than  nutrition ;  hence  the 
superiority  of  blood,  which  contains  blood-corpuscles,  the  ouly 
carriers  of  oxygen.  He  considered  it  doubtful  that  so  small  a 
quantity  of  nutritious  material  could  produce  so  decided  an  influence 
as  ascribed  to  it  by  Dr.  Munde,  while  the  great  want  was  for  more 
arterial  blood  in  the  brain. 

Dr  Fowler  remarked  that,  although  he  did  not  propose  to  in- 
ject blood-corpuscles,  he  did  propose  to  inject  that  from  which 
blood-corpuscles  could  be  made.  Two  ounces  of  the  peptones  were 
equal  to  six  ounces  of  beef  Therefore  Dr.  Munde's  patient  received 
about  seven  and  one-half  ounces  of  beef,  surely  an  amount  of  nutri- 
ment not  to  be  despised  and  sufficient  at  all  events,  if  introduced 
every  day,  to  prolong  life. 
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M.D. 

Secretary,  W.  H.  H.  Githens,  M.D. 
Treasurer,  D.  Murray  Chestox,  M.D. 
Curator  and  Librarian,  W.  H.  Parish,  M.D. 
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Publication  Committee,  Wm.  Goodell,  M.D.,  John  H.  Packard, 
M.D.,  James  V.  Ingham,  M.D.,  R.  G.  Cuktin,  M.D. 

Councillors,  H.  Lenox  Hodge,  M.D.,  Joshua  G.  Allen,  M.D., 
Robert  P.  Harris,  M.D.,  Chas.  H.  Thomas,  M.D. 

Dr.  Richard  A.  Cleemann  exhibited  an 

IMMATURE    FETUS    IN    WHICH    THE  CORD  HAD     TWICE     ENCIRCLED     THE 
NECK  AND     LEFT  ARM. 

"I  present  tins  morbid  specimen  for  Dr.  Wm.  Darrach,  of  German- 
town.  It  is  a  dead  fetus  of  about  four  months'  growth;  there  are 
no  anomalies  of  development,  but  the  umbilical  cord  is  arranged 
about  it  in  a  curious  manner.  You  see  that  the  funis  passes  up 
across  the  chest  to  the  left  axilla  ;  thence  back  of  the  left  shoulder  to 
the  neck,  round  the  right  side  of  which  it  winds  to  the  front  of  the 
throat;  thence  it  reaches  the  left  arm  (which,  you  observe,  with  the 
forearm  is  elevated  perpendicularly  and  closely  applied  to  the  left 
side  of  the  head)  ;  it  traverses  the  inside  of  the  arm,  now  turns 
outwardly,  a  little  beyond  the  shoulder,  and  going  about  it  reaches 
again  the  back  of  the  neck,  whence  it  passes  once  more  round  the 
right  side  of  the  neck  and  across  the  throat  to  the  arm,  upon 
which  it  now  is  nearer  the  shoulder  than  at  first,  so  that  it  has 
crossed  its  first  coil ;  from  here  it  reaches  the  nucha  and  ri<?ht 
side  of  the  neck  a  third  time,  and  passes  now  freely  across  the 
chest. 

The  cord  is  therefore  coiled  upon  itself  nearly  three  times,  twice 
encircling  together  the  upper  part  of  the  left  arm  and  neck,  and 
binding  the  former  closely  to  the  left  side  of  the  head  in  the  per- 
pendicular elevated  position  before  referred  to.  [The  drawing,  for 
which  I  am  indebted  to  my  friend  Dr.  J.  H.  Packard,  which 
was  sketched  after  the  preparation  had  been  some  time  in  a  solution 
of  chloral,  makes  the  coils  of  the  funis  appear  less  tightly  drawn 
than  they  were  in  the  recent  specimen  ;  they  were  besides  some- 
what further  apart  on  the  arm,  and  I  am  not  certain  that  in  the 
first  place  the  placental  end  of  the  funis  underlaid  the  umbilical 
extremity  as  represented."] 

This  case  recalls  those  instances  in  which  a  limb  of  a  fetus  has 
been  found  so  closely  wound  about  by  the  funis  that  the  member 
seemed  about  to  be  entirely  severed — instances  which  have  given 
rise  to  the  opinion  that  the  so-called  spontaneous  amputation  of  a 
limb  in  utero  sometimes  occurs  from  the  constriction  of  the  umbili- 
cal cord,  though  this  seems  to   Montgomery  hardly  possible.1     It 

1  Signs  and  Symptoms  of  Pregnancy,  etc.,  by  W.  F.  Montgomery,  A.M., 
M.D.,  M.R.I.A.,  p.  .-.40,  Ainer.  Edition,  Philada.,  1857. 
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would  indeed  seem  move  probable  that,  before  the  encircling 
funis  had  accomplished  such  a  result,  the  circulation  in  its  own 
vessels  would  be  arrested  by  the  constriction,  and  the  death  of  the 
fetus  supervene.  Yet  the  deep  furrows  about  the  limb  in  which 
the  cord  has  been  found  prove  that  such  a  result  does  not  follow,  at 
least  for  a  certain  time,  and  the  examples  on  record  of  a  living  child 


being  born  with  a  knot  in  the  funis  also  show  a  certain  tolerance  of 
compression,  probably  when  slowly  induced,  on  the  part  of  the  cord. 
In  the  case  before  us,  an  additional  danger  appears  in  the  interfe- 
rence with  the  circulation  in  the  brain  which  the  coils  of  the  cord 
about  the  neck  must  have  occasioned,  and  I  am  not  prepared  to 
deny  that  we  find  here  the  cause  why  this  fetus  perished. 


Obstetrical  Society  of  Philadelphia.  633 

I  would  also  call  attention  to  the  fact  that  it  is  the  left  arm 
which  is  involved  in  this  case,  which  follows  the  rule  which  ob- 
tained in  all  the  cases  collected  by  Montgomery  a  few  years  ago, 
that  the  members  of  the  left  side  are  those  which  suffer  this  con- 
striction. 

Dr.  Wm.  Goodell,  considered  this  specimen  an  example  of  an 
early  stage  of  the  operation  of  intrauterine  amputation.  He 
alluded  to  similar  cases  .which  had  been  reported  to  the  Society  by 
Drs.  Geo.  Pepper  and  A.  Nebinger;  in  which  the  same  accident  of 
constriction  of  a  limb  by  a  loop  of  the  cord  had  occurred  and  in 
which  the  atrophy  of  the  limb  was  marked.1 

Dr.  Sinklek  had  exhibited  to  the  Society  a  specimen  in  which 
the  pressure  of  the  cord  had  caused  a  deep  sulcus.  The  case  had 
progressed  no  further,  as  the  consequent  compression  of  the  cord 
had  caused  the  death  of  the  fetus. 

Dr.  Cleemanx  called  attention  to  the  remarkable  fact  that  the 
accidents  of  this  class  which  have  been  reported  have  generally  af- 
fected the  limbs  of  the  left  side. 

Dr.  Atkinson  had  observed  the  same  fact  and  thought  it  might 
have  some  connection  with  the  oblique  position  of  the  fetus  in 
utero. 

Dr.  Wm.  Goodell  exhibited  an  ingenious 

NEEDLE    FOR  INSERTING  "WIRE    SUTURES, 

devised  by  Madame  Gaillard,  of  San  Francisco,  Cal.  The  needle 
has,  instead  of  an  eye,  a  longitudinal  female  screw  into  which  the 
suture  wire  is  screwed.  Its  advantage  lies  in  the  fact  of  avoiding 
the  sudden  increase  in  size  caused  by  the  wire  when  passed 
through  the  eye  of  the  ordinary  needle. 

Dr.  Packard  called  attention  to  the  difficulty  of  always  having 
wire  to  fit  the  screw,  and  suggested  that  a  fine  wire  might  be 
doubled  before  screwing  it  in. 

Dr.  A.  H.  Smith  spoke  of  the  accidental  filling  up  of  the  needle 
by  a  wire  broken  short  off.  He  did  not  think  it  would  be  as  use- 
ful as  the  needle  with  loop  of  silk  by  which  to  draw  the  suture 
wire  through  the  tissues. 

Dr.  W.  H.  H.  Githens  exhibited  a  Jennison  exploring  sound. 
It  consists  of  a  number  of  fine  steel  rods  united  at  their  extremities 
and  partially  inclosed  in  a  brass  tube,  the  whole  being  incased  in 
pure  rubber.  Any  bend  given  to  one  end  is  shown  by  a  corre- 
sponding curve  in  the  opposite  direction  at  the  other  extremity.  It 
is  intended  to  assist  in  diagnosing  uterine  flexions,  versions,  and 
tumors. 


1  Transactions,  May  5th,  1870. 
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Stated  Meeting,  February  6th,  1879. 
The  President,  Lewis  D.  Hablow,  M.D.,  in  the  Chair. 
Dr.  John  H.  Packard  read  the  history  of  a 

CASE  CONSIDERED  BY  SEVERAL  EXPERIENCED  PRACTITIONERS  TO  BE 
PURELY  HYSTERICAL,  BUT  WHICH  TERMINATED  IN  SUDDEN  DEATH. 
AUTOPSY. 

Miss  M.  B.  W.,  set.  20,  in  Jan.,  1871,  while  menstruating,  was 
very  much  alarmed,  and  ran  a  long  distance.  Ceased  to  menstruate 
and  never  had  more  than  a  slight  show  afterwards.  Suffered 
greatly  from  neuralgia  and  hysterical  symptoms. 

She  had  had  scarlet  fever  as  a  child  ;  also  slight  rheumatism. 

In  April,  1872,  she  had  a  very  severe  hysterical  attack  ;  had  been 
losing  flesh  and  had  lost  control  of  left  arm,  also,  to  some  extent,  of 
right  leg.  Suffered  from  intense  neuralgia  of  leg,  relieved  finally 
by  morphia  hypodermically.  This  attack  was  considered  to  be  only 
hysterical. 

On  the  10th  of  July,  I  saw  her  in  the  evening  at  Atlantic  City. 
She  had  been  taken  into  the  sea  on  the  8th,  and  had  had  a  violent 
chill,  with  very  tumultuous  action  of  the  heart. 

She  was  in  bed  with  a  good  pulse,  somewhat  dilated  pupils, 
speaking  incoherently,  or  rather  a  little  thickly. 

At  12  that  night,  I  was  called  to  her,  on  account  of  a  violent  hys- 
terical spasm,  which  had,  however,  gone  off  entirely  when  I  saw  her. 
She  was  sleeping  as  quietly  as  possible,  with  nothing  abnormal  in 
pulse,  respiration,  or  temperature. 

At  4  a.m.,  I  was  again  roused,  and  told  that  she  was  dead.  I 
could  not  believe  it,  and  spent  some  time  in  trying  to  revive  her 
with  ammonia  and  galvanism,  but  to  no  purpose. 

An  autopsy  was  made  by  Dr.  W.  W.  Keen,  on  the  13th,  about 
fifty-eight  hours  after  death ;  the  body  having  been  kept  in  ice. 

Body  well  nourished. 

Lungs. — A  small  deposit  on  the  posterior  aspect  of  the  left,  near 
the  middle.  An  old  pleuritic  adhesion  near  base  of  right,  in  front. 
A  few  others  at  various  points,  very  slight.  Lung  tissue  crepitant 
throughout.     Some  liquid  in  right  pleura. 

The  heart  was  hypertrophied  on  the  left  side. 

The  pericardium  at  one  point  had  an  old  adhesion  to  the  heart, 
say  \  in.  broad  and  not  very  thick.  But  little  fluid  was  found,  and 
no  evidence  of  recent  pericarditis.  It  had  also  two  diverticula  of 
small  size. 

The  endocardium  of  the  left  ventricle  was  the  seat  of  disease,  and 
especially  over  the  mitral  and  aortic  valves. 
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The  endocardium  on  the  intra- ventricular  septum  was  clouded 
and  thickened  over,  say  the  one-third  of  the  septum,  near  the  base 
of  the  ventricle. 

The  mitral  valve  had  both  its  leaflets  thickened,  and  its  chordse 
tending  thickened  and  shortened.  On  the  anterior  leaflet  was  a 
cauliflower  or  papillary  outgrowth  as  large  as  a  pea,  very  soft, 
fragile,  and  disintegrating. 

The  aortic  valve  had  all  its  leaflets  thickened,  and  on  two  of 
them  were  similar  papillary  outgrowths,  one  of  which,  we  judged 
(but  were  not  sure),  had  been  continuous  with  that  from  the  mitral 
leaflet,  but  was  torn  away  in  opening  the  ventricle  without  suffi- 
cient care.     These  growths  also  were  very  rapidly  softening. 

On  examining  the  kidneys,  each  presented  some  eight  or  ten 
atrophied  embolic  patches.  Some  of  them  were  quite  old  apparently, 
the  atrophic  and  fatty  changes  having  proceeded  so  far  as  to  pro- 
duce very  deep  depressions  on  the  exterior,  and  marked  yellow  dis- 
coloration, especially  on  section.  A  few  were  more  recent,  but 
none  I  judged  of  very  recent  occurrence.  The  cortical  substance 
was  somewhat  diminished  in  its  relative  proportion  in  each  kidney, 
though  not  to  an  extreme  degree. 

Microscopical  appearances. — The  epithelial  lining  of  the  urini- 
ferous  tubules  swollen,  and  the  nuclei  often  hidden  by  the  exten- 
sive granular  infiltration  of  the  individual  cells.  There  were  also 
points  of  well-marked  fatty  infiltration.  There  was  also  unmis- 
takable swelling  and  increase  in  the  thickness  of  the  tunica?  propria 
of  the  tubules. 

A  well  marked  case  of  "  cloudy  swelling,"  so  often  met  with  in 
septic  aud  other  acute  blood  infections. 

The  spleen  presented  a  half-dozen  similar  embolic  patches,  with 
similar  variations  as  to  age. 

The  liver  slightly  fatty,  some  points  of  congestion. 

The  uterus  small,  soft,  not  perceptibly  abnormal. 

The  right  ovary  atrophied,  a  small  fibroma  in  its  neighborhood. 

The  brain  we  were  not  allowed  to  examine,  but  judge  that  the 
sudden  death  was  due  (as  also,  I  think  probable,  the  previous  paraly- 
sis) to  sudden  cerebral  embolism.  Possibly  it  was  from  failure  of  the 
heart,  which  was  working  at  such  a  disadvantage,  with  the  aoitic 
valve  especially  in  such  a  diseased  condition. 

Dr.  J.  L.  Ludlow  related  the  history  of  a  case  of  hysteria  which 
at  various  times  presented  the  symptoms  of  gastritis,  pneumonia, 
and  other  acute  inflammatory  diseases  which  had  no  real  existence 
in  the  patient.  She  was  a  brunette,  well  developed,  and  very  ner- 
vous and  high-strung.  She  suffered  from  catalepsy,  neuralgia,  and 
dysmenorrhea,  and  feigned  the  power  of  living  without  eating.     A 
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consultation  was  held,  and  a  diagnosis  of  neurasthenia  was  made. 
No  examination  of  the  genital  organs  was  allowed.  The  peculiar 
treatment  by  rest,  shampooing,  etc.,  was  commenced,  but  after  a 
short  time  a  typhoid  condition  was  developed,  which  greatly 
alarmed  the  doctor,  who  feared  his  patient  was  really  in  a  dying 
condition.  She  was  now  allowed  to  procure  food  by  stealth  ;  stim- 
ulants were  used,  and  she  was  nursed  again  into  her  original  con- 
dition. 

A  specular  examination  was  now  demanded  by  the  doctor.  He 
found  the  uterus  engorged,  the  cervix  globular,  and  a  profuse, 
bloody,  purulent  leucorrhea  issuing  from  the  os.  Local  treatment 
was  now  resorted  to,  and  as  the  sexual  organs  returned  to  their 
natural  condition,  the  abnormal  physical  and  psychical  manifesta- 
tions ceased,  and  the  patient  was  finally  restored  to  perfect  health. 

Dr.  Packard  did  not  wish  to  be  understood  as  implying  that 
there  was  no  hysterical  element  in  the  case  he  had  read  ;  but  he 
thought  it  should  be  a  warning  not  to  promise  a  certain  recovery, 
and  to  deny  the  idea  of  danger,  even  in  cases  that  were  considered 
to  be  purely  hysterical.  In  the  case  of  Miss  W.,  he  had  examined 
the  heart  and  had  heard  no  sounds  that  could  not  be  caused  by  the 
marked  anemia  which  existed.  He  felt  convinced  that  the  attacks 
of  pain  which  were  considered  neuralgiac,  and  which  were  accom- 
panied by  transient  loss  of  power,  were  really  caused  by  emboli, 
which  lodged  in  the  vessels  supplying  the  parts  affected.  He  was 
not  alone  in  considering  these  attacks  to  be  purely  hysterical  in 
their  character.  Three  other  members  of  this  Society  had  seen 
the  patient  on  different  occasions,  and  they  had  agreed  with  him  in 
his  diagnosis.  The  idea  of  mortal  danger  had  been  entertained  by 
neither. 

Dr.  E.  L.  Duer  had  seen  this  patient,  he  had  examined  the  heart 
and  had  heard  abnormal  sounds,  but  they  were  slight,  and  were 
considered  by  him  to  be  the  result  of  the  marked  anemia  which 
existed. 

Dr.  W.  S.  Stewart  considered  that  an  irregularity  of  the  heart's 
action  during  the  paroxysm  indicated  some  deep-seated  trouble, 
for,  as  we  constantly  see,  the  most  violent  convulsions,  if  purely 
hysterical,  will  not  affect  the  rate  or  character  of  the  pulse. 

Dr.  Packard  did  not  agree  with  Dr.  Stewart,  for  in  an  anemic 
nervous  person  any  disturbance,  however  slight,  will  accelerate  the 
heart's  action  or  change  its  rhythm.  He  had  observed  the  slamming 
of  a  door  to  cause  a  quickening  of  twenty  beats  in  a  minute. 

Dr.  R.  G.  Curtin  had  seen  a  number  of  cases  of  hysteria,  in 
some  of  which  the  heart  was  easily  excited,  and  in  others  very 
slightly,  if  at  all. 

Dr.  Ludlow  had  observed  the  same  thing.  He  did  not  think 
the  cause  of  hysteria  was  at  all  understood,  some  of  the  worst  cases 
he  had  ever  seen  had  been  in  men. 

Dr.  Stewart  repeated  his  previous  remark,  that  cases  of  hysteria, 
accompanied  by  disturbed  heart-action,  are  always  to  be  considered 
grave,  and  are  to  be  watched  for  dangerous  developments. 
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Dr.  A.  H.  Smith  had  seen  a  number  of  cases  of  young  girls,  the 
subjects  of  ovaritis  or  uterine  irritation,  in  which  no  permanent 
relief  or  cure  could  be  obtained  ;  they  were  untraceable  to  all  forms 
of  treatment.  The  disordered  action  of  the  heart  in  these  cases 
seemed  at  first  to  be  entirely  functional,  but  organic  disease  was 
afterward  developed. 


Stated  Meeting,  March  6th,  1870. 
The  Vice-President,  Edward  L.  Duek,  M.D.,  in  the  Chair. 

Dr.  R.  G.  Curtin  related  the  history  of  an 

ABDOMINAL   TUMOR    IN    A    MAN,   SIMULATING    OVARIAN    CYST. 

Dullness  on  percussion  was  most  marked  just  above  the  pubes, 
and  shaded  off  upwards,  ceasing  entirely  at  the  umbilicus.  This 
dullness  corresponded  with  the  enlargement  of  the  abdomen. 
Fluctuation  was  of  the  same  character  as  would  be  found  in  a  mono- 
cystic  ovarian  tumor.  The  tumor  was  quite  tender  to  pressure. 
The  patient  was  emaciated.     There  was  no  thoracic  trouble. 

The  first  impression  conveyed  by  the  position  and  character  of 
the  tumor  was  that  of  a  distended  bladder,  but  that  organ  was 
found  to  be  empty  when  the  catheter  was  introduced. 

After  taking  into  consideration  all  the  symptoms  of  the  case,  the 
doctor  came  to  the  conclusion  that  it  was  an  encysted  effusion,  the 
result  of  peritonitis. 

Dr.  A.  H.  Smii-h  had  had  recently  an  opportunity  of  examining  a 
case  of 

OBSCURE    ABDOMINAL    ENLARGEMENT. 

The  patient  had  applied  for  entrance  into  the  Woman's  Hospital 
for  the  removal  of  a  large  abdominal  tumor.  A  surgeon  had  given 
her  a  written  certificate  that  the  tumor  was  an  ovarian  cyst.  (This 
certificate  had  been  given  to  relieve  the  woman  from  some  arduous 
duties.)  The  abdomen  was  considerably  enlarged,  more  so  on  the 
left  than  on  the  right  side,  and  there  was  a  peculiar  sense  of  resist- 
ance on  palpation  that  communicated  an  idea  of  solidity  in  the  tumor. 
In  consequence  of  extreme  sensitiveness  of  the  vulva  and  vagina, 
an  anesthetic  was  given  for  the  purpose  of  facilitating  a  thorough 
examination  for  the  verification  of  the  surgeon's  diagnosis.  To  the 
surprise  of  all  present,  as  anesthesia  was  produced,  the  tumor  en- 
tirely disappeared.  The  ovaries  could  be  felt  per  vaginam,  and 
were  both  found  to  be  normal  in  size. 

Dr.  M.  O'Hara  had  seen  in  consultation  a  very  puzzling  case  of 
abdominal  tumor,  in  a  patient  who  had  been  under  treatment  for 
lead  poisoning.      The  diagnosis  agreed  upon   was  abscess  of  the 
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liver,    and   an   encysted    peritoneal    effusion.      Unfortunately    no 
autopsy  was  allowed  after  the  patient's  death. 

Dr.  W.  H.  Parish  had  seen  a  patient  in  whom  the  existence  of 
an  obscure  abdominal  tumor  had  been  observed.  From  its  position 
and  characteristics  it  had  been  considered  a  pediculated  uterine 
fibroid.  An  attack  of  peritonitis  occurred,  and  was  followed  by 
great  effusion.  The  patient  was  tapped.  She  afterwards  died 
from  pulmonary  trouble.  At  the  autopsy  the  tumor  was  found  to 
be  a  misplaced  spleen. 

Dr.  Githens  made  some  remarks  upon 

THE     EFFECT     OF     MORPHIA.     WITH     ATROPIA      ON      THE      DURATION     OF 
LABOR    AT    FU1X   TERM. 

One  of  his  earliest  obstetric  cases,  after  commencing  private 
practice,  was  a  primipara  who  had  married  late  in  life.  Labor 
came  on  at  term.  He  found  her  suffering  from  severe  and  frequent 
pains  that  were,  however,  without  apparent  effect  upon  the  us  uteri. 
The  mouth  of  the  womb  was  thick  and  soft,  but  had  not  com- 
menced to  dilate.  He  remained  with  her  some  time,  but  as  no 
progress  was  made,  left  and  called  again  in  a  few  hours ;  the  parts 
were  precisely  as  they  had  been  at  his  first  visit.  This  condition 
was  new  to  him.  There  was  here  no  rigid  os,  for  which  he  had 
been  taught  to  use  belladonna.  The  patient  was  not  neuralgic. 
There  could  certainly  be  no  immediate  danger  to  either  mother  or 
child,  as  the  bag  of  waters  was  entire,  so  he  did  not  feel  called  upon 
to  interfere.  For  six  days  no  progress  was  made,  although  the 
pains  had  been  regular  and  severe.  He  concluded  that  Nature  was 
unable  to  bring  the  case  to  a  termination,  so  dilated  the  os  with  his 
fingers  to  a  diameter  of  about  one  and  a  half  inches,  ruptured  the 
bag  of  waters,  applied  the  forceps  and,  using  them  as  uterine  dila- 
tors, delivered  a  fine  child. 

There  were  no  bad  consequences  to  either  mother  or  infant  from 
the  long  waiting,  or  from  the  final  interference. 

Mrs.  C.  was  taken  in  labor  at  the  termination  of  her  sixth  preg- 
nancy, on  Saturday,  November  9th,  but  the  doctor  was  not  sent  lor 
until  forty-eight  hours  had  elapsed.  On  examination,  he  found  the 
os  entirely  closed  and  somewhat  pouting,  the  lips  thick  and  soft. 
The  pains  were  of  the  same  character  as  those  of  the  past  two  days  ; 
they  had  no  effect  whatever  on  the  portion  of  the  uterus  that  could 
be  reached  by  the  finger. 

He  ordered  sulphate  of  morphia  ^  of  a  grain,  with  sulphate  of 
atropia  -fo  of  grain  in  solution,  to  be  given  every  hour,  and  then 
left  her.  Four  hours  later,  after  four  doses  had  been  taken,  he  was 
again  called,  and  found  the  os  uteri  fully  dilated ;  he  ruptured  the 
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bag  of  waters.     The  pains  were  quick  and  efficient,  the  head  de- 
scended rapidly,  and  the  child  was  soon  delivered. 

In  answer  to  his  questions  as  to  the  effect  of  the  medicine  upon 
the  pains,  he  was  told  that  each  dose  seemed  to  increase  them, 
both  as  to  intensity  and  duration. 

These  two  cases  were  of  the  same  character,  and  were  presented 
to  illustrate  the  surprising  effect  of  an  opiate  upon  the  uterine  con- 
tractions and  pains.  When  the  doctor  first  prescribed  morphia  in 
this  class  of  cases,  it  was  with  the  idea  of  securing  sleep,  and  relief 
from  what  was  apparently  useless  suffering.  The  real  effect,  that 
of  expediting  labor,  was  a  great  surprise,  and  it  was  not  until  re- 
peated trials  had  proved  the  fact,  that  he  ceased  to  regard  it  as 
mere  coincidence  and  acknowledged  it  to  be  cause  and  effect. 

Dr.  Walter  R.  Gillette1  tried  a  number  of  experiments  to  ascertain 
the  effect  upon  the  fetus  of  morphia  used  hypodermically  in  suffi- 
cient quantity  to  produce  full  narcosis  in  the  mother  during  labor ; 
from  twelve  to  thirty-six  minims  of  Magendie's  solution  being  used 
in  each  case.  He  makes  no  remark  respecting  its  effect  upon  the 
character  of  the  pains  or  the  duration  of  the  labor;  but  in  Case  IV., 
a  fifth  pregnancy,  the  second  stage  occupied  but  twenty  minutes; 
Case  V.,  primipara,  second  stage,  twenty  minutes ;  Case  X.,  third 
pregnancy,  second  stage,  twenty-five  minutes.  These  instances  are 
enough  to  prove  that  morphia,  even  to  complete  narcosis,  did  not 
retard  the  progress  of  the  labor. 

At  a  meeting  of  this  Society,  held  March  1st,  1877,  Dr.  Jos.  V. 
Kelly,2  while  speaking  of  the  effects  of  morphia  on  rigid  os  uteri, 
remarked  that  he  had  not  found  it  had  any  effect  in  quieting  the 
pains,  but,  on  the  contrary,  it  increased  their  efficiency  and  removed 
the  rigidity.  During  the  course  of  his  remarks  he  said  that  he 
would  not  leave  a  patient  after  giving  an  opiate,  as  the  progress  of 
the  labor  then  became  more  rapid. 

Dr.  Ell  wood  Wilson,  in  a  case  of  so-called  tubal  fetation,  read  at 
the  Dec,  '78,  meeting,  reports  the  use  of  ^  of  a  grain  of  morphia 
hypodermically  to  relieve  pain.  The  fetus  passed  into  and  through 
the  uterus  and  u  as  delivered  spontaneously  a  few  hours  afterward. 

Dr.  Jas.  V.  Kelly  remembered  the  remarks  alluded  to  by  Dr. 
Githens,  and  still  held  the  opinion,  expressed  at  that  time,  as  regards 
the  effect  of  an  opiate  in  labor  at  full  term  in  relieving  rigidity  and 
expediting  labor  ;  but  if  the  labor  pains  be  premature,  they  may  be 
stopped  altogether  by  the  use  of  an  opiate. 

Dr.  A.  H.  Smith  had  never  used  morphia  with  atropia,  but  had 
frequent  resort  to  opium  in  the  early  stages  of  labor,  to  stop  wan- 

1  See  Ameb.  Joue.  of  Obstetbics,  Vol.  X.,  1877,  pages  319-325  and  612-623. 
Ameb.  Joub.  of  Obstetbics,  Vol.  X.,  1877,  page  477. 
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dering  inefficient  pains,  particularly  if  during  these  pains  the  mouth 
of  the  uterus  presents  a  thin,  paper-like  edge.  The  opiate  would 
not  control  the  pains  of  true  labor,  unless  given  to  complete  nar- 
cosis. In  cases  of  intense  pains  causing  spasmodic  contractions  of 
the  entire  uterus  and  thus  retarding  the  progress  of  the  labor,  opium 
suppositories  will  aid  by  removing  this  condition,  and  allowing  the 
labor  to  go  on  naturally.  He  considered  opium  the  only  reliable 
agent  for  controlling  irregular  uterine  pains  during  pregnancy. 

Dr.  Parish  inquired  the  sense  of  the  Society  as  to  the  effect  of  an 
opiate  given  immediately  after  labor. 

Dr.  Wir.  B.  Atkinson  had  for  twenty-five  years  used  morphia  in 
positive  doses  to  quiet  after-pains,  and  had  never  seen  bad  effects  to 
either  mother  or  child.  He  now  preferred  chloral  for  the  same 
purpose. 

Dr.  O'Hara  had  employed  suppositories  of  opium  and  belladonna 
to  accomplish  the  indication  pointed  out  by  Drs.  Githens  and 
Smith.  He  would  not  use  opium  in  every  case,  simply  because  it 
was  a  case  of  labor,  but  should  have  no  hesitation  to  use  it  either 
during  or  after  labor,  if  it  was  required  by  the  exigencies  of  the 
case. 

Dr.  Smith  would  employ  opium  in  any  case  that  was  liable  to 
shock,  to  put  the  nervous  system  in  splints.  He  had  had  frequent 
occasion  to  use  it  after  labor,  and  in  one  case  only  was  it  open  even 
to  a  suspicion  of  causing  post-partum  hemorrhage.  In  this  instance 
an  idiosyncrasy  existed  of  which  the  doctor  was  ignorant.  Opium 
even  in  very  small  doses  caused  extreme  relaxation  of  the  muscular 
system,  and  its  use  in  this  instance  was  followed  by  post-partum 
hemorrhage ;  but  the  doctor  did  not  think  the  medicine  was  the 
cause,  as  two  previous  labors  in  the  same  patient  had  also  been  fol- 
lowed by  alarming  loss  of  blood.  He  made  it  a  universal  rule  to 
give  opium  after  post-partum  hemorrhage,  to  prevent  or  relieve 
nervous  shock. 

Dr.  Githens  called  attention  to  the  introduction  of  his  remarks, 
confining  them  to  the  effects  of  the  opiate  in  labor  at  full  term. 
There  was  no  question  in  the  mind  of  any  one,  that  when  used  in 
threatened  miscarriage,  or  any  other  untimely  uterine  pains,  the 
remedy  would  quiet  the  pains,  and  in  many  cases  prevent  the  loss 
of  the  fetus.  The  remarkable  fact  remains  that  the  same  remedy, 
given  in  labor  at  term,  even  to  full  narcosis,  as  proved  by  Dr.  Gil- 
lette's cases,  does  not  stop  the  uterine  contractions,  but  in  fact 
seemed  to  increase  their  effect,  and  to  promote  the  expulsion  of  the 
child  by  removing  opposing  conditions. 

Concerning  the  use  of  opium  after  labor,  he  had  no  hesitation  in 
giving  it  freely  for  the  relief  of  after-pains.  He  had  been  called  in 
to  one  case  of  post-partum  hemorrhage  in  a  Nurse's-Home  patient. 
In  this  case  he  considered  opium  needed  for  the  condition  of  the 
nervous  system,  and  he  gave  it  in  sufficient  doses  to  have  a  decided 
effect.     The  hemorrhage  ceased  and  did  not  again  recur. 

Dr.  Kelly  would  be  afraid  to  give  opium  in  a  case  of  postpartum 
hemorrhage,  but  would  employ  stimulants,  ergot,  and  quinia. 
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Dr.  Smith  did  not  think  any  one  would  depend  upon  opium,  but 
would  use  it  as  an  auxiliary  to  other  remedies.  Hemorrhage  is 
followed  by  an  uncontrollable  restlessness,  in  which  the  patient  can- 
not lie  still,  but  persists  in  raising  her  head,  and  there  is  conse- 
quent danger  of  heart -clot ;  opium  quiets  this  condition,  and  brings 
rest  and  sleep  to  the  exhausted  patient,  while  it  does  not  have  any 
effect  in  causing  relaxation  of  the  uterus. 

Dr.  Githens  remarked  that  he  had  not  depended  upon  opium  in 
the  case  he  had  mentioned,  he  had  used  it  in  connection  with  other 
remedies,  intended  to  secure  contraction  of  the  uterus,  and  cluck 
the  flow  of  blood.  There,  however,  was  no  danger  in  employing 
opium  freely  in  such  cases,  and  it  should  be  given  if  there  were  any 
symptoms  demanding  its  exhibition. 

Dr.  Duer  had  seen  a  large  number  of  cases  of  post-paitum 
hemorrhage.  He  considered  that  it  was  the  general  rule. of  mem- 
bers of  this  Society  to  use  opium  in  such  cases,  and  for  his  own  part 
he  was  always  pleased  when  he  observed  a  decided  effect  from  the 
remedy. 

Dr.  Parish  would  employ  it  as  a  heart  sedative,  and  in  cases  of 
nervous  agitation  as  described  by  Dr.  Smith,  he  would  give  small 
doses  in  connection  with  other  remedies. 


Stated  Meeting,  April  3d,  1879. 
The  President,  Db.  Lewis  D.  Harlow,  in  the  Chair. 

Dk.  Albert  H.  Smith  exhibited  for  Dr.  Anna  E.  Broomall  a 
specimen  of 

congenital   diaphragmatic    hernia, 

and  read  extracts  from  a  paper  written  by  Dr.  Broomall.1 

Dr.  John  H.  Packard  related  the  histories  of  several  cases  of 

diphtheria  apparently  caused  by  exposure   to  the   poison  <>i 

scarlatina. 

A  young  dairyman,  who  had  been  amusing  children  convalescent 
from  scarlet  fever,  and  who  had  not  been  exposed  to  any  other 
source  of  disease,  was  attacked  by  genuine,  fully  pronounced  diph- 
theria, which  he  in  turn  communicated  to  his  barber. 

In  another  instance  a  child  had  scarlet  fever,  she  was  nursed 
assiduously  by  her  father ;  ten  days  later  he  had  a  violent  attack  of 
diphtheria,  with  marked  but  not  extreme  prostration.  The  mother 
had  been  confined  recently,  her  nurse  was  transferred  to  take  care 
of  the  child.  She,  two  grandparents,  and  two  servants  had  sore 
throat,  with  characteristic  but  not  severe  prostration.  The  child 
was  convalescing  nicely,  until  during  the  third  week  the  doctor  con- 
1  See  Original  Communications,  page  537. 
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sidered  it  necessary  to  apply  a  solution  of  nitrate  of  silver  to  the 
pharynx.  The  next  day  the  throat  was  much  worse,  chloride  of  iron 
was  applied,  but  afforded  no  relief.  The  breathing  became  stridu- 
lus. Dr.  J.  H.  Hutchinson  was  called  in  consultation,  respiration 
was  labored  and  difficult,  during  inspiration  there  was  recession  of 
the  interclavicular  notch,  costal  spaces,  and  lower  part  of  the 
thorax.  Tracheotomy  was  performed  and  gave  relief,  but  death 
occurred  fifty-two  hours  after- the  operation.  The  child  was  able  to 
sit  up  and  drink  water  a  short  time  before  her  death. 

This  child  had  a  well  marked  attack  of  scarlatina,  and  was  not 
markedly  prostrated.  She  communicated  diphtheria  to  her  atten- 
dants, while  showing  no  evidences  of  it  herself.  The  poison  of 
diphtheria  may  have  been  in  abeyance  in  the  child,  and  was  possibly 
the  cause  of  the  secretion  which  occluded  the  respiratory  passages 
and  caused  death.  Yet  the  case  appeared  to  be  a  typical  one  of 
pure  scarlatina.  During  his  attendance  upon  the  case,  the  doctor 
suffered  from  congestion  of  the  throat  and  malaise. 

Dr.  M.  O'Hara  asked  if  the  diagnosis  of  the  original  case  might 
not  have  been  open  to  question.  Diphtheria  is  sometimes  accom- 
panied by  a  rash.  He  also  inquired  if  there  had  been  any  local 
paralysis  in  either  of  the  cases  of  diphtheria,  and  whether  the  primary 
attack  of  scarlatina  in  the  child  was  continuous  with  the  local  con- 
dition causing  death. 

Dr.  Packard  replied  that  there  could  be  no  question  about  the 
genuineness  of  the  attack  of  scarlatina,  in  the  primary  case.  The 
other  patients  were  under  observation  and  active  intelligent  medi- 
cal treatment  from  their  inception,  and  their  development  was 
modified.  The  father,  whose  local  disease  was  best  marked,  was  a 
very  large  and  powerful  man,  and,  although  much  weakened,  could 
not  be  considered  as  extremely  prostrated.  There  was  no  decided 
paralysis  in  either  of  the  cases,  although  liquid  food  taken  into  the 
mouth  would  sometimes  find  its  way  into  the  nose. 

Dr.  J.  V.  Kelly  had  been  recently  in  attendance  upon  a  well- 
marked  case  of  scarlatina ;  the  nurse  had  pharyngeal  diphtheria 
developed  a  week  subsequently. 

Dr.  R.  G.  Curtin  thought  the  scarlatinous  sore  throat  might 
have  a  diphtheritic  deposit,  a  local  condition  without  the  constitu- 
tional symptoms  of  true  diphtheria. 

ENUCLEATION    OF    A    LARGE    UTERINE    FIBROID    TUMOR. 

Dr.  W.  Goodkll  exhibited  a  tumor  which  weighed  twenty 
ounces,  and  related  the  history  of  its  successful  removal. 

He  had  been  called  in  by  a  friend  to  see  a  poor  hard-working 
woman  who  had  been  suffering  originally  from  menorrhagia  and 
recently  from  a  constant  loss  of  blood.  She  had  been  confined  to 
her  bed  three  weeks  on  account  of  the  bleeding.     Examination  re- 
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vealed  a  large  interstitial  fibroid  which  occupied  the  whole  fundus 
and  posterior  wall  of  the  womb  and  most  of  the  anterior  wall.  The 
fundus  of  the  uterus  reached  above  the  umbilicus  and  its  cavity  was 
nearly  obliterated.  The  posterior  lip  of  the  uterus  had  almost  en- 
tirely disappeared,  and  the  tumor  bulged  somewhat  below  the  line 
of  the  anterior  lip. 

Everything  in  the  way  of  internal  remedies,  such  as  ergot,  gallic 
acid,  etc.,  had  been  faithfully  tried  without  effect,  and  he  had  there- 
fore recommended  her  to  enter  the  University  Hospital  for  surgical 
relief. 

Operation. — After  splitting  the  anterior  and  posterior  lips  with 
scissors,  Adams'  subcutaneous  saw  was  used  to  divide  the  uterine 
tissue  which  formed  the  capsule  of  the  tumor.  It  was  as  thick  as 
the  rind  of  a  large  orange,  yet  the  saw  caused  very  little  bleeding, 
less  than  either  knife  or  scissors  would  have  caused. 

As  soon  as  the  tumor  was  reached,  Dr.  Goodell  pased  in  his  fin- 
ger and  commenced  to  break  up  the  adhesions  between  the  tumor 
and  its  uterine  envelope.  A  volsellum  was  inserted  into  the  tumor 
and  strong  traction  was  maintained  by  Drs.  Salin,  of  Stockholm,  and 
Bier,  so  that  the  tumor  descended  as  the  adhesions  were  broken. 

Since  the  tumor  lay  within  the  uterine  wall,  the  finger  was  not 
once  passed  into  the  uterine  cavity.  As  the  tumor  passed  into  the 
vagina,  it  became  necessary  to  replace  the  finger  by  an  instrument, 
and  the  serrated  spoon  of  Dr.  T.  G.  Thomas  was  used.  No  difficulty 
was  experienced  until  it  became  necessary  to  detach  the  upper  por- 
tion of  the  tumor,  when  it  was  found  impossible  to  reach  the  adhe- 
sions, by  this  straight  and  rigid  instrument,  over  the  equator  of  the 
tumor.  Resort  was  therefore  had  to  the  embryotomy  crotchet,  by 
means  of  which  the  upper  portion  of  the  tumor  was  hooked,  and  it 
was  turned  completely  out  of  its  bed.  The  hemorrhage  through- 
out was  slight. 

After  the  removal  of  the  tumor,  another  body  was  discovered  at 
the  fundus  of  the  uterus.  In  consequence  of  the  extremely  flaccid 
condition  of  the  organ  it  was  difficult  to  diagnose  this  body,  but  it 
was  considered  to  be  a  small  subperitoneal  fibroid,  and  was  allowed 
to  remain.  A  dilute  solution  of  the  subsulphate  of  iron  was  in- 
jected into  the  uterus,  and  no  tampon  or  other  application  was  used. 

The  cut  surfaces  united  rapidly,  and  the  patient  was  out  of  bed 
before  two  weeks  had  passed,  and  out  of  the  house  twenty  days 
after  the  operation. 

In  a  future  operation  on  a  similar  case,  he  would  use  a  strong  steel 
loop  to  pry  the  adhesions  asunder,  and  some  flexible  instrument 
with  a  serrated  edge,  which  could  follow  the  curve  of  the  tumor. 
41 
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Dr.  A.  H.  Smith  congratulated  Dr.  Goodell  on  his  success.  He 
thought  that  the  loop  suggested  by  the  doctor  would  be  much 
safer  than  the  serrated  spoon  devised  by  Dr.  T.  G.  Thomas.  Too 
great  care  cannot  be  used  in  this  class  of  cases,  as  perforation  of 
the  uterus  is  imminent,  and  has  been  a  frequent  cause  of  death. 

Dr.  Smith  did  not  fully  understand  the  basis  of  the  fine  diagno- 
sis made  by  Dr.  Goodell,  between  submucoid  and  intramural  ute- 
rine tumors.  He  had  always  considered  prolonged  hemorrhage  a 
diagnostic  mark  of  submucoid  polypoid  growths. 

Dr.  W.  H.  Parish  inquired  about  the  thickness  of  the  uterine 
wall  remaining  after  the  operation. 

Dr.  Goodell  replied  that  it  was  so  thin  that  he  was  really  fright- 
ened when  he  found  how  close  to  the  peritoneum  he  had  gone. 
His  reasons  for  considering  the  tumor  mural  were,  the  complete 
absence  of  any  uterine  cavity  ;  the  alarming  thinness  of  the  uter- 
ine wall  next  to  the  peritoneum,  and  the  thick  capsule  of  uterine 
tissue  over  the  presenting  portion  of  the  tumor,  fully  as  thick  as 
the  rind  of  a  large  orange. 

He  did  not  think  the  lines  of  distinction  between  the  three 
classes  of  uterine  tumor,  subperitoneal,  mural,  and  submucoid, 
were  in  general  well  marked,  but  in  this  case  they  were. 

Dr.  Parish  remarked  that  the  thinness  of  the  remaining  wall 
showed  how  close  the  operator  might  go  to  the  peritoneum  without 
bad  effect.  He  had  within  a  few  weeks  received  a  well  authenti- 
cated account  of  an  operation  lately  performed  by  Dr.  Herff,  of 
San  Antonio,  Texas,  for  the  removal  of  a  cancerous  uterus.  He 
had  succeeded  in  enucleating  the  entire  organ  from  its  peritoneal 
covering,  leaving  only  small  portions  at  the  Fallopian  tubes.  There 
was  free  hemorrhage.  The  patient  recovered  from  the  effects  of 
the  operation,  though  subsequently  cancerous  formations  appeared 
in  adjacent  structures. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 


Reported  by  C.  0.  Weight,  M.D.,  Secretary. 


Stated  meeting,  February  13th,  1879. 
The  President,  Db.  J.  W.  Undebhill,  in  the  Chair. 

Dr.  Palmer  reported  a  case  of 

DYSTOCIA    FROM    FIBROID    TUMOR    OF    THE    UTERUS. 

"  A  German  woman,  set.  37,  multipara,  had  been  in  severe  labor  all 
day  and  evening  in  the  hands  of  a  midwife.  Was  called  in  con- 
sultation by  another  physician  about  10  p.m.     She  was  then  greatly 
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exhausted,  with  frequent  pulse,  difficult  breathing,  partly  from  preg- 
nancy, partly  from  the  pressure  of  an  immense  goitre,  measuring 
across  6  in.,  from  above  to  below  4  in.,  and  fully  3  in.  thick ;  seem- 
ingly fibrocystic  in  its  character. 

An  examination  detected  a  protruding  left  hand  at  the  vulva 
(dorso-anterior  position  of  left  shoulder),  and  decided  descent  of 
the  shoulder  within  the  pelvic  cavity,  together  with  a  prolapse  of  a 
pulseless  umbilical  cord.  There  was  an  abundant  flow  of  blood  and 
mucus  from  the  uterus,  of  that  peculiar  color  and  odor  so  aptly  re- 
ferred to  by  Kamsbotham,  significant  of  maternal  exhaustion.  The 
abdomen  was  irregular  and  unusually  large,  especially  in  view  of 
the  fact  that  she  was  only  in  the  eighth  month  of  pregnancy,  accord- 
ing to  her  estimate.     Twin  pregnancy  was  suspected. 

Podalic  version  was  attempted,  first  with  the  patient  on  her  back. 
It  was  impossible  to  reach  the  feet  with  either  hand ;  the  pelvic 
brim  was  so  occupied  with  the  presenting  shoulder,  the  uterus  so 
tetanic,  and  on  account  of  a  great  obstruction  encountered  pos-- 
teriorly  above  the  pelvic  brim.  The  position  was  then  changed  to 
knee  elbow,  and  the  immense  anteverted  uterus  with  contents  lifted 
up  and  supported,  while  with  the  left  hand  I  finally  seized  the  left 
foot  of  the  child,  brought  it  down  to  the  vulva  ;  afterwards  the 
right  foot.  Considerable  time  was  required  in  this,  and  much  dif- 
ficulty, for  reasons  stated.  It  required  changing  of  hands,  soon  made 
numb  and  helpless.  I  have  never  experienced  in  any  instance  one- 
half  such  difficulty.  Firm  traction  on  the  feet  now  failed  to  cause 
any  descent  of  the  child,  nor  did  the  left  hand  ascend  any.  For  a 
time,  it  appeared  that  the  difficulty  might  be  owing  to  the  presence 
of  twins  and  their  interlocking.  This  suspicion  was  strengthened 
by  the  immense  size  of  the  uterus  and  its  peculiar  contour.  Again 
lifting  up  the  uterus  from  without,  while  patient  was  still  on  the 
back,  delivery  was  now  slowly  accomplished.  The  uterus,  emptied 
of  the  fetus,  was  fully  as  large  as  at  ordinary  seven  months'  gesta- 
tion and  irregular  in  shape.  Introduction  of  the  hand  to  explore 
the  uterine  cavity  found  nothing  within  save  the  placenta,  which 
was  delivered  ;  but  the  cause  of  the  whole  difficulty  was  at  once 
clear,  viz.,  a  fibroid  of  the  posterior  uterine  wall,  extending  down 
to  and  involving  the  cervix.  The  cavity  of  the  uterus  was,  of  course, 
very  irregular.  A  full  dose  of  ergot  given.  Bandages.  No  post- 
partum hemorrhage.  Within  the  hour  we  remained  at  her  bedside 
she  rallied  somewhat. 

I  did  not  follow  up  the  treatment,  but  understood  from  the  at- 
tending physician  that  she  was  kept  under  opium,  quinia,  and  con- 
centrated nourishment,  while  the  vagina  was  thoroughly  washed 
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out  several  times  per  day.  The  temperature  at  no  time  during  the 
five  days  she  lived,  save  within  the  few  hours  prior  to  death,  ex- 
ceeded 102^°. 

During  most  of  this  time  it  barely  exceeded  the  normal.  She 
sank  largely  from  exhaustion,  together  with  the  dyspnea  occa- 
sioned by  the  heavy  goitre. 

A  post-mortem,  some  forty  hours  after  death,  showed  no  signs  of 
peritonitis. 

The  tumor,  situated  in  the  posterior  wall,  was  of  the  submucous 
variety,  and  was  without  difficulty  enucleated  from  its  bed  in  the 
surrounding  uterine  wall.  Weight  10  pounds,  and  measured  8  in., 
7  in.,  and  6  in.  in  various  diameters. 

It  was  impossible  to  get  any  reliable  history  of  the  length  of  time 
this  tumor  had  existed.  No  definite  history  of  uterine  hemorrhage. 
She  was  said  to  have  had  an  enlarged  abdomen  before  this  pregnancy y 
but  whether  from  the  fibroid  or  a  pendulous  belly  so  common  among 
German  women  is  not  certain.  Her  last  labor  before  was  twenty 
months  ago.  This  was  the  fifth,  and  she  had  always  been  attended 
by  a  midwife. 

It  is  probable,  had  the  woman  survived  the  shock  and  exhaus- 
tion of  this  labor,  that  the  tumor  itself  would  have  diminished 
greatly  in  size,  from  fatty  degeneration  and  emptying  of  blood.  In 
fact,  it  with  the  uterus  had  diminished  fifty  per  cent  from  the  hour 
of  delivery  to  time  of  death  (five  days). 

Whatever  tumor  had  remained  a  few  months  after  delivery  would 
have  afforded  clear  indications  for  the  ergotine  treatment,  with  a 
view  to  transforming  it  into  an  intrauterine  growth.  This  process 
of  enucleation  might  have  been  also  much  facilitated  by  a  free  and 
deep  incision  of  the  mucous  covering  and  enveloping  capsule. 

Had  this  woman  been  attended  by  a  physician  at  the  beginning, 
and  labor  been  promptly  terminated,  the  result  probably  would 
have  been  different." 

Dr.  Reamy  reported 

THREE    CASES    OF    PELVrC    HEMATOCELE. 

"  An  experience  of  twenty-five  years  has  brought  under  my  charge 
but  eight  cases  of  peri-uterine  hematocele.  At  least  I  may  say  but 
eight  cases  in  which  the  diagnosis  was  unequivocal.  This  report 
presents  but  three  of  the  cases,  and  those  only  in  merest  outline,  so 
as  to  bring  the  subject  before  the  Society  for  discussion. 

Case  I. — M.  T.,  age  twenty-five,  married,  entered  my  private  hos- 
pital in  December,  1874.  She  had  been  married  five  years,  was 
sterile,  a  source  of  great  disappointment  both  to  herself  and  husband 
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My  advice  was  sought,  hoping  that  the  cause  of  her  unfruitfulness 
might  be  discovered  and  perchance  removed.  She  bad  menstruated 
regularly  and  with  but  little  pain  from  the  age  of  fifteen  until  about 
a  year  prior  to  marriage,  after  which  time  menstruation  had  been 
irregular  and  often  painful. 

I  found  the  cervix  slightly  anteflexed,  somewhat  elongated  ;  the 
os  small,  the  cervical  canal  admitting  a  small  uterine  probe  with 
difficulty. 

The  patient  was  ordered  laxative  medicine  and  to  have  vaginal 
injections  of  warm  water  daily  for  a  few  days. 

Having  decided  to  dilate  the  cervix,  and  the  introduction  of  even  a 
small-sized  sea-tangle  tent  being  difficult,  I  used  with  facility  small 
slippery-elm  bark  tents  after  the  manner  of  Prof.  Byford,  of  Chi- 
cago. After  the  use  of  four  or  five  of  these,  I  succeeded  with  but 
little  difficulty  in  the  introduction  of  a  medium-sized  sea-tangle  tent. 

This  was  introduced  at  bed-time  and  removed  the  following  morn- 
ino-.  But  very  little  pain  was  experienced,  no  abdominal  tender- 
ness, no  elevation  of  pulse  or  temperatui'e  at  the  time  of  its  removal. 
Absolute  rest  was  enjoined  for  a  day  and  following  night,  but  con- 
trarv  to  this  advice,  on  the  afternoon  of  the  same  day  the  patient 
rode  twenty  squares  in  the  street  cars. 

An  hour  after  her  return  to  the  hospital,  she  was  attacked  sud- 
denly with  intense  pelvic  pain,  which  was  soon  followed  by  nausea, 
funtness,  and  vomiting.  When  I  saw  the  patient,  an  hour  after 
the  onset  of  the  pain,  she  having  been  in  the  mean  time  in  charge  of 
an  assistant,  the  nervous  shock  was  profound,  the  countenance 
blanched,  pulse  120°,  feeble,  temperature  100°. 

The  suddenness  of  the  attack,  violence  of  the  pain,  and  alarming 
character  of  the  prostration,  led  me  at  once  to  suspect  hematocele, 
which  conclusion  was  pointed  to  by  the  history,  clinical  and  other- 
wise, which  had  immediately  preceded  the  attack. 

A  vaginal  examination  revealed  no  tumor  or  perceptible  bulging 
in  the  post-vaginal  vault,  nor  was  there  any  abdominal  enlargement. 

The  pain  and  shock  continued  to  an  alarming  extent.  One-eighth 
of  a  grain  of  morphia  was  injected  hypodermically,  whiskey  admin- 
istered freely,  cloths  wrung  out  of  ice-water  applied  over  the  abdo- 
men, absolute  rest  in  the  recumbent  posture  enforced. 

The  pain  not  abating,  with  no  material  change  in  other  symptoms, 
an  additional  eighth  of  morphia  was  injected  in  thirty  minutes,  which 
was  again  repeated  at  the  expiration  of  an  hour,  resulting  in  almost 
complete  relief  from  pain. 

At  the  expiration  of  five  hours,  all  of  which'time  I  remained  by 
the  bedside  of  the  patient,  with  my  assistants  (Dr.  E.  H.  Jackson> 
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now  of  Lancaster,  Ohio,  and  Dr.  G.  S.  Mitchell,  my  present  associ- 
ate in  business),  we  could  detect  fulness  in  the  lower  abdomen  as  if 
from  the  presence  of  fluid,  bulging  could  clearly  be  detected  per 
vaginam  into  the  posterior  cul-de-sac.  Indeed,  the  vault  of  the 
vagina  was  carried  downward  prominently,  the  tumor  giving  un- 
questioned fluctuation.  There  could  now  be  no  possible  doubt  as 
to  diagnosis. 

The  flow  of  blood  must  have  been  rapid,  for,  by  the  following 
morning,  the  tumor  not  only  occluded  the  vagina,  pushing  the 
uterus  forward  hard  against  the  pubis,  but  ascended  to  the  umbili- 
cus. It  was  the  largest  of  the  kind  I  have  ever  witnessed.  In- 
deed, I  thought  then  and  think  now,  that  the  patient  was  very 
near  unto  death  from  the  quantity  of  blood  lost;  the  peril,  of  course, 
being  increased  by  the  shock  and  irritation  from  so  large  an  accu- 
mulation in  an  unaccustomed  situation. 

No  additional  digital  examination  was  made  for  four  days.  The 
diagnosis  was  sufficiently  clear,  and  I  did  not  deem  frequent  exami- 
nations harmless. 

When  examination  was  again  made,  the  uterus  was  crowded  for- 
ward against  the  pubis,  the  os  higher  up  than  usual. 

The  pulse  and  temperature  both  receded  somewhat  during  the 
four  days  here  named.  The  general  condition  of  the  patient  quite 
improved.  The  treatment  consisted  of  rest  in  the  recumbent  pos- 
ture, opiates,  fluid  food,  etc.  On  two  or  three  occasions  during  the 
following  week  the  temperature  rose  to  105°,  the  pulse  to  130, 
leading  me  to  fear  local  septicemia.  Twenty  grains  of  quinia  were 
allowed  twice  daily  during  this  high  range  of  pulse  and  tempera- 
ture. 

Subsequent  history :  On  the  twelfth  day  after  the  accident,  the 
sac  ruptured  and  discharged  its  contents  through  the  rectum.  At 
least  two  quarts  of  bloody,  slightly  purulent,  partly  dissolved  and 
clotted  matter  escaped  at  the  first  discharge.  There  were  several 
specimens  of  clotted  blood  which  had  not  completely  undergone 
decomposition.  At  the  end  of  four  weeks  the  discharge  had  com- 
pletely ceased,  and  the  tumor  had  entirely  disappeared,  the  opening 
in  the  rectum  closed.  The  patient  was  discharged  at  the  end  of 
the  twelfth  week  apparently  as  well  as  ever.  The  uterus,  however, 
somewhat,  though  not  completely  immobile.  There  was  no  abdom- 
inal nor  pelvic  tenderness.  At  the  end  of  six  months  the  uterus  was 
freely  movable.  The  course  of  cervical  dilatation,  before  contem- 
plated, was  now  accomplished  without  an  untoward  symptom. 
The  patient  remains  in  excellent  health,  has  gained  much  in  weight, 
menstruates  regularly  without  pain,  but  is  still  unfruitful. 
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Points  of  interest.  1st.  Causes  of  the  accident.  Dilatation  of 
the  uterine  cervix,  followed  by  exercise  that  had  been  forbidden. 

2d.  Source  of  the  hemorrhage.  Probably  from  the  pampiniform 
plexus  of  vessels  under  the  Fallopian  tubes.  Or  possibly  from 
vessels  about  the  vaginal  junction.  If  from  the  latter  source,  it 
would  be  interesting  to  consider  whether,  when  the  tumor  became 
so  large,  it  was  allowed  to  do  so  by  the  pushing  up  of  the  floor  of 
Douglas'  pouch,  or,  whether  at  a  comparatively  early  period  rup- 
ture occurred,  and  the  peritoneal  cavity  was  ultimately  protected  by 
the  formation  of  a  provisional  membrane.  I  incline  to  this  belief 
from  the  progress  of  the  symptoms. 

3d.  The  large  quantity  of  blood  lost,  and  the  rapidity  with 
which  it  was  poured  out. 

4th.  The  early  period  at  which  the  tumor  crowded  the  uterus 
against  the  pubic  symphysis,  viz.,  while  the  blood  was  still  flowing, 
before  it  had  time  to  coagulate  firmly. 

5th  The  mode  (natural)  of  relief  in  this  case  ;  the  rapidity  and 
completeness  of  the  recovery,  including  mobility  of  the  uterus, 
after  there  had  no  doubt  been  some  cellulitis. 

6th.  The  clinical  suggestions  as  to  treatment.  Was  cold  to  the 
abdomen  best?  And  would  surgical  evacuation  of  the  fluid 
through  the  vagina  at  an  early  period  have  given  the  patient  less 
risk1?     I  believe  it  would  have  given  greater  risk. 

Case  II. — M.  R.,  age  twenty-eight,  single,  a  blonde,  consulted  me 
in  August,  1876.  She  was  fairly  nourished,  of  very  nervous  tem- 
perament. She  had  enjoyed  good  health,  until  within  the  past  year 
menstruation  had  become  very  profuse  and  painful ;  indeed,  her 
symptoms  convinced  me  that  she  was  suffering  from  uterine  hem- 
orrhage. She  was  not  at  all  anemic.  I  suspected  the  cause  of 
hemorrhage  must  be  local,  therefore. 

An  examination  per  vaginam  was  proposed,  but  declined.  As 
I  did  not  consider  the  symptoms  immediately  urgent,  and  always 
shrink  from  subjecting  a  virgin  to  such  an  ordeal  except  in  emer- 
gencies, I  did  not  press  the  matter.  The  abdomen,  however,  was 
palpated,  revealing  no  increase  in  size  or  deviation  in  form  from 
what  I  supposed  to  be  normal.  I  ordered  30  gtts.  of  fluid  ex- 
tract of  ergot  to  be  given  morning  and  noon,  10  grains  of  Do- 
ver's powder  at  bed-time.  Promised  to  call  upon  the  patient  at  her 
home  the  following  day.  Twelve  hours  after  the  first  dose  had 
been  taken,  six  hours  after  the  second,  I  was  summoned  in  great 
haste  to  visit  the  patient.  Fouud  her  pale,  almost  pulseless, 
anxious,  nauseated,  bathed  in  perspiration,  suffering  agonizing  pain 
in  the  lower  pelvic  region.  There  had  been  no  escape  of  blood 
since  two  hours  after  she  had  taken  the  first  dose  of  er^ot.     The 
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symptoms  were  alarming  to  the  utmost  degree ;  the  shock  to  the 
nervous  system  profound. 

I  at  once  suspected  pelvic  hematocle,  and  as  the  hemorrhage  from 
the  vagina  had  so  suddenly  and  completely  stopped,  I  further  con- 
cluded that  the  blood  had  probably  regurgitated  through  the  Fal- 
lopian tubes  into  the  peritoneal  cavity.  I  am  well  aware  that  it 
is  now  claimed  to  have  been  over  and  over  again  demonstrated 
that  blood  cannot  pass  from  the  uterine  cavity  through  the  Fallo- 
pian tubes.  I  have  no  question  but  that  in  the  normal  condition 
it  is,  impossible,  but  I  am  equally  certain  that  I  have  witnessed  sev- 
eral cases  where  fluid  injected  into  the  uterine  cavity  passed  without 
rupture  of  either  uterus  or  tubes  into  the  peritoneal  cavity  through 
the  Fallopian  tubes.  Of  course,  such  a  result  implies  a  diseased  or 
distended  condition  of  the  tubes.  I  cannot,  therefore,  agree  to  the 
dogmatic  statement  so  often  made  of  late,  that  the  passage  of 
fluid  thus  is  impossible.  I  conclude  it  may  be  possible  for  blood, 
even  from  the  uterine  cavity,  under  favorable  conditions,  so  to 
regurgitate.  Of  course,  all  know  that  by  Bernutz,  Trousseau,  and 
others  this  was  held  to  be  the  chief  source  of  the  blood  in  hema- 
tocele. This  view,  in  this  case,  was  strengthened  and  rendered 
probable,  because  the  symptoms  developed  so  rapidly  after  the 
exhibition  of  ergot,  the  action  of  which  upon  the  uterus  had  been 
so  marked  and  violent  as  to  arrest  completely  the  flow  of  blood 
per  vaginam.  Some  of  the  blood  may  also  have  come  from  the 
mucous  membrane  of  the  tube. 

I  do  not  know  the  source  of  the  hemorrhage,  as  fortunately,  the 
patient  recovering,  no  post-mortem  was  had.  I  am  positive,  how- 
ever, that  the  action  of  the  ergot  bore  important  relations  to  it, 
probably  directly  caused  it.  Whatever  its  source,  it  formed  in  the 
peritoneal  cavity.  It  may  possibly  have  been  from  rupture  of  some 
of  the  ovarian  bulb-vessels,  weakened  in  association  with  pre-exist- 
ing disease,  and  temporarily  distended  to  a  fatal  degree  by  the 
sudden  arrest  of  circulation  in  the  uterus.  Notwithstanding,  this 
would  be  by  no  means  the  point  where  such  an  arrest  would  fall 
with  most  force.  The  patient  was  kept  quiet,  one-sixth  of  a  grain 
of  morphia  hypodermically,  iced  cloths  to  the  abdomen,  etc.  On 
the  following  day  an  examination  revealed  a  boggy  tumor  behind 
the  uterus,  pushing  down  from  Douglas'  cul-de-sac.  It  reached 
also  above  the  uterine  fundus. 

The  pain  was  of  marked  and  distressing,  bearing-down  character. 

The  faintness  and  prostration  continued  for  two  days  with  but 
little  relief.     Pulse  110°  to  120°  F.,  feeble. 

Temperature  never  rose  at  any  time  above  100°  F. 
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The  vomiting  was  exceedingly  troublesome  and  continued  at  in- 
tervals of  half-hour  to  two  hours  for  another  week. 

On  the  sixth  day  I  could  estimate  the  tumor  about  as  large  as  a 
goose  egg.  occupying  Douglas'  fossa. 

Aside  from  the  tumor,  the  uterus  was  enlarged  slightly. 

This  patient  was  confined  to  her  bed  for  ten  weeks,  the  tumor 
becoming  harder  and  smaller  ;  no  rupture  or  escape  of  its  contents 
occurred.  At  the  end  of  five  months  it  had  entirely  disappeared, 
and  I  could  now  discover  a  fibroid  tumor  of  considerable  size,  inter- 
stitial variety,  in  the  posterior  uterine  wall.  The  sound  passed  into 
the  uterus  three  inches. 

The  cause  of  the  original  hemorrhage  for  which  the  ergot  was 
prescribed  was  now  manifest.  Menstruation  was  still  at  times  pro- 
fuse, irregular,  and  always  extremely  painful. 

During  the  past  year  I  have  employed  with  this  patient  deep  hy- 
podermic injections  of  ergot  twice  per  week  for  four  or  five  weeks, 
then  omitting  a  few  weeks,  then  resuming  the  remedy  again. 

The  uterine  tumor  has  reduced  at  least  one-half  its  size,  being 
now  not  larger  than  a  hen's  egg. 

Menstruation  is  regular  or  nearly  so,  accompanied  by  but  little 
pain. 

General  health  of  the  patient  very  fair. 

Points  of  interest.  1st.  Cause  of  the  hemorrhage  forming  the 
blood-tumor,  viz.,  uterine  contraction  induced  by  the  ergot,  this 
feature  having  special  interest  in  view  of  the  shortness  of  time  elaps- 
ing. Ergot  seldom  acts  in  this  way  except  upon  the  parturient  ute- 
rus. 

2d.  The  rapidity  with  which  the  tumor  formed  as  in  case  first. 

3d.  The  completeness  and  rapidity  of  removal  of  the  clot  with- 
out rupture  of  the  sac  ;  its  removal  being  so  complete  that  no  trace 
of  it  could  be  found,  and  this  occurring  after  changes  in  its  ele- 
ments, which  had  rendered  it  very  solid,  so  much  so  as  to  render 
its  absorption  improbable. 

4th.  The  happy  and  permanent  results  of  ergot  upon  the  uter- 
ine fibroid  in  this  case. 

5th.  May  not  the  violent  action  of  the  ergot  primarily  manifested 
be  regarded  as  a  favorable  indication  as  to  its  curative  effect  upon 
the  uterine  fibroid,  which  was  subsequently  secured? 

Case  III. — Mrs.  G.,  age  36,  widow,  mother  of  two  children, 
youngest  of  which  nine  years  old.  Had  been  a  widow  five  years. 
Past  two  years  had  been  the  mistress  of  a  man  who  supported  her. 
Had  had  two  abortions  criminally  procured  within  this  time,  the 
last  six  months  prior  to  the  present  attack. 
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I  was  summoned  to  visit  her  in  June,  '76.  She  had  been  suffer- 
ing, as  I  was  informed,  from  menorrhagia  for  some  time. 

Had  been  treated  by  ergot,  iron,  etc.  During  the  past  week,, 
under  the  advice  of  her  physician,  had  been  injecting  the  vagina  three 
or  four  times  daily  with  hot  water.  I  was  summoned  to  see  her  at 
night,  an  injection  lasting  ten  minutes  had  been  made  four  or  five 
hours  prior  to  my  visit.  Condition  on  my  arrival,  countenance  ex- 
ceedingly pallid,  intense  pelvic  pain  with  bearing-down  sensation. 
Temperature,  99  ;  pulse,  130,  feeble. 

Examination  per  vaginam  showed  the  uterus  to  be  considerably 
retroverted,  exceedingly  tender  to  touch  ;  vagina  hot ;  posterior  for- 
nix vaginae  pushed  strongly  downwards,  decidedly  fluctuating,  the 
right  and  left  lateral  culs-de-sac  partly  obliterated  by  bulging  down- 
ward, firm,  unfluctuating.  Bimanual  palpation  showed  considera- 
ble deposits  in  these  regions,  with  tenderness.  These  deposits  or 
accumulations  appeared  to  correspond  to  the  triangular  spaces,  re- 
spectively formed  by  the  broad  ligaments,  bladder,  and  pelvic 
walls.  I  was  not  able  positively  to  determine,  but  believed  this 
accumulation  to  be  in  the  cellular  tissue  beneath  the  peritoneum, 
and  of  course  regarded  it  as  not  recent.  The  tumor  in  Douglas' 
pouch,  which  seemed  to  be  increasing  in  size,  was  believed  to  be 
hematocele.  Patient  was  ordered  morphia  hypodermically,  cold 
wet  cloths  to  the  abdomen,  absolute  rest. 

My  assistant,  Dr.  E.  H.  Jackson,  remained  with  the  patient  sev- 
eral hours. 

The  morphia  had  to  be  repeated,  at  intervals  of  an  hour,  the  fourth 
time  (^)  before  relief  from  pain  was  secured. 

The  following  day  the  posterior  tumor  seemed  larger,  filling  ap- 
parently the  sacral  concavity,  pressing  firmly  upon  the  anterior  rec- 
tal wall,  rather  less  fluctuating.  This  patient  was  in  a  critical  con- 
dition for  ten  days.  On  the  afternoon  of  the  tenth  day,  the  pulse 
being  120,  feeble,  temperature  104,  the  tumor  having  softened  and 
bulged  downward,  obscuring  the  uterus  and  filling  the  upper  por- 
tion of  the  vagina,  I  punctured  it  freely  with  a  bistoury,  discharg- 
ing at  least  1£  pints  of  grumous  blood  and  pus,  the  latter  element 
constituting,  I  should  think,  one-sixth  of  the  discharge.  The  cavity 
was  washed  out  with  a  solution  of  carbolic  acid,  one  drachm  to  a 
pint  of  water.  In  three  hours  the  temperature  was  99,  pulse  101. 
More  or  less  discharge  continued  for  two  weeks,  the  temperature 
and  pulse  varying  from  time  to  time  from  the  norm,  to  a  103  for 
the  former,  120  the  latter. 

The  patient  was  discharged  at  the  end  of  twelve  weeks  in  good 
health  ;  immobility  of  the  uterus  to  a  limited  extent  remaining. 
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Points  of  interest.  1st.  The  conjunction  in  this  case  of  hemato- 
cele with  existing  pelvic  cellulitis. 

2d.  The  clinical  proof  of  the  propriety  of  opening  the  sac  and 
discharging  its  contents  in  certain  cases,  as  in  this  one,  after  the 
lapse  of  proper  time.  Corollary,  the  immediate  improvement  of 
symptoms  following  antiseptic  injections." 

Dk.  Palmer  remarked  that,  while  it  is  very  interesting  and  impor- 
tant, if  possible,  to  determine  the  actual  lesion  which  is  at  the  cause 
of  Ihe  accumulation  of  blood  within  the  pelvis,  it  is  often  quite 
beyond  our  diagnostic  means  to  do  so.  It  is  the  effect  which,  for 
the  time  being  at  least,  we  are  to  contend  with,  and  not  the  cause. 
The  tine  distinction  which  some  authorities,  as  Aran,  Bernutz,  and 
Schroeder  have  made,  by  excluding  under  the  term  pelvic  hemato- 
cele those  cases  wherein  the  effusion  has  taken  place  beneath  the 
peritoneum,  is  hardly  warranted  by  the  facts.  True,  while  the 
seat  is  somewhat  different,  the  cause  and  source  may  be  the  same, 
the  management  is  in  the  main  the  same,  and  in  both  instances 
the  hemorrhage  is  pelvic. 

Moreover,  cases  have  occurred,  at  first  sub-peritoneal,  in  which  a 
rupture  of  the  peritoneum  has  followed.  The  converse  is  more 
frequent.  Thus,  as  Thomas  remarks,  the  theoretical  barrier  erected 
by  pathologists  has  been  broken  down. 

He  had  witnessed  a  fatal  case  of  the  sub-peritoneal  variety,  the 
exciting  cause  being  a  severe  fall  on  the  buttocks,  occasioning  a 
rupture  of  the  vaginal  veins,  already  varicose.  An  immense  tumor 
formed  between  the  vagina  and  rectum,  which  subsequently  rap- 
tared  into  the  former  with  profuse  hemorrhage.  A  post-mortem 
revealed  immensely  enlarged  spleen  and  liver,  doubtless  the  cause 
of  the  pelvic  stasis. 

If  experience  has  taught  anything  in  the  management  of  pelvic 
hematocele,  it  is  that,  beyond  efforts  to  control  the  hemorrhage  and 
subsequent  inflammation,  the  case  is  largely  to  be  left  to  Nature.  She 
is  competent,  under  seeming  very  adverse  circumstances,  to  dispose 
of  large  accumulations  of  blood,  if  perturbating  agents  are  withheld, 
and  no  efforts  taken  to  evacuate  the  tumor  by  puncturing.  The 
supervention  of  septicemia  entirely  changesthis  rule.  Then  evacua- 
tion and  cleansing  of  cavity  were  necessary. 

Bloody  accumulations  of  the  sub-peritoneal  variety,  more  fre- 
quently required  surgical  interference,  and  fortunately  such  inter- 
ference was  attended  with  less  risk. 


Stated  Meeting,  March  \Mh,  1870. 
The  President,  Db.  J.  W.  TJndeehill,  in  the  Chair. 

Dh.  E.  B.  Stevens  read  a  paper  entitled 

"  UTERIVE    FIBROID    SUCCESSFULLY    TREATED    BY    ERGOT," 

of  which  the  following  is  an  abstract. 

July  26th,  1878. — Called  to  see  Mrs.  H.,  from  whom  I  received 
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the  following  history:  38  years  old,  has  been  married  twenty  years, 
was  never  pregnant,  began  to  menstruate  at  about  fourteen  years 
of  age,  has  always  suffered  with  dysmenorrhea.  Has  been  an  in- 
valid for  ten  or  twelve  years,  during  most  of  which  time  has  been 
regarded  as  a  subject  of  "-womb  disease,"  but  without  any  definite 
form  ascribed,  or  at  least  the  patient  appears  to  have  received  no 
definite  idea  of  the  nature  of  the  case  ;  supposes  there  is  some  dis- 
placement, and  states  that  retroversion  had  been  diagnosed  by  gne 
attendant,  "  displacement  with  adhesions  "  by  others,  for  she  has 
been  in  the  hands  of  a  great  variety  of  physicians,  regular  and 
defective.  Has  had  frequent  uterine  hemorrhages  for  at  least  six 
or  eight  years,  one  (the  last)  attack  of  flooding  severe  and  pro- 
tracted about  five  or  six  months  ago,  but  has  now  had  no  catame- 
nial  show  for  three  months. 

Mcamination. — Find  an  abdominal  tumor  extending  nearly  to 
the  umbilicus,  and  occupying  all  the  space  between  the  iliac  bones 
and  symphysis  pubis.  It  is  quite  regular  in  shape,  except  a  point 
on  the  left  side,  which  is  distinctly  nodular;  she  has  the  appearance 
of  being  about  seven  months  advanced  in  pregnancy  ;  the  mass  is 
easily  outlined  by  the  finger-tips  and  edge  of  the  hand.  Support- 
ing the  tumor  with  one  hand,  a  vaginal  examination  discovered  a 
mass  extending  downward  and  occupying  the  vagina  about  the  size 
of  a  large  orange ;  this  bimanual  examination  clearly  makes  out  the 
abdominal  tumor  and  vaginal  mass  to  be  continuous.  The  cervix  is 
elongated  and  points  slightly  backward  and  to  the  left.  The  ex- 
amination with  the  sound  is  not  entirely  satisfactory,  because  the 
introduction  is  accompanied  with  great  sensitiveness,  but  the  depth 
appears  to  be  about  four  inches.  (Subsequently  the  cervical  canal 
was  dilated  with  tents  of  elm-bark,  but  still  the  sound  failed  to  pass 
in  readily,  apparently  being  opposed  by  some  obstruction,  but  the 
elm-tent  passed  in  at  least  five  inches.)  The  diagnosis  is  a  submu- 
cous fibroid  tumor  of  the  uterus. 

[Patient  states  that  she  has  noticed  the  tumor  for  about  six 
months — perhaps  about  the  time  of  last  winter's  attack  of  hemor- 
rhage— not  previously.] 

The  condition  of  the  case  was  further  complicated  by  the  fact 
that  she  was  exposed  to  malarious  influences,  as  exhibited  in  fre- 
quent but  irregular  chills,  anemia,  and  diarrhea.  It  appeared  neces- 
sary, therefore,  to  institute  treatment  for  the  general  health,  quite  as 
much  as  for  the  special  trouble.  She  was  accordingly  placed  upon 
quinia,  iron,  and  the  mineral  acids.  Gradually  I  deemed  it  prudent 
to  commence  the  administration  of  the  fluid  ext,  ergot,  which  was 
usually  given  either  in   combination  with  some  preparation  of  iron 
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or  in  connection  with  it.  The  ergot  was  given  by  the  stomach  ;  it 
was  not  pushed  very  liberally  as  to  doses,  so  that  any  special  effect 
upon  the  uterine  body  was  not  observed  for  some  time.  Energetic 
contractions,  with  severe  pain,  were,  however,  secured  in  due  time, 
and  with  this  result  there  was  soon  observed  a  very  gradual  dimi- 
nution of  the  size  of  the  tumor.  After  some  weeks,  considerable 
shreddy  material  passed  at  times,  apparently  broken-down  pieces 
of  fibrous  material.  This  process  of  contraction,  uterine  pain,  and 
gradual  diminution  in  size  of  the  tumor  proceeded  in  this  irregu- 
lar fashion,  until 

Nov.  20th-2Sth. — Uterine  pain  very  severe  at  intervals,  as  in 
labor  ;  some  flooding  with  discharge  of  clots. 

Dec.  6th. — Has  passed  a  number  of  small  lumps  or  masses  of 
fleshy  material  from  the  uterus,  the  masses  being  larger  and  more 
distinctly  fleshy  than  those  discharged  some  time  since  ;  but  a  few 
days  preceding  this  discharge, 

Nov.  28th. — She  was  seized  with  a  severe  attack  of  acute  rheu- 
matism, which  resisted  treatment  for  perhaps  ten  to  twelve  days, 
and  after  the  acute  attack  subsided,  frequent  seizures  of  rheumatic 
pain  have  occurred  up  to  the  present  time. 

March  1st,  1879. — At  this  date  made  a  careful  examination, 
scarcely  a  trace  of  the  tumor  remains  ;  the  fundus  of  the  uterus  is 
felt  just  below  the  level  of  the  symphysis  pubis  ;  there  is  no  uterine 
enlargement  pressing  down  into  the  vagina.  The  condition  of  my 
patient  in  other  respects  is  not  satisfactory.  Her  strength,  appe- 
tite, color,  are  all  materially  improved  as  compared  with  her  condi- 
tion some  months  ago,  or,  say,  when  this  record  begins.  But  she 
improves  slowly ;  the  rheumatic  tendency  continues,  has  frequent 
attacks  of  uterine  pain,  cough,  with  some  indications  of  tuberculous 
condition  in  the  left  lung  ;  pulse  120  ;  catamenia  have  not  returned. 
Still,  while  she  does  not  resume  a  desired  state  of  general  health, 
the  effect  of  the  ergot  treatment  upon  the  uterine  fibroid  has  been 
clear  and  complete." 

In  connection  with  this  history  of  the  case,  Dr.  Stevens  com- 
mented briefly  upon  the  etiology  of  fibrous  tumors  of  the  uterus,  giv- 
ing prominence  to  the  theory  of  hyperemic  states  being  intimately 
associated  with  the  probability  of  afibrous  growth  becoming  devel- 
oped. 

The  views  of  Prof.  Byford,  of  Chicago,  as  to  the  nature  and  low 
extent  of  vitality  of  these  growths,  together  with  the  physiological 
action  of  ergot  upon  their  nutrition  ;  it  being  quite  clearly  shown 
that  fibroids  diminish  in  size  and  tend  to  disappear  under  the  influ- 
ence of  ergot,  even  without  securing  the  disintegration  and  expul- 
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sioii  of  the  mass.  The  views  of  Leopold  were  also  quoted,  as  given 
in  the  Archiv  fur  Gyndkologle,  confirming  the  experience  and 
claims  of  Hildebraudt,  and  pointing  out  that  interstitial  growths 
were  probably  the  class  most  certain  to  yield  to  this  method  of 
treatment. 

Dr.  Stevens  had  employed  ergot  in  his  case  by  the  mouth,  but 
noticed  the  fact  that  most  reporters  had  preferred  hypodermic 
injections. 

Dr.  Tkush  raised  the  etiological  question,  whether  hyperemia 
was  the  initial  cause  or  the  sequence  of  fibroid.  If  the  cause,  iron 
was  not  called  for.  He  thought  20  V\  of  ergot  to  be  a  very  small 
dose,  and  was  in  favor  of  larger  doses,  preferring  its  use  hypoder- 
mically.  Could  not  understand  how  intrauterine  injections  of 
ergot  could  do  good,  as  they  would  pass  away.  Reported  a  case 
where  he  used  it,  but  was  obliged  to  discontinue  its  use,  owing  to 
the  pain  it  created.  Was  only  in  favor  of  its  administration  by  the 
mouth. 

Dr.  Palmer  said  he  had  seen  abundant  evidence  in  the  adminis- 
tration of  ergot  in  various  ways  for  certain  fibroids  of  the  uterus 
to  convince  him  of  its  great  utility.  The  mode  of  administration 
mattered  considerably,  as  well  as  the  proper  selection  of  the  case. 
To  his  mind,  there  was  no  doubt  that  the  hypodermic  method 
secured  the  quickest  and  best  results  ;  the  drug  injected  being  either 
the  fluid  extract  or  any  aqueous  solution  of  ergotine.  A  number 
had  testified  to  the  fact  that  the  addition  of  glycerine  to  the  men- 
struum increases  the  liability  to  the  formation  of  abscesses.  The 
best  seat  is  the  region  of  the  umbilicus  ;  for  it  is  one  of  comparative 
insensibility.  The  injection  of  ergotine  is  much  less  liable  to  create 
cellular  inflammation  and  abscesses  in  the  non-gravid  than  the 
gravid  state.  The  explanation  of  this  would  appear  to  be  the  pecu- 
liar nerve  and  blood  state  of  pregnant  women.  Again,  the  injec- 
tion, to  secure  the  best  effect,  should  be  as  frequently  performed  as 
possible — daily,  if  the  condition  of  the  patient  permitted. 

Reference  has  been  made  to  the  recorded  experiences  and  direc- 
tions recommended  by  Leopold  :  that  the  tumor  should  be  inter- 
stitial, free  from  fatty,  cystic,  and  calcareous  degeneration  ;  that  the 
uterus  should  not  be  fixed  by  inflammatory  adhesions,  etc.  No  one 
has  more  accurately  defined  the  special  indications  for  the  use  of  the 
remedy  than  he.  Whether  the  tumor  will  be  affected  favorably  by 
this  treatment  depends,  first  above  all,  on  its  special  location. 
While  ergot  is  indicated  in  all  forms  of  fibroids,  the  degree  of  its 
effect  is  in  direct  proportion  to  the  localization  of  the  tumor  with- 
in the  uterine  wall.  Not  only  here  do  we  secure  from  the  drug  an 
effect  through  contraction  of  the  blood-vessels  in  their  unstriped  fi- 
bres, but  also  a  contraction  of  the  hypertrophied  fibres  of  the  sur- 
rounding uterine  walls.  Just  in  proportion  to  the  departure  of  the 
tumor  from  within  the  wall,  becoming  on  the  one  side  a  submucous 
and  intrauterine  variety,  on  the  other,  the  subperitoneal  and  extra- 
uterine ;  in  that  proportion  are  these  effects  lost.     The  sound  then 
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would  give  us  reliable  data  as  to  whether  ergot  will  do  much  good. 
In  a  word,  the  sound  measurement  should  correspond  to  the  degree 
of  uterine  and  fibroid  enlargement. 

But  we  cannot  always  get  our  patients  to  consent  to  prolonged 
hypodermic  medication.  We  are  forced  to  use  the  drug  through 
some  other  channel.  Intrauterine  injections  of  ergot  can  do  no 
good  only  as  the  drug  is  absorbed.  This  quantity  must  necessarily 
be  small.  The  injection  into  the  parenchyma  of  the  cervix  is  open 
to  the  objection  of  the  loss  of  the  injected  fluid,  through  hemorrhage 
at  the  seat  of  puncture,  and  possible  local  inflammation  of  the  pelvic 
tissues. 

Now,  ergot  given  by  the  mouth  is,  doubtless,  aided  in  its  pecu- 
liar action  by  the  addition  of  other  remedies  :  these  notably  are, 
nux  vomica  and  quinine.  The  three  drugs  combined  make  an  effi- 
cacious pill  which  can  be  administered  for  a  long  time. 

He  thiuks  bromide  of  potassium  has  a  good  effect  in  some  cases, 
by  diminishing  local  blood-supply,  and  has  seen  it  in  large  doses 
uite  useful  in  restraining  hemorrhages  from  fibroids. 

It  is  not  an  uncommon  thing  for  the  endometrium  to  be  diseased 
from  fibroids  in  the  uterine  wall :  chronic  congestion  and  hyperplasia 
with  granulations.  Under  these  circumstances,  he  has  found  the 
curette,  freely  used,  together  with  injections  of  tincture  of  iodine, 
very  useful  in  controlling  the  hemorrhages,  and  even  diminishing 
the  size  of  the  tumor.  He  has  always  used  a  special  canula  for  this 
purpose,  which  permits  the  injected  fluid  to  pass  out  slowly  in  very 
fine  streams,  and  has  four  gutters  much  larger,  to  favor  free  exit 
of  the  fluid.  Any  retention  of  the  injected  fluid  with  this  canula, 
is  an  impossibility. 

We  are  indebted  largely  to  Atlee  for  teaching  us  the  benefits 
which  may  be  derived  from  the  free,  deep  incision  of  the  mucous 
membrane  in  interstitial,  but  especially  in  submucous  growths. 

The  ergotine  treatment,  singly  or  conjoined  with  other  remedies 
by  the  mouth,  the  local  treatment  of  the  endometrium  by  the  cu- 
rette, ingestion  and  injection  of  medicines,  and  the  knife,  will,  in 
the  vast  majority  of  cases,  arrest  the  growth  of  the  tumor,  or  entirely 
relieve  the  patient. 

Is  gastro-hysterotomy  ever  justifiable  in  this  variety  of  fibroids  ? 
We  can  conceive  of  such  a  condition  being  possible,  but  only  as  a 
"dernier  ressort."  after  a  full  and  free  trial,  attended  by  failure  of 
these  means  ;  only  after  the  tumor  continues  to  develop  and  threat- 
ens seriously  life.  Even  then,  under  such  exceedingly  rare  circum- 
stances, would  it  not  be  well  to  first  consider  the  propriety  of  the 
extirpation  of  both  ovaries,  an  operation  attended  with  much  less 
mortality  and  with  a  fair  promise  of  good  result  ? 

Dr.  Underbill  remarked  that  the  statement  to  the  effect  that 
eighty  per  cent  of  uterine  fibroids  occur  in  married  women — a 
statement  which  is  often  made  to  prove  that  child-bearing  predis- 
poses to  their  formation — is  founded  on  fallacious  statistics.  Such 
computation,  to  be  reliable,  must  take  into  consideration  the  relative 
proportion  of  the  unmarried  to  the  married.    When  we  know  what 
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per  cent  of  women  are  married,  and  what  per  cent  are  single,  then 
statistics  concerning  the  frequency  of  uterine  fibroids  in  these  two 
states  will  possess  some  value. 

Dr.  Trush  read  a  paper  on 

INDENTATIONS    OF    THE    FETAL    CRANIAL    BONES  DURING  PARTURITION.1 

Dr.  Palmer  remarked  that,  while  injuries  of  the  scalp  and  depres- 
sions of  the  skull  were  far  from  uncommon  in  forceps  deliveries 
with  pelvic  contractions,  fortunately  few  unfavorable  results  fol- 
lowed. 

Pressure  on  the  brain  from  the  forceps,  or  otherwise,  is  materi- 
ally modified  in  its  effects  as  to  whether  the  vault  or  base  of  the 
cranium  is  involved.  No  inconsiderable  pressure  with  moulding  of 
the  cranium  in  the  former  is  borne,  experience  teaches  us,  with 
comparative  impunity ;  while  much  less  pressure  at  the  base  is 
speedily  fatal,  or  is  followed  by  choreic  or  other  convulsions. 

Simpson  and  Barnes  have  insisted  that  compression  of  the  head 
is  attended  with  less  injury  if  made  in  the  transverse  than  in  the 
long  diameter.  A  pair  of  short  forceps,  injudiciously  applied  at 
the  inferior  strait,  with  no  pelvic  contraction,  may  lead  to  these  re- 
sults. 

In  Dr.  Trush's  case,  no  one  will  be  disposed  to  reflect  upon  his 
management;  but  it  is  interesting  and  instructive  to  inquire, 
whether  the  depression  of  the  cranium  was  created  by  the  forceps  or 
projections  of  the  maternal  pelvis.  Here  the  position  was,  as  he 
understands,  a  right  occipito-anterior,  nearly  transverse ;  the  fetal 
head  depression  was  on  the  right  side,  and  at  that  end  of  the  bitem- 
poro-frontal  diameter,  the  exact  seat  of  impingement  of  the  part 
against  the  sacral  promontory.  Now,  the  long  labor,  the  strong  con- 
tractions, the  special  obliquity  of  the  uterus,  together  with  the  fact, 
as  the  doctor  states,  of  some  pelvic  contraction  of  the  brim,  and 
the  consequent  inability  for  the  head  to  settle  within  the  pelvic  cav- 
ity, make  it  reasonable  to  think  that  the  real  compressing  object 
was  the  sacral  promontory  and  not  the  forceps. 

The  speaker  referred  to  a  specimen  of  a  fetal  head  in  his  posses- 
sion, in  the  Museum  of  the  Medical  College  of  Ohio,  where  a  deep 
groove  (^  in.)  can  be  seen  in  the  region  referred  to,  made  by  a 
sharp  and  projecting  promontory  of  the  sacrum,  in  a  case  of  dystocia 
from  pelvic  contraction  (2f  in.),  necessitating  perforation,  in  an 
Englishwoman  who  had  previously  had  premature  labor  induced 
six  times,  children  all  born  dead.  The  child  weighed  twelve  pounds, 
the  occipito-frontal  diameter  was  5^  inches,  and  biparietal  4  inches, 
after  restoring  the  shape  of  the  head. 

The  possibility  of  injury  to  the  scalp  and  cranium  of  the  fetus  in 
pelvic  contractions  by  the  forceps  depends  in  no  small  measure  on 
rohat  forceps  are  used.  The  Davis  forceps  and  its  modifications, 
as  Hodge,  Wallace,  etc.,  made  to  fit  the  fetal  head,  and  narrow 
between  the  blades,  with  considerable  compressing  power,  and 
1  See  Obiginal  Communications  in  this  number. 
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applied  with  relation  to  the  position  of  the  fetal  head,  is  an  excel- 
lent instrument,  so  applied.  But  if  adjusted  with  relation  to  the 
pelvis,  or  imperfectly  with  relation  to  the  head,  through  a  mistaken 
diagnosis  of  that  position,  is  liable  to  slip,  may  contuse  and  pro- 
duce serious  injury  to  the  scalp  and  brain. 


Stated  Meeting,  May  8th,  1879. 
The  President,  Db.  J.  W.  Undeehill,  in  the  Chair. 
Dr.  C.  O.  Wright  read  a  paper  entitled 

CHLORAL     HYDRATE    IN    OBSTETRICAL     AND    GYNECOLOGICAL   PRACTICE. 

"  It  is  not  within  the  scope  of  this  paper  to  speak  of  the  varied 
and  manifold  uses  of  chloral  hydrate,  but  simply  to  refer  to  clinical 
experience  and  practical  observation  of  its  uses,  in  some  obstetrical 
and  gynecological  cases. 

I  do  not  intend  giving  any  chemical  analysis  of  its  constituent 
parts,  nor  to  settle  its  action  fully  in  the  cases  in  which  I  have  used 
it ;  simply  giving  my  experience,  following  with  authorities  to  sus- 
tain me  wherever  I  can  find  them. 

During  the  past  three  years,  I  have  had  several  cases  of  labor, 
occurring  in  primiparae,  where  there  existed  an  extremely  rigid  os, 
with  a  high  degree  of  nervous  susceptibility  and  irritability,  where- 
in the  pains  seemed  severe  and  wearing,  without  accomplishing 
much  good.  Their  constant  cry  was  for  something  to  relieve  them 
of  their  distress. 

Not  feeling  justified,  at  that  stage  of  labor,  in  administering  chlo- 
roform and  continuing  its  use  until  the  termination  of  the  case,  I 
naturally  concluded  to  adopt  the  remedy  approximating  it  in  its 
effects,  and  administered  per  orem  chloral  hydrate  in  fifteen-grain 
doses  frequently  repeated,  as  the  circumstances  demanded,  with  al- 
most complete  relief  to  the  patients,  shortening,  I  am  satisfied,  the 
first  stage,  and  materially  assisting  in  the  expulsive  efforts  of  the 
uterus. 

Upon  consulting  the  authorities  in  order  to  find  their  experience 
in  similar  cases,  I  find  the  testimony  to  be  more  in  favor  of  its  use 
by  enema. 

In  my  cases,  I  suggested  its  administration  in  this  manner,  but 
they  were  unwilling  to  submit  to  it. 

In  the  JBritish  Medical  Journal  appears  an  article  by  Dr.  G.  de 
G.  Griffith,  that  it  is  preferable  to  use  it  by  enema,  and  explains  it 
by  saying  that,  'in  uterine,  ovarian,  and  rectal  cases,  it  is  an  espe- 
cially valuable  agent,  inasmuch  as  it  is  brought  into  immediate  con- 
42 
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tact  with  the  affected  nerves,  and  acts  upon  them  directly,  deaden- 
ing any  hyperesthetic  condition  and  relieving  pain.' 

In  my  cases,  I  felt  satisfied  that  the  labor  was  hastened  by  its  use, 
and  am  sustained  in  this  position  by  a  review  of  Scbroeder,  in  the 
Amer.  Jour.  Obstet.  for  1874,  in  which  it  is  claimed  '  that 
chloral  favors  uterine  contraction,  and  promotes  rapid  delivery  in 
cases  where  the  uterine  action  is  very  painful  without  being  effica- 
cious.' 

Again,  Dr.  J.  B.  Andrews,  in  the  American  Journal  of  Insanity, 
explaining  its  use  in  this  class  of  cases  in  a  report  upon  the  physio- 
logical action  and  therapeutic  use  of  chloral,  among  other  things 
says:  'it  allays  muscular  spasm  and  rigidity.' 

Dr.  E.  Lambert  in  the  Edinburgh  Journal  says  it  is  useful  at  the 
close  of  the  second  stage,  producing  unconsciousness. 

2d.  The  effects  of  chloral  are  continued  beyond  the  period  of 
complete  parturition ;  and  the  repose  experienced  by  the  patient 
after  her  labor  is  one  of  the  favorable  circumstances  to  be  noted  in 
considering  its  application  to  childbirth. 

3d.  Labors  under  chloral  will  probably  be  found  to  be  of  shorter 
duration  than  when  natural,  for  unconscious  contractions  appear  to 
have  more  potent  effects  than  those  which  are  accompanied  by  sen- 
sations of  pain. 

4th.  Chloral  does  not  suspend,  but  rather  promotes  uterine  con- 
traction, by  suspending  all  reflex  actions  which  tend  to  counteract 
the  incitability  of  the  centres  of  organic  motion. 

Dr.  Polaillon  {Am.  Jour.  Med.  Sciences,  1876)  administered 
chloral  in  a  large  number  of  obstetric  cases,  forty-five  grains  dis- 
solved in  milk  or  water,  as  an  enema. 

In  all  his  cases,  it  was  given  during  '  the  later  hours  of  the  period 
of  dilatation,  or  during  the  expulsive  period.'  In  some  of  the 
women  the  contractions  were  less  obviously  painful,  the  labor  termi- 
nating in  the  usual  time.  He  claims,  however,  that  it  ought  to  be 
rejected  in  normal  accouchements. 

In  the  Am.  Jour,  of  Med.  Sciences  for  1875  is  an  interesting 
abstract  from  the  Gazetta  Medica  Italiana  Lombardia  of  a  paper 
by  Dr.  Chiarleoni,  giving  his  experience  in  the  use  of  chloral  in 
obstetric  practice,  from  which  I  quote  more  freely. 

He  divides  the  cases  to  which  he  administered  it  into  four  groups. 
The  first  consisted  of  pusillanimous,  indocile,  irritable,  and  nervous 
women,  in  whom  the  course  of  labor  easily  becomes  interrupted  or 
suspended.  In  these  cases  its  administration,  while  it  leaves  the 
uterine  irritability  intact,  produces  sleep,  tranquillity,  and  diminu- 
tion of  pain ;  great  benefit  results.     Under  its  action,  the  uterine  con- 
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tractions  acquired  greater  strength,  while  the  diminution  of  o-eneral 
sensibility  was  not  carried  to  suspending  the  feeling  of  all  pain. 
Under  its  action  the  process  of  labor  was  of  shorter  duration. 

The  second  group  were  the  subjects  of  albuminuria,  verified  dur- 
ing pregnancy  or  shortly  before  labor.  In  these  it  was  adminis- 
tered to  prevent  couvulsions,  and  in  none  did  they  occur. 

Third  group ;  it  was  given  in  order  to  render  operations  more 
easy  and  less  painful ;  and  the  fourth  group  were  those  in  which, 
after  labor  had  terminated,  the  patients  were  suffering  from  exhaus- 
tion from  prolonged  or  painful  operations. 

Upon  the  whole  he  considered  it  as  far  preferable  to  chloroform 
in  obstetrical  practice,  being  easy  of  administration,  efficacious  in 
diminishing  suffering,  while  not  arresting  uterine  action. 

In  severe  after-pains,  chloral  hydrate  has  proven  very  beneficial 
in  enabling  the  patients  to  bear  them  better;  it  can  be  used  either 
internally  or  by  enema. 

I  have  recently  had  a  severe  case  of  eczema  of  the  nipples  with 
fissures,  which  was  extremely  painful  and  very  irritable.  I  tried  a 
number  of  remedies  without  any  amelioration  of  the  symptoms.  I 
finally  prepared  an  ointment  containing  ten  grains  chloral  hydrate 
to  the  ounce  of  vaseline,  and  requested  it  be  frequently  applied 
during  the  day.  The  itching  was  soon  relieved,  the  fissures  were 
stimulated  to  healthy  action,  and  in  three  or  four  days  the  disease 
was  cured. 

In  cases  of  pruritus  vulvre,  where  the  cause  seems  to  be  attri- 
butable to  irritation  simply  of  the  nerves,  whether  in  the  pregnant 
condition  or  otherwise,  I  know  of  no  remedy  equal  to  the  local 
application  of  chloral  hydrate,  either  in  solution  or  in  the  form  of 
an  ointment.  Here  it  acts  by  direct  contact,  producing  an  anesthetic 
influence  upon  the  peripheral  extremities  of  the  nerves,  and  acting 
by  reflex  action  upon  the  nerve  itself. 

I  have  used  it  in  one  case  of  excessive  vomiting  in  pregnancy 
with  great  relief,  having  obtained  this  idea  from  Dr.  Simmons,  of 
Yokohama,  Japan,  who  reports  '  several  cases  of  excessive  vomiting 
of  pregnancy  afforded  marked  relief  by  thirty-grain  doses  of  chloral 
in  mucilage  per  anum,  morning  and  evening.'  He  thinks  most  cases 
of  nervous  or  sympathetic  vomiting  can  be  relieved  by  the  use  of 
the  chloral. 

It  has  been  my  good  fortune,  if  I  may  so  express  it,  to  see  but 
one  case  of  puerperal  mania,  and  in  this,  chloral  was  the  remedy 
par  excellence ;  at  one  time  its  use  was  suspended  and  morphia 
substituted,  but  soon  abandoned  and  the  chloral  resumed. 
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Dr.  Barker  says,  as  a  hypnotic,  chloral  hydrate  in  fifteen-grain 
doses,  frequently  repeated,  is  of  great  service  in  puerperal  mania. 

Dr.  Peter,  in  the  London  Lancet,  has  an  article  upon  puerperal 
mania,  and  claims  that  thirty-grain  doses  of  chloral,  frequently  re- 
peated, is  the  remedy  to  overcome  the  sleeplessness  of  mania,  which 
is  always  worse  at  night,  etc. 

Dr.  Fothergill  says,  .  .  .  from  its  double  effects  upon  the  nervous 
system  directly  and  upon  the  circulation,  chloral  has  been  found 
very  useful  in  the  treatment  of  mania. 

Chloral  is  an  admirable  remedy,  per  enema,  in  relieving  the  pains 
of  carcinoma  uteri ;  it  may  also  be  placed  in  direct  contact  with  the 
diseased  uterus,  and  in  that  manner,  by  its  anesthetic  influence,  give 
great  relief.  It  also,  according  to  Dr.  Goodell  of  Philadelphia, 
relieves  the  offensiveness  of  the  discharge. 

It  is,  however,  in  cases  of  puerperal  eclampsia,  or  in  that  condi- 
tion of  system  which  seems  to  predispose  patients  to  convulsions, 
that  I  think  chloral  shows  its  wonderful  influence.  I  have  recently 
had  two  cases  under  observation,  where  it  has  been  my  chief  reliance 
and  did  not  fail  me. 

In  the  one,  convulsions  came  on  while  labor  was  progressing. 
Two  injections  containing  thirty  grains  each  of  chloral,  at  an  inter- 
val of  half-hour  apart,  were  administered,  which  succeeded  in  limit- 
ing the  convulsions  to  one,  and  the  patient  made  a  good  recovery. 

The  other  was  a  case  having  edema  of  the  extremities,  some  puf- 
finess  of  the  eyelids,  almost  continuous  headache,  slightly  albumi- 
nous urine,  and  from  which  I  anticipated  trouble.  Fifteen-grain 
doses  of  chloral  every  two  hours,  for  two  days  before  labor  set  in,  I 
am  well  assured  prevented  the  convulsive  seizure. 

In  an  article  by  Dr.  Chouppe  {Gazette  Med.),  he  states  he  has 
observed  its  use  in  quite  a  number  of  eases  of  puerperal  convul- 
sions, and  considers  it  one  of  the  most  reliable  agents  we  have,  and 
thinks  its  use  should  commence  whenever  there  are  the  slightest 
evidences  of  albuminuria  and  edema. 

He  gives  forty-five  grains  by  the  mouth,  and  if  necessary  fifteen 
grains  every  quarter-hour ;  and  an  enema  of  thirty  grains.  He 
claims  one  hundred  and  fifty  or  one  hundred  and  eighty  grains  can 
be  given  if  the  paroxysms  are  very  violent. 

Dr.  Dujardin-Beaumetz  {London  Lancet)  records  several  cases 
treated  by  hydrate  chloral  with  remarkable  success.  A  case  of 
eclampsia  occurring  two  days  before  labor,  lasting  ten  minutes.  An 
enema  containing  3  i.  chloral  administered  with  marked  relief.  As 
a  precaution,  when  labor  was  on,  two  enemas  containing  a  drachm 
each,  at  an  interval  of  two  hours,  were  given ;  no  convulsion  occur- 
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red,  contractions  painless,  though  they  were  more  intense  and  fre- 
quent than  normal. 

In  the  Gazette  des  ffopitaux,  June,  1872,  appears  an  article  by 
M.  Bouchut,  upon  albuminuric  eclampsia  and  uremia  cured  by 
chloral  hydrate. 

Dr.  Portal  [Bulletin  General  cle  Therapeutique)  reports  three 
cases  cured  by  chloral.  They  were  subjects  of  albuminuria.  One 
was  attacked  after  parturition,  two  during  labor.  The  first  had  had 
twenty-four  attacks,  at  a  quarter  of  an  hour  interval ;  the  second 
eight,  and  the  third  seven.  Ninety  grains  of  chloral  were  adminis- 
tered in  each  case  ;  they  all  recovered. 

In  the  Transactions  of  the  Phila.  Obst.  Soc,  Feb'y  8th,  1878,  Dr. 
J.  V.  Kelly  reports  an  interesting  case  of  puerperal  couvulsions,  in 
the  eighth  month  of  pregnancy,  where  he  used  an  enema  of  chloral 
hydrate  3  i-  No  return  of  convulsions  for  several  hours,  when  same 
dose  repeated ;  two  hours  afterwards  gave  twenty  grains  by  the 
mouth,  in  combination  with  potassium  bromide.  After  one  or  two 
doses  by  the  mouth,  she  had  no  return  of  convulsions. 

In  the  Practitioner,  April,  1877,  is  a  review  of  Dr.  U.  Charles' 
monograph  on  puerperal  convulsions,  giving  his  divisions  as  to 
causes  of  eclampsia,  and  in  which  he  lays  stress  on  the  treatment 
by  chloral  during  the  interval,  by  the  rectum,  'its  action  being  as- 
sisted by  narcotics,  or  combined  with  antispasmodics,  as  potassium 
bromide.' 

In  an  article  by  Dr.  Bourdou,  he  states  where  a  patient  near  her 
confinement,  '  suffering  from  edema  of  her  lower  limbs  and  eyelids, 
cephalalgia,  somnolence,  and  a  large  quantity  of  albumen  in  the 
urine,  suddenly  had  convulsions.  Chloral,  sixty  grains  per  anurn, 
was  administered,'  which  induced  immediate  sleep.  Three  doses 
were  administered  the  following  day,  and  no  further  return  of  con- 
vulsions. 

In  conclusion,  as  an  explanation  of  the  manner  in  which  chloral 
acts  in  albuminuric  convulsions,  I  will  quote  from  an  article  by  J. 
Personne,  in  the  Journal  of  the  Chemical  Society  of  London.  He 
claims  that  albumen  combines  with  chloral.  If  the  action  of  chloral 
is  due  to  the  chloroform  which  it  produces  in  the  human  system, 
then  the  greater  duration  of  the  effects  of  chloral  over  those  of 
chloroform  may  be  thus  explained.  The  first  action  of  chloral  hy- 
drate upon  the  albuminoid  matters  which  it  meets  with  in  the  human 
system  produces  chloroform  by  means  of  the  alkali  of  these  albu- 
minoid matters.  At  the  same  time  these  matters,  deprived  of  alkali, 
form  a  combination  with  the  undestroyed  chloral,  and  this  combina- 
tion forms  a  kind  of  reservoir  of  chloroform  which  only  cedes  it 
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gradually  in  proportion  as  the  circulation  destroys  the  combination 
formed.  This  explains  why  only  a  very  small  quantity  of  chloro- 
form is  met  with  in  the  blood  of  animals  submitted  to  the  action  of 
chloral. 

This  theory  has  been  accepted,  notwithstanding  adverse  opinions, 
for  the  want  of  a  better  one." 

Dr.  Palmer  complimented  the  author  of  the  paper  on  the  com- 
prehensive manner  in  which  he  had  presented  the  subject.  He 
considered  chloral  as  a  most  valuable  remedy  in  obstetrical  practice. 
In  the  first  stage  of  labor,  he  very  frequently  resorted  to  its  use, 
and  always,  when  this  stage  was  painful,  prolonged,  and  the  cervix 
rigid.  Simply  to  relieve  pain,  it  was  inferior  to  morphia,  but  ordi- 
narily superior  at  this  time  for  general  purposes ;  securing  sleep, 
mitigating  pain,  relaxing  the  soft  parts,  and  shortening  labor. 

In  puerperal  eclampsia  he  had  seen  good  results  from  its  use 
by  injection  within  the  rectum,  and  it  might  supersede,  in  part  at 
least,  the  employment  of  chloroform.  It  acted,  he  thought,  although 
not  changed  in  the  blood  into  chloroform,  as  does  this  agent,  and 
also  morphia  hypodermically,  not  in  holding  the  albumen  in  the 
blood,  as  had  been  suggested,  but  by  abolishing  reflex  action,  and 
staying  the  nerve  centres.  It  was  not  the  loss  of  albumen  which 
aided  in  producing  eclampsia,  but  the  uremic  poisoning,  which 
might  exist  independent  of  albuminuria.  The  degree  of  uremic 
poisoning,  he  did  think,  held  always  a  definite  relation  to  the 
amount  of  albumen  in  the  urine. 

In  pruritus  vulvas,  chloral  locally,  no  doubt,  might  at  times  prove 
useful,  for  without  regard  to  the  underlying  condition  which  pro- 
voked the  pruritus  (generally  a  local  inflammation,  with  acrid  and 
irritating  discharges)  there  was  always  a  local  hyperesthesia  of  the 
nerves,  aggravating  the  symptoms.  Experience  abundantly  proves 
its  value  in  puerperal  mania. 

The  gynecological  uses  of  chloral  were  quite  limited.  It  had  lit- 
tle value  purely  to  relieve  pain  or  control  inflammations.  For  dys- 
menorrhea, in  any  variety,  we  have  many  more  valuable  remedies. 

Dr.  Reamy  said: 

The  introduction  of  anesthetics  into  obstetric  practice  created 
a  profound  sensation  throughout  the  medical  world.  So  brilliant 
and  apparent  are  the  victories  won  by  chloroform  and  ether  over 
the  throes  of  labor  and  the  suffering  of  the  parturient  woman,  it  is 
no  wonder  that  the  subject  has  furnished  theme  for  the  poet  and 
the  orator ;  and  that  a  boon  so  great  to  woman  should  have  been 
the  subject  of  her  dreams  during  sleep  and  of  her  sweetest  words 
of  praise  when  awake. 

But  these  agents  are,  in  judicious  hands,  now  confined  almost 
exclusively  to  the  relief  of  the  sharpest  pangs  of  the  closing 
moments  of  the  second  stage  of  labor,  and  the  cases  requiring 
turning  or  other  prolonged  and  painful  obstetric  operations. 

The  question  as  to  the  danger  of  chloroform  or  ether  practically  is 
by  no  means  of  so  great  importance  (for  there  are  very  few  fatal  cases 
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on  record)  as  the  question  whether,  even  in  the  second  stage,  labor 
will  be  retarded,  possibly  the  child  damaged,  if  not  its  life  endan- 
gered, and  the  woman  rendered  liable  to  post-partum  hemorrhage. 
1  speak  from  my  own  personal  knowledge,  obtained  in  the  clinical 
study  of  a  large  number  of  cases,  when  I  assert  that  chloroform 
inhaled  only  during  the  paroxysm  of  pain  and  in  such  small  quan- 
tities as  not  to  produce  unconsciousness,  will,  in  a  considerable 
proportion  of  cases,  not  only  lessen  the  frequency  and  force  of 
uterine  contraction,  thus  retarding  labor,  but  promote  also,  by  the 
same  physiological  effects,  hemorrhage  after  delivery. 

I  concede  that  these  unpleasant  results  will  not  always  attend  its 
administration,  but  it  is  also  true  that  no  man  can  tell  beforehand 
in  what  subjects  these  unfortunate  results  will  occur.  I  am  aware 
that  these  facts  are  not  new,  nevertheless  they  are  disputed  in  some 
very  respectable  quarters,  and  there  are  many  practitioners  who 
believe  that  danger  to  the  child,  delay  of  labor,  or  laying  the  foun- 
dation for  hemorrhage,  need  only  be  feared  when  the  patient  is 
completely  anesthetized. 

The  restatement  of  these  facts,  therefore,  is  not  improper. 

No  such  objections  can  be  urged  against  chloral.  I  indorse 
most  heartily  every  word  uttered  in  its  praise  by  the  essayist  to- 
night. Although  it  is  not  ranked  as  an  anodyne,  neither  as  an 
anesthetic,  only  as  a  hypnotic ;  nevertheless,  it  has  the  extraordi- 
nary power,  and,  indeed,  I  may  say,  in  the  present  state  of  our 
knowledge,  to  some  extent,  the  inexplicable  power  of  relieving  pain, 
relaxing  the  os  and  cervix,  promoting  the  normal  secretion  of  the 
parturient  canal,  quieting  nervous  irritability,  and  at  the  same  time 
doing  no  damage  to  the  child  ;  increasing  rather  than  diminishing 
uterine  contraction,  and  when  properly  administered,  during  the 
first  stage,  carrying  its  influence  of  relief  so  as  to  modify  the  tor- 
tures of  the  second  stage,  in  which  it  may,  with  perfect  propriety, 
be  administered  in  cases  demanding  it ;  extending  its  benefits  from 
this  stage  to  the  prevention  of  undue  after-pains,  thus  protecting 
the  woman  in  many  ways,  and  in  several  particulars,  from  the  suf- 
fering and  dangers  incidental  to  labor. 

Its  conduct  in  the  blood  is  not  well  understood,  but,  locally,  it  is 
an  excellent  antiseptic,  and  I  am  strongly  impressed  with  the  belief 
that  this  property  of  the  agent  is  not  entirely  lost  to  the  parturient 
woman  when  it  is  administered  internally,  prone  as  she  is  to  sep- 
ticemia and  other  forms  of  blood-poisoning.  In  making  this  sug- 
gestion, I  am  not  unconscious  of  the  fact  that  clinical  experience 
does  not  verify,  to  a  satisfactory  degree  at  least,  the  theoretical 
possibilities  of  internal  or  constitutional  antiseptics.  Local  anti- 
septic treatment  in  the  form  of  vaginal  injections  and  ablutions  in 
obstetric  practice  is  now  yielding  the  most  satisfactory  results.  I 
have  found  no  agent,  thus  employed,  more  valuable  than  chloral  for 
vaginal  injection  in  such  cases,  and  uterine  injections  are  still  more 
important.  In  some  instances,  a  solution  of  chloral,  one  part  to 
one  hundred  and  twenty  of  water,  is  not  only  an  excellent  antisep- 
tic, but  is  of  great  value  also  in  promoting  the  early  healing  of 
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lesions  in  the  parturient  track,  processes  the  early  accomplishment 
of  which  is  of  vital  importance  in  preventing  septicemia. 

No  language  of  mine  could  so  eloquently  portray  the  value  of 
this  agent,  in  cases  of  undilatable  os,  as  that  employed  by  Playfair, 
in  his  admirable  text-book  on  midwifery  ;  and  yet  I  feel  justified 
in  attesting  my  clinical  knowledge  of  its  incomparable  value  in  such 
cases,  all  the  more  because  it  is  true  that  very  many  practitioners 
never  employ  the  agent  at  all. 

I  think  it  is  the  duty,  therefore,  of  every  one  who  has  tested  it 
to  herald  its  value.  I  would  not,  of  course,  think  of  substituting 
chloral  for  opium  in  a  case  where  apparently  premature  inefficient 
and  punishing  pains,  associated  with  an  undilated  and  undila- 
table os,  abdominal  tenderness,  vaginal  heat,  sleeplessness  and 
nervous  agitation  call  for  the  three  or  four  hours'  refreshing  sleep 
which,  under  such  circumstances,  opium  or  some  of  its  preparations 
alone  can  give  ;  to  be  followed,  when  given  in  full  doses,  by  natu- 
ral and  efficient  pains,  and  often  a  speedy  termination  of  labor. 

In  such  a  case  I  know  of  no  substitute  for  opium.  But  these 
cases  constitute  a  very  small  proportion,  as  compared  to  those 
wherein  chloral  will  act  as  by  magic. 

My  experience  with  chloral  in  puerperal  eclampsia  justifies  the 
claim  of  its  great  importance  as  a  therapeutic  agent  in  this  serious 
complication  of  labor.  It  cannot,  of  course,  be  relied  upon,  to  the 
exclusion  of  other  agents,  nor  will  it,  or  any  other  remedy,  be 
adapted  to  all  cases ;  for  neither  the  etiology  nor  pathology  of 
eclampsia  are  uniform. 

There  is  to  my  mind,  however,  great  plausibility  in  the  theory  of 
Traube  and  Rosenstein  :  "acute  cerebral  anemia  and  a  hydremic 
condition  of  the  blood  which  is  a  concomitant  of  the  pregnant 
state  ;  with  increase  of  the  watery  elements,  there  is  increase  of  the 
arterial  system,  associated  with  hypertrophy  of  the  heart.  These 
conditions  produce  temporary  hyperemia  of  the  brain,  resulting  in 
effusion  and  pressure  on  minute  vessels,  followed  by  anemia." 

The  first  effect  of  chloral  is  to  raise  the  arterial  tension,  but 
almost  immediately  following,  there  is  greatly  diminished  arterial 
tension  with  weakened  action  of  the  heart.  These  results,  associ- 
ated with  its  calming  effect  in  reducing  cerebro-spinal  susceptibility, 
quite  satisfactorily  explain  the  mode  by  which  chloral  acts  so 
beneficially  in  these  cases,  and,  as  has  been  stated  by  the  essayist, 
the  most  profitable  time  to  secure  this  action  is  before  the  convul- 
sive seizure.  This  is  quite  practicable,  for  in  many  cases,  the 
experienced  practitioner  can  foresee  the  dangers  of  an  attack  and 
avert  it  before  it  bursts  upon  his  patient. 

I  think  it  extremely  profitable  to  combine  with  the  chloral,  in 
these  cases,  bromide  of  potassium,  which  certainly  greatly 
increases  its  efficiency  in  allaying  reflex  cerebro-spinal  action.  In 
some  cases  it  is  also  quite  profitable  to  use,  conjointly  with  these 
remedies,  morphia  hypodermically. 
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GYNECOLOGY. 

1.  Amputation  of  the  Vaginal  Portion  of  the  Cervix  Utebi. — Dk. 
Mozrike.  of  Berlin  (Zeitschr.  f.  Geburtsh.  u.  Gynak.,  III.  Bd.  2  Hft.), 
analyses  one  hundred  consecutive  operations  by  Schrceder,  in  which  more  or 
less  of  the  cervix  was  removed  with  the  knife  or  scissors,  and  gives  a  critical 
review  of  the  various  methods  of  operating.  Clark's  method  by  a  gradually 
tightened  ligature  has.  on  account  of  its  dangers,  never  been  much  practised. 
The  chain  ecraseur  is  liable  to  open  into  fcfce  peritoneum,  the  bladder,  or  the 
cellular  tissue  of  the  pelvis  ;  the  chain  often  breaks,  making  it  necessary  to 
finish  the  operation  with  other  instruments  ;  and  the  process  of  healing  neces- 
sarily involves  suppuration  and  granulation.  For  these  reasons  the  e'craseur 
is  now  seldom  used,  except  with  Simon's  procedure,  which  consists  in  first 
drawing  the  uterus  down  to  the  vaginal  orifice  and  transfixing  it  with  one  or 
two  long  needles,  in  front  of  which  the  instrument  is  applied.  Maisonneuve's 
constricteur  is  far  less  dangerous,  is  easily  used,  and  cuts  through  the  tissues 
almost  like  a  knife,  but  it  is  open  to  the  same  objection  that  healing  is  a  pro- 
tracted process.  The  galvanic  cautery- loop  is  attractive  at  first  sight,  but  the 
apparatus  is  very  costly,  exacting  in  its  management,  and  so  awkward  of 
transportation  that  it  is  scarcely  suited  to  private  practice.  It  is  apt  to  be  out 
of  order  just  when  it  is  wanted.  The  wire  is  apt  to  get  out  of  place  and  pro- 
duce injury,  or  it  may  slip  off  and  leave  pieces  behind  to  be  removed  sub- 
sequently. It  can  cut  only  straight  across,  or  with  but  very  slight  obliquity, 
and  thus  the  radical  removal  of  every  diseased  portion  is  often  impossible. 
Hemorrhage  at  the  time  is  avoided  indeed,  but  so,  too,  is  primary  union  pre- 
vented ;  and  secondary  hemorrhage  often  attends  the  separation  of  the  eschar. 
The  latter,  it  must  be  confessed,  now  and  then  follows  the  cutting  operation. 
A  far  more  serious  objection  is  that  cervical  stenosis  and  even  atresia  may 
follow. 

The  cutting  operation  is  easy  when  the  uterus  admits  of  being  drawn  down, 
and  in  case  it  is  abnormally  fixed  we  need  not  guard  so  very  carefully  against 
bringing  it  down  to  a  moderate  extent,  for  the  peritoneum  tolerates  the  grav- 
est injuries.  The  fatal  result  in  two  of  Spiegelberg's  cases,  attributed  to  a  too 
energetic  depression  of  the  uterus,  was  more  likely  due  to  a  septic  peritonitis. 

It  is  self-evident  that  the  removal  of  each  lip  separately,  after  splitting  the 
cervix  laterally,  as  recommended  by  Sims,  makes  the  perfect  removal  of  ail 
the  diseased  tissue  easier  than  if  the  whole  is  removed  in  one  piece  ;  the  loss  of 
blood  is  less,  too.  for  the  wound  made  by  the  removal  of  one  lip  may  be  treated 
before  we  proceed  to  the  removal  of  the  other.  In  the  cases  reported, 
Hegar's  circle  of  sutures  was  almost  always  used  whenever  the  cut  surface 
was  not  treated  with  the  hot  iron — Sims'  suture  only  twice,  being  thought 
less  sure  to  stop  the  bleeding  and  more  likely  to  lead  to  stenosis  or  atresia  of 
the  cervix.     The  operations  with  the  uterus  in  situ  were  done  with  the  aid 
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of  Simon's  speculum,  the  double-edged  lancet-knife  being  used,  and  gener- 
ally a  straight  one.  The  great  advantages  of  the  cutting  operation  are,  that 
only  with  the  knife  or  scissors  can  we  remove  precisely  what  is  necessary, 
cutting  away  as  much  as  we  find  requisite  as  we  progress ;  this  method  alone 
allows  of  primary  union,  leaving  no  eschar  or  ichorous  surface ;  it  alone 
admits  of  suture,  the  best  known  hemostatic  (although  not  an  absolute  pre- 
ventive of  secondary  hemorrhage)  ;  the  process  of  healing,  if  no  unforeseen 
mishap  occur,  is  considerably  more  rapid  than  after  e'crasement  or  the  gal- 
vanic cautery  ;  and,  at  least  with  Hegar's  suture,  if  properly  applied,  stenosis 
or  atresia  of  the  cervix  does  not  occur  at  all.  Of  late,  Schrceder  has  passed 
the  sutures  not  merely  through  the  cervical  mucous  membrane,  but  deep  into 
the  parenchyma,  thus  making  firm  compression  of  the  cut  surfaces  and  avoid- 
ing all  danger  of  secondary  hemorrhage.  Compression  of  the  aorta  readily 
controls  the  bleeding  until  the  sutures  are  applied.  Where  the  operation  is 
done  to  lessen  the  weight  of  a  prolapsed  uterus,  as  a  preliminary  to  colpor- 
rhaphy,  the  cervix,  especially  the  anterior  lip,  is  often  concealed  by  the 
hypertrophied  vagina,  or  there  is  complete  ectropion  ;  so  that  precision  in 
anatomy  is  requisite  in  order  to  operate  with  certainty  and  safety.  In  such 
cases  Schrceder  generally  splits  the  cervix  to  begin  with,  and  then  removes  a 
wedge-shaped  portion,  sometimes  dissecting  the  anterior  lip  away  from  the 
bladder,  and  finishes  with  Uegar's  suture.  In  cases  of  cancer,  the  hot  iron  or 
Paquelin's  cautery  is  almost  always  freely  used — not  as  a  hemostatic,  but  to 
destroy  any  remnants  of  the  neoplasm,  and  at  the  same  time  to  bring  about 
a  smart  inflammation  and  formation  of  connective  tissue,  with  consecutive 
cicatricial  contraction,  thus  checking,  at  least  for  a  time,  the  proliferation 
of  epithelium. 

The  author  then  describes  Schrceder's  method  of  operating  for  total  extir- 
pation of  the  cervix  in  cases  of  carcinoma.  The  uterus  is  drawn  down  with  a 
Muzeux's  forceps,  and  a  thread  is  applied  to  each  of  the  parametria  thus  put 
upon  the  stretch,  by  which  any  bleeding  that  may  occur  may  be  controlled. 
A  circular  incision  is  now  made  through  the  vault  of  the  vagina,  and  the 
operator  then  works  in  the  cellular  tissue  between  the  bladder  and  the  rec- 
tum, immediately  beneath  the  peritoneum.  The  latter  is  dissected  away  from 
the  cervix  posteriorly  with  the  finger  or  the  handle  of  the  knife,  and  the  cer- 
vix is  then  amputated  up  to  the  os  internum  if  necessary.  Finally  the  vault  of 
the  vagina  is  closed  with  deep  sutures,  passing  partly  through  the  paren- 
chyma of  the  uterus. 

In  cases  of  glandular  degeneration  of  the  cervix,  in  which  a  cone  consisting 
of  little  more  than  mucous  membrane  was  removed,  the  remaining  portion  of 
the  cervix  was  turned  in  and  stitched  to  the  cervical  mucous  membrane. 

The  operation  was  always  done  with  the  patient  in  the  lithotomy  position, 
anesthetized  with  chloroform.  Hemorrhage  which  did  not  yield  to  the  actual 
cautery  or  the  suture  was  controlled  by  tampons  containing  chloride  of  iron 
or  by  plugging  the  vagina.  r.  p.  f. 


PEDIATRICS. 

2.  Pneumatic  Therapeutics  in  Childhood  {Jahrbuch  f.  Kndhlk.,  XIII. 
B.  3t  4.). — dR-  Ignaz  Hauke,  of  Vienna,  divides  the  methods  of  application  of 
atmospheric  pressure  to  therapeutics  into  two  general  classes  : — 1st,  in  which 
the  whole  body  is  exposed  to  increased  or  diminished  pressure  in  a  pneumatic 
cabinet,  and  2d,  in  which  the  increased  or  diminished  pressure  is  in  an  appar- 
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atus  external  to  the  body,  and  is  exercised  only  on  the  thoracic  organs.  This 
second  method  may  be  again  divided  into  two,  1st,  in  which  the  application 
is  made  through  the  air  passages  to  the  internal  surface  of  the  lungs,  and  2d, 
by  means  of  a  firm  "Panzer,"  or  air-tign;  "coat  of  mail,"  applied  to  the 
outer  surface  of  the  thorax.  In  the  use  of  the  cabinet,  the  chemistry  of  respira- 
tion is  mostly  affected,  while  by  tha  "  Panzer  '  or  the  air-tube  applied  to  the 
mouth  and  nose  the  mechanism  is  especially  assisted.  The  easiest  and  deep- 
est inspiration  would  be  given  by  either  increased  pressure  through  the  air- 
passages  or  vacuum  in  the  Panzer,  while  full  expiration  would  demand  the 
reverse  of  either  of  these.  From  numerous  experiments  the  author  finds  that 
the  muscular  acts  of  inspiration  and  expiration  do  not  much  assist  the  inflow 
or  exit  of  compressed  or  rarefied  air  from  the  receiver  except  when  there  is 
some  obstacle  to  the  stream,  so  that  the  force  of  pressure  and  vacuum  may 
become  nearlv  equal,  as,  for  instance,  in  swelling  of  the  glottis  in  inspiration 
or  in  emphysema  in  expiration.  In  using  the  Panzer,  on  the  other  hand,  the 
acts  of  inspiration  and  expiration  unite  their  force  to  the  decreased  or  in- 
creased pressure  on  the  thorax.  In  using  either  the  Panzer  or  the  "  mask," 
it  is  much  easier  to  apply  them  with  a  vacuum,  since  the  atmospheric  pres- 
sure aids  in  holding  them  in  place.  Expiration,  therefore,  is  most  easily 
assisted  by  the  mask  and  inspiration  by  the  Panzer.  The  latter  also  affects 
the  circulation  more  favorably. 

The  author  has  in  another  work  described  the  "  Panzer,"  and  also  shown 
how  applicable  it  is  to  children  ;  1st,  because  of  the  elasticity  of  the  thoracic 
walls,  2d,  because  of  the  frequent  obstacles  to  respiration  in  the  narrow  air- 
passages,  and  3d,  because  it  can  be  applied  without  the  assistance  or  even 
against  the  will  of  the  child. 

He  now  gives  the  results  of  four  experiments  upon  cadavers,  and  of  32  cases 
of  treatment  by  pneumatic  therapeutics.  From  the  former  he  concludes  that 
by  the  Panzer  or  mask  natural  respiration  may  be  perfectly  simulated, 
although  with  great  risk  of  subpleural  emphysema,  pneumothorax,  filling  of 
the  stomach  with  air,  etc.  The  danger  of  the  proceeding  cannot  well  be 
judged  from  experiments  on  the  cadaver,  because,  while  the  stiffness  of  the 
thoracic  walls  prevents  their  distention,  the  degeneration  of  the  tissues  on  the 
other  hand  tends  to  rupture. 

The  thirty-two  cases  of  treatment  are  given  in  detail.  The  apparatus  was 
applied  either  once  or  twice  a  day  aud  for  five  to  ten  minutes  at  a  time.  The 
conclusion  arrived  at  is  that  the  pneumatic  treatment  can  increase  the  air  con- 
tents of  the  lung  or  even  aerate  perfectly  solid  lungs  or  portions  of  lungs.  The 
percussion  sound  was  frequently  changed  from  dull  to  sonorous  and  a  decided 
circumscribed  flatness  was  often  made  to  disappear.  In  one  case  this  flatness 
was  due  to  atelectasis  from  compression,  in  another  to  induration,  in  a  third 
to  an  old  cavity  surrounded  by  indurated  tissue.  In  several  cases  of  chronic 
infiltration  the  treatment  was  immediately  followed  by  symptoms  of  resolu- 
tion, while  in  others  the  resorption  and  expectoration  were  greatly  aided.  In 
all  the  cases  of  chronic  pleuro-pneumonia  the  treatment  was  undoubtedly  of 
great  advantage.  It  seemed  also  to  have  a  beneficial  influence  on  the  general 
condition  of  the  patients. 

The  Panzer  was  usually  used,  and  it  was  found  necessary  to  take  three  to 
five  full  inspirations  before  the  deepest  type  was  reached,  and  again  three  to 
five  expirations  before  the  lungs  were  most  fully  emptied.  The  inspiration 
was  also  sometimes  deepened  by  irritation  of  the  cutaneous  nerves  by  the 
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application  of  cold  water,  etc.    This  was  done  especially  in  cases  accompanied 
by  fever. 
The  cases  most  appropriate  for  the  pneumatic  treatment  are  : — 

1.  Asphyxia.  In  new-born  children,  when  other  means  have  failed,  the 
application  of  a  simple  Panzer  will  not  only  imitate  the  motions  of  respira- 
tion, but  will  also  aid  the  action  of  the  heart,  filling  the  right  auricle  in  inspir- 
ation, sending  the  blood  into  the  right  ventricle  in  expiration,  then  on  through 
the  lungs  into  the  other  side  of  heart. 

2.  Congenital  Atelectasis.  Sometimes,  though  the  child  has  begun  to 
breathe,  the  inspiration  is  insufficient  ;  there  is,  perhaps,  some  stoppage  from 
mucus  or  other  obstacle  ;  the  thoracic  walls  seem  too  weak  to  fully  expand 
the  lungs.  Such  children  have  a  rapid,  superficial  respiration,  small  pulse, 
blue  color,  cold  extremities,  general  weakness,  small,  trembling  voice,  and 
inability  to  nurse.     In  all  such  cases  the  Panzer  is  eminently  in  place. 

3.  Catarrhal  pneumonitis,  when  the  finer  bronchial  tubes  have  become  stop- 
ped with  secretion  and  the  children  are  too  weak  to  cough  strongly  or  take  a 
full  inspiration,  and  arj  therefore  in  danger  of  atelectasis.  Slight  fever  is  no 
contraindication,  nor  is  an  old  croupous  or  catarrhal  bronchitis  or  pulmonary 
infiltration. 

4.  Chronic,  stationary,  pleuritic  exudation.  Here  the  treatment  fulfils  the 
following  indications :  a.  to  facilitate  the  inspiratory  distention  of  the 
thorax  ;  b.  to  increase  the  thoracic  aspiration  and  relieve  the  organs  of  this 
cavity  from  the  pressure  of  the  exudation,  thus  increasing  the  circulation  and 
indirectly  aiding  in  the  resorption  of  the  exudation  ;  c.  to  expand  a  lung  and 
a  thoracip  wall  which  has  been  drawn  in  by  an  old  adhesive  inflammation. 
This  is  eminently  the  case  where  there  is  pneumothorax  with  an  external 
fistulous  opening.  By  means  of  the  Panzer,  air  is  drawn  out  of  the  pleural 
cavity,  the  opening  closed  by  a  valve  of  some  kind,  and  the  lung  thus  forced 
to  expand  ;  d.  by  full  distention  of  the  lungs  to  stretch  all  adhesions  and 
counteract  the  tendency  to  inflammatory  processes  terminating  in  cheesy 
degeneration  and  tuberculosis.  The  author  cautions  against  using  the  pneu- 
matic treatment  in  the  acute  stage  of  pleuritis.  It  then  only  increases  the 
exudation. 

5.  Croup.     Experience  is  rather  against  the  pneumatic  treatment. 

6.  Rhachitis.  The  principal  characteristics  of  rhachitis,  the  smallness 
and  typically  altered  shape  of  the  thorax  and  the  difficulty  of  respiration  due 
to  the  softness  of  the  ribs,  are  all  so  many  indications  for  pneumatic  treat- 
ment. In  rhachitis  the  growth  of  the  thorax,  as  compared  to  the  head,  is 
always  backward.  This  smallness  is  due  to  a  shortening  of  the  lateral  and 
vertical  diameters,  while  the  antero-posterior  is  sometimes  even  lengthened. 
The  diaphragm  in  such  children  is  also  usually  pressed  upward  by  the  disten- 
tion of  the  bowels.  United  with  the  diminished  inspiration  is  naturally 
diminished  thoracic  aspiration,  hence  diminished  arterialization  of  the  blood 
and  poor  nutrition,  diminished  excretion  of  water,  and  following  this  the 
"soaking"  of  the  tissues,  tendency  to  sweats,  catarrhs,  etc.  The  more 
marked  these  symptoms,  the  greater  the  indications  for  pneumatic  treatment. 
Other  stimulants  to  respiration  fail  on  account  of  the  yielding  of  the  chest- 
walls.  A  mechanical  treatment,  a  respiration  which  causes  equal  and  normal 
enlargement  of  the  thorax  in  all  directions  is  a  necessity,  and  the  softness  of 
the  walls  a  factor  in  its  favor. 

In  regard  to  the  methods  of  treatment,  the  author  always  uses  the  "Panzer  " 
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for  small  children.  This  he  has  described  in  another  article.  (It  consists  of 
either  a  firm  frame- work  about  the  chest  and  over  this  an  air-tight  shirt  of 
some  impervious  material  fastened  about  the  waist  and  with  a  long  flap  at 
the  neck,  or.  for  larger  children,  a  sort  of  metal  case  fitting  about  the  thorax.) 
With  this  is  connected  the  pneumatic  apparatus  for  vacuum  or  compression, 
described  at  too  great  length  for  abstraction.  It  is  like  a  gasometer,  with  a 
wheel  for  rapidly  raising  or  lowering  the  inner  cylinder,  to  which  is  attached 
the  tube  passing  to  the  ':  Panzer  "  or  "  mask."  j.  f. 

3.  A  Collodion  Bandage  for  Umbilical  Hernia  (Central  Zeitg.  f. 
Kndlilk.,  1  Jahr.  No.  21). — Dr.  A.  Monti,  of  Vienna,  describes  the  application 
of  Rapa's  collodion  bandage  for  umbilical  hernia,  giving  first  a  classification 
of  the  varieties  of  hernia  in  this  situation,  and  the  indications  for  treatment 
of  any  kind.     Rapa's  bandage  is  applied  as  follows  : 

The  mother  takes  the  child  upon  her  lap,  holding  its  upper  extremities  with 
her  left  hand  and  its  lower  with  her  right.  The  hernia  and  neighboring 
parts  are  now  painted  over  in  a  broad  stripe  with  collodion.  The  hernia 
being  reduced,  a  double  compress,  about  i  cm.  long  and  3  cm.  broad,  with 
its  lower  surface  soaked  in  collodion,  is  held  upon  it  by  an  assistant,  while  a 
strip  of  adhesive  plaster  about  3  cm.  broad  is  passed  over  it  around  the  child, 
and  its  ends  crossed  in  front.  While  this  is  being  applied,  the  assistant 
pushes  together  the  recti  muscles.  Over  this  is  applied  a  long  linen  bandage, 
and  then  the  whole  thoroughly  painted  with  collodion.  Dr.  M.  uses  instead 
of  ordinary  adhesive  plaster,  which  sometimes  causes  eczema,  the  following  : 
— R.  Emplast.  diach.  simp.,  30.00;  Cerati  fusci,  10.00  ;  01.  oliv.,  9.5  ut  lique- 
fact.,  ft.  emplast.  D.S.  Even  when  the  children  are  regularly  bathed,  the  band- 
age will  stay  in  place  two  or  three  weeks.  It  gives,  therefore,  the  advantage 
that  it  may  always  be  applied  by  the  physician  in  person,  and  the  hernia 
thus  properly  reduced  and  retained.  j.  f. 

4.  Treatment  of  Intertrigo  in  Children  (Deutsches  Arcldv  f.  Clin. 
Med.). — Dr.  A.  Wertheimber  divides  the  indications  for  treatment  in  these 
cases  into  two — 1st,  to  allay  the  cause,  and  2d,  to  heal  the  existing  lesions. 
In  speaking  of  the  first,  he  mentions  especially  the  good  effect  in  cases  accom- 
panying dyspeptic  diarrhea,  of  adding  to  the  milk  used  a  not-too-thick  solution 
of  barley-water — in  the  first  two  months  about  three  to  one,  then  to  the  fifth 
month,  two  to  one.  and  later  equal  parts.  For  cleansing  he  used  the  ordinary 
baby-powder,  or,  when  the  surface  is  excoriated,  a  decoction  of  bran,  not  to  be 
dried  off.  The  usual  zinc  and  lead  salves  he  regards  as  harmful,  and  for  fresh 
cases  praises  Hebra's  ung.  diachylon,  while  for  more  severe  cases  he  always 
uses  corrosive  sublimate,  which  he  finds  always  successful  in  the  shortest  time. 
He  applies  on  cloths  a  solution  of  one  grain  to  four  ounces  of  water,  applying 
fresh  cloths  three  or  four  times  a  day,  and  letting  them  remain  on  for  about 
an  hour  each  time,  or  even  keeping  them  continuously  applied.  He  has  never 
seen  any  evil  effects  from  absorption  of  the  sublimate.  J.  f. 

5.  The  Exfoliative  Dermatitis  of  Young  Infants  (Central.  Zeitg.  f. 
Kindhlk.,  2  Jahrgng.,  No.  1.). — Prof.  Gottfried  Ritter  v.  Rittershain 
opens  the  second  year  of  this  magazine  with  an  elaborate  article  on  the  above 
subject.  After  general  remarks  upon  the  importance  of  comparing  the  patho- 
logical processes  of  the  early  periods  of  life  with  those  occurring  in  later 
years,  and  the  value  of  observations  extending  over  long  series  of  cases,  he 
draws  from  these  the  reasons  for  going  deeply  into  the  subject.     "  Dermatitis 
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exfoliativa,"  though  occurring  exclusively  in  the  first  weeks  of  life,  does  yet 
have  points  of  likeness  to  the  skin  diseases  of  later  years,  and  the  Professor 
has  for  ten  years  carefully  studied  a  long  series  of  cases  of  it. 

First  of  all,  he  states  that  it  is  not,  as  some  have  claimed,  a  disease  endemic 
in  and  peculiar  to  the  Prague  Foundling  Asylum,  and  due  to  want  of  cleanli- 
ness or  care,  but  one  which  is  found  among  the  best  families,  and  one  which 
did  not  make  its  appearance  in  the  asylum  during  four  and  a  half  years  of  the 
Professor's  earlier  service  there.  He  quotes  his  own  words  from  the  asylum 
report  for  1868  to  show  the  commencement  of  the  disease.  From  that  date 
on,  it  has  existed  continuously  there,  and  soon  after  it  made  its  appear- 
ance in  the  country  thereabout.  The  Professor  regrets  that  the  profession 
took  so  little  notice  of  the  description  of  the  disease  published  by  him  in  1868, 
and  again  in  1870,  in  the  Oesterr.  Jahrbch.  f.  Padiatrik,  under  the  name  Der- 
matitis erysipelatosa,  which  he  now  sees  fit  to  change  to  D.  exfoliativa. 

From  interesting  statistical  records,  we  find  that  125  boys  were  attacked  for 
every  100  girls,  and  the  death-rate  in  boys  was  50.91  per  cent,  and  in  girls 
4<;.21  per  cent.  The  frequency  of  occurrence  in  different  years  seemed  to  bear 
no  ratio  to  the  death  rate.  The  time  of  attack  was  rarely  in  the  first  week, 
most  frequently  in  the  second  week,  and  then  less  and  less  frequently  until,  after 
the  fifth  week,  cases  were  extremely  rare.  When  it  occurred  as  late  as  the  fifth 
week,  it  was  in  premature  children  or  those  who  were  backward  in  develop- 
ment.    The  mortality  was  49.50  per  cent. 

Clinical  History. — The  more  acute  cases  are  distinguished  from  the  sub- 
acute, not  only  by  their  slower  coarse,  but  also  by  the  greater  turgescence  of  the 
tissues  and  richer  exudation.  The  stages,  not  very  clearly  separated,  are  : — 
Prodromal  Stadium,  S.  of  Hyperemia  and  Exudation,  S.  of  Exfoliation  and 
Exsiccation,  S.  of  Reintegration  of  the  epithelium  and  consequent  desqua- 
mation, and  S.  of  Sequelae. 

S.  Prodromal  usually  begins  with  heat,  dryness,  and  desquamation  of  the 
skin,  occurring  later  than  the  usual  infantile  desquamation. 

S.  of  Hyperemia  usually  begins  with  a  slight  hyperemia  about  the  mouth  and 
lower  half  of  face.  This  increases  rapidly  in  intensity  and  extent,  often  cov- 
ering the  whole  body.  Rarely  the  redness  is  general  from  the  first,  but  even 
then  the  dark  appearance  of  the  face  is  most  striking.  The  corners  of  the 
mouth  crack  open,  the  membrane  of  the  mouth  and  fauces  is  reddened, 
swollen,  and  in  spots  denuded  of  epithelium,  or  covered  with  gray  plaques, 
or,  especially  on  the  soft  palate,  with  shallow  ulcerations.  With  all  this,  the 
child  nurses  and  thrives  well,  increases  in  weight,  and  shows  no  increase  in 
temperature  (in  rectum).  As  the  redness  extends  over  the  body,  further 
changes  take  place  in  the  face,  the  process  being  often  far  advanced  in  the 
face  before  the  extremities  are  at  all  involved. 

S.  of  Exfoliation.  The  whole  lower  part  of  the  face  becomes  covered  with  a 
yellow  and  red  crust  of  scabs,  cracked  and  broken  in  lines  radiating  from  the 
mouth.  The  child  still  nurses  well,  and  does  not  seem  to  suffer.  On  other 
parts  of  the  body  the  cuticle  seems  to  be  separated  from  the  body  by  fluid, 
which,  while  usually  not  forming  vesicles,  seems  to  macerate  the  cuticle  and 
separate  it  from  the  deeper  layers  in  large  patches.  The  appearance  is  as  if 
it  were  soaked,  creased,  and  rumpled,  and  if  such  a  surface  is  rubbed,  the  cuti- 
cle is  entirely  removed.  The  cutis  underneath  appears  dark-red  and  glisten- 
ing from  the  exudation,  like  the  surface  of  a  burn  after  removal  of  the 
epidermis.  Later  this  exudation  dries  to  bloody  scales,  or  the  surface  is 
covered  with  a  grayish  deposit,  the  whole  offering  a  frightful  picture.     The- 
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order  is  usually  face,  neck  and  shoulders,  body,  upper,  and  then  lower  extrem- 
ities.    From  hands  and  feet  the  cuticle  often  comes  off  almost  like  a  glove. 

There  are  many  variations  in  these  two  stages — the  face  sometimes  remaining 
almost  free,  sometimes  being  the  only  part  attacked,  the  exfoliation  being 
greater  or  less  in  various  parts  of  the  body,  etc.  In  general,  the  more  severe 
forms  occurred  in  weak  children,  while  the  variations  from  this  picture  and 
the  abortive  attacks  were  rather  among  strong,  hearty  ones.  Sometimes  the 
erythematous  portions  become  covered  with  an  eruption  of  miliary  vesicles, 
sometimes  the  appearance  is  more  that  of  eczema,  while  at  other  times  the 
size  and  distribution  of  the  vesicles  reminds  one  more  of  pemphigus.  Who- 
ever has  watched  the  disease  in  these  its  variations,  can,  however,  have  no 
doubt  at  all  that  it  is  in  all  cases  the  same  identical  process  varied  only  by 
individualities. 

S.  of  Regeneration.  The  denuded  cutis  rapidly  dries,  becomes  like  parch- 
ment, of  a  dirty,  brown-red  color,  which,  in  fatal  cases,  remains,  but  in  cases 
running  a  favorable  course,  rapidly  fades  into  a  pink  color,  with  an  appearance 
of  dust  or  branny  scales  upon  it,  and  in  twenty-four  to  thirty-six  hours  the 
skin  is  again  renewed,  and  there  remains  nothing  of  the  disease  in  that  spot 
but  the  fine,  branny  desquamation.  In  the  face  new  skin  is  usually  formed 
before  the  crusts  drop  off. 

The  constitutional  symptoms  during  these  stages  are  slight.  Death  some- 
times cuts  the  disease  short,  or  complications  change  the  picture,  but  in  the, 
so  to  speak,  normal  coarse  of  the  disease,  there  is  no  rise  of  temperature,  the 
child  nurses  well,  and  continues  to  increase  steadily  in  weight,  or  at  least  does 
not  lose  weight. 

Duration  of  the  stages.  From  the  first  trace  of  hyperemia  on  any  portion  of 
the  body  to  the  full  regeneration  of  the  skin  in  the  same  spot,  is  from  seven 
to  ten  days.  The  stages  ran  so  closely  into  one  another,  and  so  many  stages 
exist  at  the  same  time  on  different  parts  of  the  body,  that  it  is  impossible  to 
state  accurately  the  duration  of  each.  The  stage  following  those  already 
described,  the  S.  of  Sequelae,  also  varies  greatly  in  kind  and  duration. 

S.  of  Sequela.  Furuneulosis.  Not  only  does  the  f  urf  araceous  desquamation 
continue  for  five  to  eight  days,  but  there  arise  spots  of  circumscribed 
eczema,  furuncles,  small  subcutaneous  abscesses,  etc.  Even  in  the  healtheist 
children,  and  those  not  at  all  weakened  by  the  previous  stages,  some  of  these 
small  abscesses  are  present,  though  here  they  are  few  in  number  and  show 
no  tendency  to  relapses,  while  in  weak  children  they  form  a  serious  obstacle 
to  convalescence.  In  the  worst  cases,  the  eruption  of  furuncles  is  copious, 
and  there  are  large  spots  of  phlegmonous  infiltration,  or  even  of  gangrene, 
which  are  too  frequently  accompanied  by  colliquative  diarrhea,  pneumonitis, 
etc. ,  in  short,  metastatic  pyemic  processes.  Even  in  favorably  terminating 
cases  of  this  sort,  it  is  long  before  the  pyemic  tendency  is  overcome  and  the 
child  gains  its  strength.  Relapses  have  been  observed  in  a  very  few  cases  in 
the  last  years.  They  came  on  about  ten  to  twelve  days  after  the  first  attack, 
and  were  very  slight,  running  their  course  in  a  few  days. 

Pathology. — From  careful  reasoning,  the  Professor  concludes  that  the 
disease  is  ''undoubtedly  one  of  the  various  forms  in  which  pyemia  manifests 
itself  in  children."  It  is  principally  confined  to  the  skin,  and  hence  the  name 
dermatitis,  while  the  appropriateness  of  the  adjective  exfoliativa  is  seen 
from  the  description. 

Diagnosis. — Careful  and  full  differential  diagnoses  are  given.     Erythema 


674  Abstracts. 

neonatorum  has  already  occurred  before  the  date  of  dermatitis  exfoliativa. 
Erysipelas  is  excluded  by  the  absence  of  any  elevation  of  temperature  (in  rec- 
tum), as  also  the  difference  in  the  manner  of  extension  of  the  inflammation, 
the  exfoliation,  etc.  Pemphigus  resembles  it  in  some  particulars,  and  under 
the  name  "  pemphigus  exfoliativus,"  probably  many  cases  of  dermatitis 
exfoliativa  have  been  described.  That  they  are  certainly  different  processes 
may  be  seen  from  the  clinical  history  already  given.  In  pemphigus  the  skin 
is  intact  between  the  vesicles,  in  dermatitis  there  is  diffuse  redness,  or  where 
this  is  absent,  there  is  not  found  the  characteristic  border  of  the  pemphigus 
vesicles,  the  accurate  circular  form,  nor  usually  the  yellow  fluid  contents. 
The  epidermis  in  pemphigus  is  not  thickened  ;  in  dermatitis  it  is.  Pemphi- 
gus occurs  in  rapid  relapses  with  fresh  groups  of  vesicles ;  dermatitis  rarely 
relapses.     From  syphilis  the  diagnosis  should  present  no  difficulty. 

Post-mobtem  Appearances  show  nothing  particularly  characteristic. 

Etiology. — The  disease  is  certainly  neither  infectious  nor  contagious. 
Further  thau  this  the  Professor  acknowledges  his  absolute  ignorance  of  and 
inability  even  to  suppose  a  cause. 

Treatment.  —Most  important  of  all  is  good  mother's  milk.  Whatever  will 
improve  this,  preparations  of  iron,  better  food,  tonics,  etc.,  will,  of  course, 
be  given  to  the  uuriing  womau.  There  are  no  direct  or  specific  remedies. 
"We  cannot  prevent,  cut  short,  or  even  diminish  the  violence  of  the  attack. 
We  might  say  that  the  prophylaxis  consists  in  "avoiding  everything  that 
might  give  rise  to  pyemia,"  but  this  is  saying  "on  the  one  hand,  much  too 
much,  and  on  the  other,  nothing  at  all." 

The  children's  bathing  may  be  continued,  and  the  baths  should  be  cool. 
The  air  of  the  room  must  be  kept  fresh  and  not  too  warm,  and  the  covering 
of  the  patient  light .  As  soon  as  exfoliation  begins,  it  is  better  to  do  away 
with  all  shirts,  etc.,  and  wrap  the  children  in  smooth  sheets  with  no  folds  or 
creases :  and  great  care  must  be  taken  in  changing  these,  the  denuded  and 
adhesive  cutis  being  soaked  loose  with  warm  water,  and  before  the  child  is 
again  wrapped  up,  powdered  with  calomel  or  some  fine  baby-powder.  The 
rolled-up  edges  of  the  epidermis  should  be  removed  with  scissors.  In  the 
face  or  any  locality  where  we  have  thick  scabs,  these  must  be  softened  by  fre- 
quent softening  with  pure  olive  or  almond  oil,  and  removed  with  dressing- 
forceps.  Brushing  with  oil  is  also  grateful  to  the  patient  when  the  denuded 
spots  show  a  tendency  to  dry  or  crack.  Through  the  whole  course  of  the 
disease,  the  author  recommends  baths  of  oak-bark.  In  the  way  of  internal 
remedies,  there  is  nothing  to  be  recommended.  He  has  tried  quinine  in 
large  and  small  doses,  but  seen  no  good  effects.  Complications  from  the  side 
of  the  stomach,  intestines,  or  lungs  must  be  watched  for  and  quickly  met. 
Later  on,  abscesses  must  be  opened,  gangrenous  spots  cared  for,  etc.,  while 
the  oak-baths  are  continued,  and  the  child  strengthened  by  iron,  quinine,  and 
other  tonics.  The  eczema  sometimes  following  it  is  best  met  by  balsam  of 
Peru. 

Apologizing  for  the  roughness  of  this  clinical  sketch  (made  much  rougher 
by  the  necessary  shortening  of  an  abstract),  the  author  recommends  it  to  the 
consideration  of  his  colleagues.  J.  f. 
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On  this  subject  so  much  has  been  said  and  written  that  one 
would  suppose  that  these  displacements  were  at  present  fully 
understood,  and  their  treatment  successful  at  least  in  the  hands 
of  specialists.  Were  this  the  case,  I  certainly  should  not  venture 
to  lay  this  paper  before  the  profession,  although  I  can  speak 
on  the  subject,  fortified  by  a  long  experience.1  Our  text-books 
on  gynecology  treat  more  or  less  ably  of  the  displacements ; 
but  is  there  one  that  gives  sufficient  instruction  to  prevent  a 
young  practitioner,  while  trying  his  hand,  from  injuring  his 
patient  ?  I  believe  not.  The  opinions  and  methods  of  different 
authors  are  as  yet  all  at  variance  on  this  subject.  Some  of 
them  consider  inflammation  and  hypertrophy  the  more  common 
cause  of  displacements,  and  others  believe  displacements  to  be 

1 1  commenced  the  use  of  Hodge's  pessaries  in  1860,  and  that  of  the  intra- 
uterine stem  in  1865, 
43 
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the  cause  of  inflammation  and  hypertrophy.  Their  treatment 
differs  therefore  materially.  The  first  institute  antiphlogistic 
measures  in  the  beginning  of  the  treatment,  while  the  others 
replace  the  uterus  first  and  then  treat  the  inflammation.  Both 
claim  success,  of  course.  The  etiology  of  each  individual 
case  should  naturally  decide  this  question,  but  histories  of 
cases  are  sometimes  unsatisfactory,  and  it  is  indeed  often  very 
difficult  to  state  whether  the  displacement  is  cause  or  effect. 
As  to  pessaries,  there  is  a  still  greater  diversity  of  opinion,  and 
there  are  at  present  nearly  as  many  different  pessaries  as  there 
are  able  gynecologists.  This  country  especially  has  furnished 
us  with  more  devices  or  patterns  than  any  other,  and  certain 
gynecologists  have  by  their  different  pessaries  shown  that 
they  have  given  the  study  of  displacements  a  great  deal  of 
attention. 

The  question  in  my  mind,  however,  is  this  :  Has  this  attention 
to,  or  rather,  the  study  of  displacements  generally,  been  con- 
ducted in  the  proper  direction  ?  I  am  inclined  to  think  not.  As 
long  as  we  yet  sneak  of  Hodge's,  Thomas's,  Cutter's,  etc., 
pessary,  instead  of  certain  principles  which  are  based  upon 
thorough  anatomical,  physiological,  and  clinical  research,  Ave 
tacitly  admic  that  we  have  no  settled  points  in  the  mechanical 
treatment  of  displacements.  We  know  very  well  that  there 
are  not  two  cases  of  displacement  alike,  but  that  should  not 
prevent  us  from  applying  certain  principles  of  practice,  good 
for  all,  to  each,  with  modifications  for  each  individual  case. 
This  modification,  however,  should  only  apply  to  the  shape  and 
size  of  each  pessary  ;  the  principles  of  treatment  remaining  the 
same  in  all. 

It  is  not  my  purpose  in  this  paper  to  criticise  the  pessary  of 
Dr.  or  Professor  So-and-so,  or  to  point  out  the  erroneous  prin- 
ciples upon  which  it  may  be  constructed ;  but  to  lay  before 
you  a  theory  and  practice  that  I  have  adopted  for  years,  and 
which  in  my  hands  has  been  so  perfectly  successful  that  it 
leaves  nothing  to  be  wished  for.  This  is  all  that  I  shall  be 
able  to  do  in  this  paper,  and  I  feel  convinced  that  practitioners, 
who  are  very  close  observers  during  their  examinations  and 
manipulations,  and  who  are  possessed  of  a  considerable  degree 
of  mechanical  talent  or  ingenuity,  will  succeed  with  my  plan ; 
while  physicians  who  have  no  talent  for  mechanics  will  almost 
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invariably  fail,  become  disgusted,  and  only  help  to  bring  the 
mechanical  treatment  into  greater  disrepute.1 

Permit  me  now  to  draw  your  attention  to  the  physiological 
position  of  the  uterus  in  the  pelvis  and  to  its  anatomical  rela- 
tions. The  position  of  the  uterus  in  the  pelvis  differs  according 
to  the  posture  of  the  woman,  because  the  intra-abdominal 
pressure  acts  in  different  directions,  as  the  position  of  the 
woman  is  altered. 

It  is  also  greatly  influenced  by  the  varying  condition  of  the 
rectum  and  bladder,  whether  tilled  or  empty.  The  study  of 
the  position  of  the  uterus  in  the  cadaver,  even  in  freshly 
frozen  bodies,  necessarily  leads  to  no  reliable  results,  because 
with  the  extinction  of  life  and  the  stopping  of  the  circulation 
the  uterus  and  its  delicate  neighboring  tissues  lose  their  natural 
firmness,  become  flabby,  and  follow  the  law  of  gravity.  Our 
only  way  to  study  the  position  of  the  womb,  therefore,  is  the 
examination  of  the  living,  and  this  gives  the  following  results, 
according  to  our  best  authors  and  my  own  research. 

When  the  bladder  and  rectum  are  perfectly  empty,  the  uterus 
occupies  a  central  position  in  the  pelvis,  and  the  summit  of  its 
fundus  lies  a  little  above  the  inner  margin  of  the  symphysis 
pubis,  slightly  inclining  to  the  right  side,  while  its  cervix 
points  to  the  sacrum.  The  uterus  itself  is  slightly  bent  or 
rather  curved  forward.  This  position  is,  of  course,  continually 
altered  by  the  filling  ot  bladder  and  rectum,  and  by  the  ever 
varying  abdominal  pressure,  produced  by  changes  in  posture 
of  the  body,  by  the  action  of  the  diaphragm  (respiration, 
coughing,  sneezing),  and  by  that  of  the  abdominal  muscles 
(lifting,  straining).  As  the  bladder  fills  itself,  the  uterus  is 
gradually  raised  upward  and  pressed  backward,  so  that,  when 
it  is  perfectly  full,  the  posterior  uterine  wall  may  rest  against 
the  anterior  wall  of  the  rectum.  Under  this  condition,  of  course, 
all  small  intestines,  that  during  the  empty  state  of  bladder 
and  rectum  till  the  space  of  Douglas,  are  driven  out.2     As  the 

1  Thomas  A.  Emmet :  Principles  aDd  Practice  of  Gynecology,  p.  314  et  seq. 

•  Ludw.  Joseph :  Beitriige  zur  Aetiologie  der  Uterusflexionen  (Beitriige 
zur  Geburtshiilfe  und  Gynaekologie,  Vol.  II.,  p.  109  et  seq.).  Hodge:  On 
Diseases  peculiar  to  Women.  2d  edition  (Drawings).  Luschka  :  Die  Anato- 
mie  des  Menschen,  1864,  Vol.  II.,  I'd  part,  p.  355.  Virchow :  Ueber  die 
Entstehung  der  Ucerusflexioneu  (Allgemeine  Wien.  med.  Zeitg.,  1859,  No.  i). 

Of  contrary   opinion   are :  Ed.    Martin :  Physiologische  Lage    u.    Gestalt 
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bladder  is  emptied,  the  fundus  uteri  sinks  forward,  and  the 
loops  of  small  intestines,  sliding  down  on  the  posterior  wall  of 
the  uterus  and  broad  ligaments,  again  fill  Douglas's  pouch. 
The  influence  of  the  full  rectum  is  not  nearly  so  important.  It 
is  true  that  a  full  rectum  presses  the  cervix  uteri  forward  and 
drives  the  small  intestines  out  of  Douglas's  space,  but  the  fun- 
dus will  very  nearly  remain  in  its  position.  There  are,  there- 
fore, three  factors  which  continually,  but  only  temporarily, 
alter  the  position  of  the  uterus  physiologically,  viz. :  The  state 
of  the  bladder,  that  of  the  rectum,  and  the  intra-abdominal 
pressure. 

Now  let  us  study  for  a  moment  Nature's  means  for  support- 
ing the  uterus  in  this  ever-changing  position.  The  uterus  is 
with  its  lowest  portion  inserted  into  the  vault  of  the  vagina  at 
an  angle  of  about  90°,  and  finds  its  principal  support  from 
belowT  in  this,  and  in  the  cellular  tissue  surrounding  it,  which 
are  again  supported  by  the  levator  ani  and  the  perineum.  In 
front,  just  about  the  os  uteri  internum,  the  uterus  is  fastened 
in  a  very  secure  manner  to  the  bladder1  by  a  peculiarly  tough 
cellular  tissue  and  the  forward  duplications  of  tha  peritoneum 
(plies©  vesico-uterinse)  which,  containing  muscular  fibres  com- 
ing from  the  uterus,  have  been  called  ligamenta  pubo-vesico- 
uterina  (Hyrtl)  or  ligamenta  utero-vesicalia.  In  the  rear  we 
find,  corresponding  in  height  to  the  insertion  of  these,  the 
duplications  of  the  peritoneum,  which,  as  they  likewise  contain 
muscular  fibres,  have  been  called  musculi  retractores  (Luschka) 
or  ligamenta  utero-sacralia,  running  on  both  sides  of  the  rec- 
tum to  the  spine.  The  exact  spot  of  their  insertion  is  as  yet 
not  settled.  Both  these  sets  of  ligaments  are  by  the  greater 
number  of  authors  on  anatomy  and  gynecology,  who  have 
studied  the  anatomy  of  the  same  minutely,  considered  very 
feeble  means  of  uterine  support.  Just  so  it  is  with  the  liga- 
menta lata  formed  by  peritoneum,  which  after  enveloping  the 
uterus,  pass  under  the  above  name  to  both  parietes  of  the 
pelvis.  Although  these  ligaments  are  also  furnished  by  the 
uterus    with  numerous  elastic  and  muscular  fibres,  they  are, 

der  Gebarmutter  (Zeitschrift  f.  Geburtsh.  u.  Frauenkrankh.,  Vol.  I.,  p.  384). 
Hiiter :  Die  Flexionen  des  Uterus,  1870,  p.  16.     Claudius :  Henle  u.  Pfeiffer 
Zeitschrift  f.  rationelle  Medizin,  1865,  Vol.  XXIII.,  p.  249. 
1  Ludw.  Joseph,  loc.  cit.,  p.  122. 
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f  i-om  their  loose  attachment,  generally  considered  as  of  little 
or  no  importance  in  the  fixing  of  the  position  of  the  uterus. 
The  ligamenta  rotunda  contain  smooth  and  striped  muscular 
fibres  and  could,  running  from  the  cornua  uteri  to  the  mons 
veneris,  be  of  service  to  hold  the  fundus  uteri  forward,  if  they 
were  short  enough.  But  they  run  in  an  arch,  and  are  so 
long  that  they  can  apparently  only  come  into  action  after 
the  fundus  uteri  has  been  driven  beyond  the  median  line  of 
the  pelvis.  So  we  must  judge  from  the  appearance  of  these 
ligaments  after  death.  In  life,  however,  they  may  be  able  to 
contract,  as  their  striped  muscular  fibres  would  suggest,  and  I  do 
believe  that  they  do  so,  at  least  at  times,  under  the  action  of 
such  stimulus  as  coitus.1 

From  the  foregoing  it  will  be  seen  that  I  find  the  chief 
means  of  support  of  the  uterus,  1st,  in  the  vagina  and  the  cell- 
ular tissue  surrounding  it,  supported  by  the  levator  ani  and 
the  perineum ;  and  2d,  in  its  secure  attachment  to  the  bladder, 
to  which  I  will  add,  3d,  the  probable  action  of  the  ligamenta 
rotunda.  The  ligamenta  utero-sacralia,  utero-vesicalia,  and  lata 
are  but  feeble  means  for  the  purpose  of  holding  the  uterus  in 
anteversion.  And  yet  I  consider  the  broad  ligaments  of 
great  importance,  not  as  ligaments  per  se,  but  on  account  of  the 
large  surface  they  offer  to  the  intra-abdominal  pressure,  a 
force  which,  when  applied  to  the  posterior  face  of  the  liga- 
menta lata,  will  certainly  prevent  retroversion  of  the  uterus, 
while  it,  when  acting  upon  their  anterior  surface,  will  as  surely 
increase  an  already  existing  backward  displacement.  It  ap- 
pears superfluous  to  recapitulate  the  different  causes  of  back- 
ward displacements,  inasmuch  as  they  are  generally  well 
understood,  and  I  shall  therefore  proceed  to  explain  the  prin- 
ciples of  treatment  for  these  cases,  as  they  in  my  opinion  are 
derived  from  the  anatomical  position  and  relation  of  the  uterus 
to  its  neighboring  tissues,  from  the  physiological  action  of 
bladder  and  rectum,  and  from  the  action  of  the  intra-abdominal 
pressure,  as  before  described.  I  consider  women  as  suffering 
from  backward  displacement  of  the  womb  (and  all  degrees  of 
retroversion  are  pathological),  in  whom  the  fundus  uteri  lies  so 
far  backward  that  the  intra-abdominal  pressure  falls  upon  its 
summit  or  upon  the  anterior  wall  of  the  uterus,  no  matter  how 
1  Ed.  Martin,  loc.  cit. 
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little  inconvenience  this  position  may  give  to  the  patient.  For 
that  everlasting  force,  intra-abdominal  pressure,  will  in  time 
depress  the  fundus  uteri  as  far  downward  as  it  can,  therefore 
continually  straining  the  ligamenta  utero-sacralia  and  the  cell- 
ular tissue,  until  these  haviug  yielded,  the  axis  of  the  uterus 
lies  in  that  of  the  vagina.  The  womb  may  now,  by  the  same 
force,  aided  by  that  of  the  rectum,  be  driven  low  down  into 
the  vagina  (prolapsus)  or  even  through  its  sphincter  (proci- 
dentia). Nature's  apparatus  for  the  support  of  the  uterus 
appear  to  me  sufficient  only  as  long  as  they  are  strong  and 
healthy,  and  as  long  as  the  uterus  lies  in  physiological  antever- 
sion  to  receive  the  intra-abdominal  pressure  upon  its  posterior 
wall  (Fig.  1).    In  cases  of  backward  displacements  it  will  be, 


Fig.  1.— Position  of  the  uterus  in  the  pelvis  (after  B.  Schultze). 

therefore,  our  first  duty  to  replace  the  uterus,  that  means,  to 
throw  it  forward,  so  as  to  get  the  intra-abdominal  pressure 
to  bear  upon  the  posterior  wall  of  the  womb  and  the  posterior 
surface  of  the  broad  ligaments;  and  the  second  will  be,  to  hold 
it  in  this  position  until  by  general  treatment  the  ligaments 
and  the  cellular  tissue  have  regained  their  former  health  and 
strength,  or  until  the  impregnated  uterus  has  become  of  such 
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size  that  it  cannot  fall  backward  any  more  after  the  support 
has  been  removed. 

In  recent  cases  of  backward  displacement  of  the  uterus,  the 
replacing  of  this  organ  is  usually  a  very  simple  operation,  but 
it  can  become  very  troublesome  in  cases  with  extreme  shorten- 
ing of  the  posterior  vaginal  wall,  and  quite  impossible  where 
strong  adhesions  bind  the  uterus  down.  Fortunately,  these 
adhesions  are  not  nearly  as  common  as  is  usually  supposed  and 
should  not  be  thought  of  until  they  are  distinctly  recognized 
by  the  touch.  The  simplest  method  of  replacing  the  retro- 
verted  uterus  is  perhaps  the  following : 

Having  made  an  exact  diagnosis  by  bimanual  examination, 
with  the  patient  on  her  back,  as  well  as  in  the  standing  posi- 
tion, both  bladder  and  rectum  being  empty,  she  should  be 
placed  in  Sims'  position  for  the  purpose  of  removing  the 
intra-abdominal  pressure  from  the  uterus.  Now  two  fingers 
of  the  left  hand,  well  lubricated,  should  enter  the  vagina 
into  the  posterior  cul  de  sac  and  press  it  up-  and  backward, 
while  the  thumb  of  the  same  hand  is  applied  to  the  anterior 
face  of  the  cervix.  As  soon  as  both  fingers  and  the  thumb 
are  in  position,  the  points  of  the  fingers  in  the  cul-de-sac  should 
be  suddenly  pressed  upward  and  forward,  while  the  thumb 
pushes  the  cervix  back-  and  upward.  This  manoeuvre  succeeds 
in  nearly  all  cases,  but  is  only  applicable  in  women  who  have 
borne  children.  In  women  with  narrow  vaginas  our  tactics 
must  be  changed,  by  inserting  the  two  fingers  into  the  rectum, 
the  thumb  into  the  vagina  and  causing  the  same  pressure. 
The  uterine  sound  and  Sims'  redressor  for  the  purpose  of  re- 
placing a  retroverted  uterus  seem  to  me  uncalled  for  and  are 
certainly  too  powerful  instruments  in  the  hands  of  unskilled 
operators.  All  the  good  that  can  be  done  with  them  can  as 
well  be  done  with  the  fingers,  the  patient  being  in  the  position 
before  mentioned.  The  shortening  of  the  posterior  vaginal 
wall,  as  well  as  slight  adhesions  situated  low  down,  are  best 
overcome  by  a  process  of  gradual  stretching  of  the  posterior 
wall  of  the  vagina  longitudinally,  by  a  properly  shaped  pessary, 
without  using  undue  force. 

All  gynecologists  seem  to  agree  in  the  opinion  that  the 
shape  of  vaginal  pessaries  should  be  in  conformity  with  the 
shape  of  the  vagina,  and  prove  this  practically  by  using  mod '- 
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lications  (so  called)  of  Hodge's  double  lever,  most  of  which, 
however,  cannot  even  be  applied  as  levers  in  the  sense  of 
Hodge,  but  act  merely  by  lifting  the  uterus.1  They  accept  the 
shape,  but  find  the  principle  upon  which  the  pessary  is  made 
superfluous.  Here  it  is  where  T  differ  with  our  gynecologists. 
I  accept  the  shape  and  the  lever  principle,  and  apply  my 
pessaries  in  such  a  manner  as  to  utilize  the  intra-abdominal 
pressure.  Having  replaced  the  retro  verted  uterus,  that  is, 
having  thrown  it  forward  as  far  as  possible,  I  make  a  pessary 
a  la  Hodge  in  such  manner  that  the  length  of  the  short  and 
long  arms,  as  well  as  the  width  of  the  instrument  and  the 
angle  of  its  posterior  curve,  suit  the  case.  This  is  now  intro- 
duced into  the  vagina  in  such  a  manner  that  the  short  arm 
with  its  bow  lies  against  the  upper  portion  of  the  posterior  wall 
of  the  vagina,  that  the  fulcrum  rests  upon  the  floor  of  the  pel- 
vis, and  that  the  front  bow  lies  loosely  under  the  1  (ladder. 
Upon  allowing  the  patient  to  rise,  the  uterus  and  broad  liga- 
ments will  now  receive  the  full  force  of  the  intra-abdominal 
pressure,  which  being  communicated  through  the  bladder  to 
the  front  bow,  will  keep  the  posterior  wall  of  the  vagina  upon 
the  stretch,  and  by  that  means  the  uterus  in  anteversion.  The 
greater  the  pressure,  the  greater  the  anteversion.  This  mode 
of  proceeding  is  certainly  theoretically  correct,  but  practically 
not  as  simple  as  it  may  appear.  The  pessary,  when  correctly 
shaped  and  properly  applied,  should  lie  in  the  vagina  without 
causing  any  undue  pressure  anywhere,  and  should  not  be  wider 
than  to  allow  the  examining  finger  to  pass  freely  between  it 
and  the  sides  of  the  vagina.  The  length  of  the  short  arms 
depends  upon  the  degree  of  longitudinal  stretching  the  vagina 
will  bear,  and  that  of  the  long  arms  upon  the  distance  from  the 
spot  where  the  fulcrum  will  rest,  to  the  spot  where  the  intra- 
abdominal pressure  is  most  distinctly  perceivable.  The  angle  at 
the  fulcrum,  or  the  posterior  curve,  must  be  such  that  the  pos- 
terior bow,  when  the  pessary  is  placed  and  the  patient  made  to 
strain  downward,  presses  against  that  portion  of  the  upper 
posterior  vaginal  wall  just  below  the  lowest  point  of  peritoneum, 
while  the  front  bow  lies  loosely  under  the  bladder,  without 
touching  the  symphysis  pubis  or  urethra. 

1  Wilhoft :  1st  das  Hodge'sche  lever  pessary  ein  Hebe-  oder  em  Hebelpessar  ? 
Is  Hodge's  "lever  pessary"  an  elevating  or  a  lever  pessary?  (Arcb.  f. 
Geburtsb.  u.  Gynaekologie,  Vol.  III.,  p.  S89.) 
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After  having  given  the  principle  and  practice  in  nuce,  it  will 
perhaps  be  well  to  give  some  practical  hints,  attention  to  which 
may  save  beginners  a  great  deal  of  annoyance,  and  their  pa- 
tients an  amount  of  unnecessary  suffering.  Supposing  a  retro- 
verted  or  prolapsed  uterus  replaced  and  a  pessary  inserted,  the 
patient  should  be  examined  in  the  recumbent  and  standing 
position  while  she  is  straining  downward,  in  order  to  see 
whether  the  vaginal  support  answers  its  purpose  perfectly. 
If  it  does,  we  will  find  the  os  uteri  externum  pointing  to  the 
sacrum,  and  the  fundus  lying  forward  over  the  bladder ;  the  pes- 
sary will  allow  the  examining  finger  to  pass  freely  on  either 
side  of  it ;  the  posterior  bow  will  touch  the  upper  portion  of 
the  posterior  vaginal  wall,  without,  under  the  greatest  abdom- 
inal pressure,  coming  too  near  the  cervix  uteri ;  and  the  front 
bowT  will  lie  loosely  under  the  bladder,  without  touching  the 
symphysis  pubis  or  urethra.  This  being  done,  it  is  well  to  test 
the  length  of  the  short  arms  of  the  pessary  by  making  the 
patient  sit  down  on  a  hard  chair.  If  she,  in  dropping  herself  in 
the  seat,  experiences  no  pain  or  uneasiness,  we  know  that  these 
arms  are  not  too  long.  The  effect  of  a  properly  shaped  pes- 
sary, correctly  applied,  is  almost  instantaneously  appreciated. 
The  backache,  heaviness  in  the  lower  part  of  the  abdomen  and 
in  the  lower  extremities,  and  the  sensation  as  if  "  everything  is 
going  to  fall  out,'1  should  disappear  at  once,  and  the  patient 
should  not  be  conscious  of  the  presence  of  the  instrument, 
excepting  by  the  relief  it  affords. 

Even  if  these  results  are  reached,  it  is  my  advice  to  examine 
the  patient  daily,  regardless  of  the  favorable  report  she  may 
make,  until  after  a  week  or  so  there  is  not  the  slightest  doubt 
that,  following  her  daily  avocation,  the  womb  and  the  pessary 
remain  in  the  proper  position.  The  pessary  is  left  in  the 
vagina  for  an  indefinite  period,  if  pregnancy  should  not  inter- 
vene, in  which  case,  however,  it  should  be  removed  after  the 
third  month  of  gestation  is  completed.  During  the  time  a 
pessary  is  worn  I  direct  twice  daily  vaginal  injections  of  a 
quart  of  water  of  from  100  to  110°  F.  by  means  of  a  fountain 
syringe  No.  2,  and  if  possible  see  the  patient  once  a  month 
for  the  purpose  of  examination.  After  the  uterus  is  replaced, 
its  circulation,  which  neccessarily  was  interfered  with,  becomes 
free,  and    as  by  this    means    size    and   weight  of  the    organ 
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become  changed,  the  pessary  may  require  a  different  shape. 
The  simplest  cases  of  backward  displacement  of  the  uterus 
are,  of  course,  those  which  are  recent  and  which  have  not 
yet  beeu  under  treatment.  But  such  cases  are  rare,  and 
those  with  all  sorts  of  complications  are  the  rule,  especi- 
ally since  everybody  "  tries  pessaries  "  in  his  own  way,  until 
their  patients,  feeling  no  better,  but  considerably  worse,  agree 
with  their  doctor  "  that  they  cannot  bear  pessaries."  In  these 
latter  cases  we  find  now  every  conceivable  complication,  of 
which  we  will  only  consider  those  which,  together  with  others, 
seem  to  be  an  obstacle  to  the  use  of  our  pessaries.  One  of  the 
most  common  complications  consists  in  great  tenderness  around 
the  cervix  in  the  vaginal  vault  (perimetritis  and  parametritis), 
which  is  sometimes  produced  by  the  pressure  of  a  badly  or 
improperly  shaped  pessary  against  the  cervix  uteri  or  its 
immediate  vicinity.  In  these  cases  I  find  the  following  plan 
the  most  successful.  I  replace  the  uterus  with  the  hand 
gently,  keep  the  patient  in  Sims'  position,  apply  hot  poultices 
to  the  region  of  the  uterus,  inject  the  vagina  very  fre- 
quently with  water  as  hot  as  it  can  be  borne,  until  the  urgent 
snnptoms  have  subsided,  and  then  insert  a  pessary  the  short 
arms  of  which  are  somewhat  low  and  the  posterior  curva- 
ture tolerably  shallow.  After  a  few  days  more  of  rest  in  bed, 
the  patient  may  be  allowed  to  rise,  and  as  the  tenderness 
decreases,  the  length  of  the  short  arms  may  be  gradually 
increased,  until  we  have  the  uterus  in  the  normal  position. 

The  next  complication  are  adhesions.  If  these  are  small 
and  their  attachment  low  down,  as  felt  per  rectum,  it  will  be 
worth  the  while  to  apply  a  pessary  with  shallow  posterior 
curve  for  the  purpose  of  gradually  stretching  them,  until  from 
continued  attenuation  they  yield. 

Prolapsus  of  one  or  both  ovaries  is  no  contraindication  to 
the  use  of  the  pessary,  inasmuch  as  the  latter,  when  intelligently 
applied,  will  support  them  perfectly  without  pressing  upon 
them.  Lateral  retroversions  are  sometimes  very  troublesome. 
After  the  uterus  is  replaced  and  held  by  the  pessary,  it  still 
lies  eccentrically  and  pressing  against  one  corner  of  the  posterior 
bow  of  the  pessary  only,  instead  of  bearing  upon  the  whole  of  its 
surface,  displaces  the  entire  instrument  sidewards,  and  resumes 
its  former  pathological  position.     To  overcome  this  tendency, 
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I  replace  the  uterus  as  usual,  and  hold  the  cervix  in  the  centre 
bj  placing  tampons  of  carbolized  cotton  between  it  and  that 
short  arm  of  the  pessary  to  which  it  has  a  tendency  of  falling, 
and  find  this  treatment  invariably  successful  when  dally  care- 
fully attended  to. 

In  connection  with  prolapsus  and  procidentia  uteri  we  inva- 
riably find  more  or  less  prolapsus  of  the  walls  of  the  vagina 
(prolapsus  vaginae  anter.,  prolapsus  vaginae  posterior,  and 
inversio  vaginae,  with  vesicocele  and  rectocele).  This  con- 
dition is  by  most  authors  considered  the  usual  cause  of  pro- 
lapsus and  procidentia  uteri ;  but,  I  think,  erroneously.  As 
long  as  the  uterus  lies  in  anteversion,  the  intra-abdominal 
pressure  acting  upon  its  posterior  wall,  and  as  long  as  the 
ligamenta  utero-sacralia  serve  in  holding  the  cervix  uteri 
backward,  it  is  hard  to  understand  how  the  prolapsed  vagi- 
nal walls  can  pull  the  uterus,  first  into  the  axis  of  the 
vagina,  and  afterwards  out  of  the  body.  My  idea  on  the 
subject  is  the  following :  The  uterus  can  only  descend  into  the 
vagina  when,  from  some  cause  or  other,  the  intra-abdominal 
pressure  falls  upon  the  summit  of  its  fundus  or  upon  the  ante- 
rior surface  of  the  womb.  Under  this  pressure  the  ligamenta 
utero-sacralia,  naturally  not  very  strong,  must  yield,  allow  the 
cervix  to  come  forward,  and  the  same  force  continuing  in 
operation,  gradually  depresses  the  womb  into  that  position 
which  we  call  retroversion.  At  this  time  the  bladder  has,  on 
account  of  its  attachment  to  the  uterus,  already  been  consid- 
erably displaced  downward,  and  the  cellular  tissue  in  this 
neighborhood  has  undergone  a  great  deal  of  stretching.  Xow 
the  intra-abdominal  pressure,  reinforced  by  the  rectum,  will 
drive  the  uterus  forward  and  downward  until  we  finally  have 
procidentia  uteri,  complicated,  of  course,  with  cystocele  and 
rectocele,  because  the  bladder  is  dragged  along  by  the  uterus, 
and  the  recto-vaginal  septum  by  the  vault  of  the  vagina.  That 
this  is  the  way  in  which  rectocele  and  vesicocele  are  produced 
is  also  proved  by  the  fact  that  our  plan  of  treating  backward 
displacements  is  eminently  successful  in  these  complications. 
In  cases  of  this  sort  with  ruptured  perineum,  our  method  is  of 
course  not  applicable,  because  the  main  natural  support  of  the 
uterus  is  wanting.  But  after  the  perineum  has  been  restored 
by  operation,  I  replace  the  uterus  as  usual,  and  hold  it  in  ante- 
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version  by  means  of  a  proper  pessary.  The  necessary  stretch- 
ing of  the  posterior  vaginal  wall  to  produce  anteversion  at  once 
does  away  with  the  rectocele,  and  the  high  position  of  the 
uterus  lifts  the  bladder,  which  is  besides  supported  by  the 
front  bow  of  the  pessary. 

In  speaking  of  the  manner  in  which  backward  displacements 
of  the  uterus  are  produced,  we  only  so  far  considered  these 
displacements  as  affecting  the  entire  organ,  and  must,  there- 
fore, now  direct  our  attention  to  those  cases  in  which  the 
cervix  is  very  nearly  in  the  proper  position,  but  the  fundus 
thrown  backward,  causing  a  more  or  less  acute  angle  at  the 
internal  os  (retroflexion).  The  same  causes  which,  as  before 
described,  will  produce  retroversion  in  women  with  strong  and 
healthy  uteri,  are  tiie  cause  of  retroflexions  in  women  whose 
uteri  are  feeble  and  flabby.  The  intra-abdominal  pressure 
falling  upon  the  anterior  surface  of  a  flabby  fundus  uteri,  will 
only  depress  this  portion  of  the  womb  backward  farther  and 
farther,  until,  after  descending  low  enough,  the  ligamenta 
utero-sacralia  yielding  and  the  loaded  rectum  pressing  upon 
the  fundus,  this  latter  displaces  the  cervix  forward.  Patients, 
in  whom  a  retroflexion  is  plainly  recognized,  should  at  once  be 
treated,  because  the  case,  if  left  alone,  can  only  get  worse,  and 
may  finally  result  in  an  infirmity  which  may  be  beyond  our 
means.  In  some  cases,  especially  in  recent  ones,  we  may 
succeed  by  means  of  our  simple  pessary  in  lifting  the  posterior 
cul-de-sac  sufficiently  high  to  throw  the  fundus  forward  enough 
to  allow  the  intra-abdominal  pressure  to  act  upon  its  posterior 
surface.  If  we  succeed  in  doing  this,  it  is  all  that  we  can  care 
for,  provided  the  pessary  remains  in  the  position  in  which  it 
is  placed,  and  really  keeps  the  fundus  forward.  But  according 
to  my  experience,  there  are  a  great  many  retroflexions  in 
which  this  plan  does  not  succeed,  and  in  which  we  must  resort 
to  other  means,  which  are  based  upon  the  following  principle : 
We  make  a  retroversion  out  of  the  existing  retroflexion  by 
means  of  an  intrauterine  pessary  and  then  replace  the  retro- 
verted  uterus  with  this  instrument  in  it,  by  means  of  one  of  our 
pessaries.  In  the  hands  of  an  expert  operator,  this  simple 
plan  can  be  almost  free  from  danger,  but  it  requires  as  much 
good  pidgment  and  discrimination  and  as  high  a  degree  of 
mechanical  skill  as  any  surgical  operation.     The  examination 
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of  the  case  must  first  of  all  be  very  thorough  indeed,  for  we 
must  know  whether  the  uterus  is  perfectly  movable,  and 
whether  the  peri-,  para-  and  endometrium  are  healthy  and  free 
from  inflammation.  The  mobility  of  the  uterus,  as  well  as  the 
condition  of  the  peri-  and  parametrium  are  easily  tested  by  a 
gentle  attempt  at  replacing  the  uterus,  while  stretching  the 
posterior  vaginal  wall  longitudinally.  Tenderness  of  almost 
any  degree  around  the  womb  precludes  the  intrauterine  pes- 
sary and  must  be  removed  first  by  the  proper  treatment.  The 
condition  of  the  endometrium  is  found  by  the  careful  use  of 
the  uterine  sound.  If,  during  its  presence  in  utero,  the  instru- 
ment being  of  the  proper  temperature,  there  is  more  or  less 
pain  experienced,  the  intrauterine  treatment  should  be  post- 
poned until  by  proper  means  the  irritable  condition  of  the 
mucous  membrane  has  so  far  improved  that  it  bears  the  sound 
well.  In  those  cases  in  which  the  cervical  canal  is  very  nar- 
row, we  may,  before  proceeding  further,  have  to  dilate  this 
canal.  For  this  purpose  we  prefer  Ivanimerer's  or  Peaslee's 
sounds  to  any  other  dilator.  This  being  done,  we  measure  the 
depth  of  the  uterine  cavity  carefully,  and  having  selected  an 


Fig.  2. — Intrauterine  pessary  of  hard-rubber. 

intrauterine  pessary  (Fig.  2),  the  stem  of  which  is  at  least  one- 
quarter  of  an  inch  less  in  length  than  the  depth  of  the  respec- 
tive uterine  canal,  we  insert  it  into  the  uterus.  In  multipara 
the  little  hard-rubber  instrument  is  usually  easily  introduced 
with  the  fingers  up  to  the  os  internum,  where  the  flexion  exists, 
and  gradually  pushed  forward  by  raising  the  fundus  uteri  by 
means  of  two  fingers  of  the  other  hand  either  per  vaginam  or 
rectum,  while  the  point  of  the  pessary  is  directed  downward. 
In  nulliparae,  with  narrow  vaginae,  we  succeed  best  by  using 
the  instrument  Fig.  3,  upon  which  the  intrauterine  pessary  fits. 
With  one  finger  of  the  left  hand  under  the  cervix,  we  easily 
introduce  the  instrument  up  to  the  flexion  and  pass  it  through, 
by  raising  the  fundus  and  at  the  same  time  depressing  the 
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point  of  the  instrument.  Any  force  used  in  pushing  the  pes- 
sary by  the  flexion  is  uncalled  for,  inasmuch  as  it  passes  easily 
as  soon  as  the  body  of  the  womb  is  really  straightened.  The 
little  instrument  is  now  slipped  off  from  the  holder  and  left  in 
utero.  If  in  a  given  case  we  are  perfectly  certain  that  the 
peri-,  para-  and  endometrium  are  entirely  free  from  inflamma- 


Fig.  3.— Stem  pessary  holder, 'devised  for  the  purpose  of  introducing  intrauterine  pessa- 
ries and  sponge  tents ;  may  also  be  used  as  uterine  sound,  etc. 

tion,  we  may  at  once  replace  the  uterus  in  the  manner  before 
described,  and  hold  it  by  our  vaginal  pessary,  the  posterior 
bow  of  which,  under  the  influence  of  the  intra-abdominal  pres- 
sure, should   not  possibly  cause  undue  pressure  against  the 


Fig.  4. — Section  of  a  pelvis,  in  which  the  vaginal  pessary  supports  the  uterus,  which  is 
being  straightened  by  the  stem. 

cervix  or  its  immediate  vicinity  (Fig.  4).     As  a  rule  it  is  the 
safest  plan'to  introduce  the  intrauterine  pessary  at  the  home 
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of  the  patient,  and  to  keep  it  in  situ  pro  tempore  by  a  few 
tampons  of  carbolized  cotton.  If  after  a  few  days,  at  our 
daily  visits,  no  signs  of  irritation  are  found,  we  may  replace 
the  retroverted  womb  and  insert  the  vaginal  pessary,  ordering 
the  patient  to  remain  in  bed,  in  Sims'  position,  for  a  few  days 
longer.  If  at  this  time  the  patient  is  found  free  from  irrita- 
tion, she  may  be  allowed  to  resume  her  daily  occupation.  Now 
vaginal  injections,  as  advised  before,  should  be  used  daily,  and 
the  intrauterine  pessary  should  be  left  in  position  even  during 
the  catamenial  flow,  during  which  the  patient  will  usually  be 
perfectly  tree  from  menstrual  colic.  The  amount  of  flow, 
however,  is,  as  a  rule,  increased  by  the  presence  of  the  intra- 
uterine pessary. 

This  mechanical  treatment  should  now  be  aided  by  such, 
means  as,  in  each  individual  case,  may  be  considered  appro- 
priate to  build  up  the  general  system.  About  the  length  of 
time  that  the  intrauterine  pessary  should  be  worn,  we  cannot 
give  any  definite  rule,  as  we  have  seen  cases,  in  which  syrup, 
toms  of  hysteria  and  dysmenorrhea  reappeared  after  the  intra- 
uterine stem,  having  been  steadily  worn  for  twelve  months  and 
more,  had  been  removed  for  two  or  three  months.  On  the 
other  hand,  we  have  known  the  uterus  to  retain  its  proper  shape 
after  the  instrument  was  removed,  it  having  been  used  only 
five  or  six  months,  and  in  two  cases  pregnancy  occurred  during 
the  time  the  intrauterine  and  vaginal  pessaries  were  in  posi- 
tion. 

Concerning  intrauterine  treatment  and  its  dangers,  gyne- 
cologists are  nearly  unanimous  in  the  opinion  that  it  should 
be  intrusted  only  to  the  hands  of  gynecologists.  The  danger 
depends  greatly  upon  the  operator,  who  must  of  course  be 
skilled,  and  upon  the  method  of  operating.  With  sufficient 
experience  and  skill  in  gynecological  operations,  and  a  proper 
amount  of  care,  we  believe  our  plan  of  treatment  comparatively 
free  from  danger.  The  little  hard-rubber  stem,  straight,1  light, 
and  highly  polished  as  it  is,  can  cause  but  little,  if  any,  irrita- 
tion, if  the  case  is  well  selected  or,  more  properly  expressed, 

1  We  are  aware  that,  from  the  anatomical  point  of  view,  objectious  may  be 
raised  against  the  straight  stem,  because  the  uterine  canal  is  curved.  But 
iuasmuch  as  the  intrauterine  pessary  may  and  does  rotate  in  the  cavity,  the 
point  of  a  curved  stem  may  impinge  upon  the  uterine  walls,  and  may  become 
the  cause  of  irritation  aud  inflammation. 
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well  prepared.  If  we  now  have  learned  to  replace  a  retroverted 
uterus  and  to  fit  a  vaginal  pessary  (like  the  dentist  fits  the  plate 
of  a  set  of  artificial  teeth  to  the  gums),  according  to  the  rules 
and  precautions  given  above,  we  really  think  there  is  little 
danger,  excepting  that  arising  from  unskilled  manipulations. 
After  the  vaginal  pessary  is  placed,  the  intrauterine  stem  cannot 
possibly  slip  out  of  the  uterus,  because  its  bulb  rests  against  the 
recto-vaginal  septum,  and  the  womb  is  perfectly  free  to  move 
in  any  direction  that  this  organ  should  be  able  to  do  in  health. 
To  limit  the  physiological  mobility  of  the  uterus  by  contrivances 
in  which  intrauterine  stem  and  vaginal  pessary  are  fixed  to  one 
another,  whether  by  gum-elastic  or  otherwise,  is  to  lay  the  foun- 
dation for  continual  irritation  and  trouble,  and  is,  to  say  the  least, 
unscientific.1  All  foreign  bodies  in  the  vagina  and  womb  must 
act  as  irritants  more  or  less,  but  if  our  plan  of  treatment  is  prop- 
erly executed,  the  irritation  produced  will  not  be  worth  men- 
tioning. Even  with  the  intrauterine  stem  added  to  the  vaginal 
pessary,  the  menstrual  flow  is  not  impeded,  coitus  not  prevented, 
and  cleansing  injections  can  be  used  as  well  as  ever. 

Already  before  the  close  of  our  last  war  (1865),  we  had 
been  in  the  habit  of  altering  Hodge's  pessaries,  of  which  only 
six  or  eight  sizes  were  in  the  market,  to  meet  the  requirements 
of  each  case  as  nearly  as  possible;  but  with  such  a  small  variety 
of  sizes  it  was  impossible  to  suit  every  case.  We  felt  that  a 
pessary  should  be  made  for  each  individual  case,  and  that  the 
physician  should  be  able  to  do  this  with  his  own  hands,  in  order 
to  reach  the  highest  degree  of  success.  But  the  question  was, 
how  to  get  a  material  which  could  be  worked  and  moulded 
into  any  shape  by  a  physician,  and  which  had  all  other  good 
qualities  (durability  and  lightness).  We  tried  everything  that 
suggested  itself,  copper  wire  covered  with  pure  gutta  percha, 
block  tin  rings,  etc.,  etc.,  until  we  learned  how  to  work  hard- 

1  We  were  astonished  to  find  the  following,  evidently  careless  remark,  in 
the  latest  (4th  edition,  1879)  of  Schroeder's  Krankheiten  der  weiblichen  Ge 
schlechtsorgane,  p.  151:  "welches  (the  vaginal  pessary)  man  auch  mit 
dem  Intrauterinpessarium  verbinden  kann,"  which  (the  vaginal  pessary)  may 
also  be  connected  with  the  intrauterine  stem.  In  his  3d  edition  (1877),  he 
teaches  to  hold  the  straightened  uterus,  with  the  intrauterine  stem  in  it,  in 
anteversion  by  tampons  of  cotton,  and  mentions  our  method,  as  here  de- 
scribed, in  brackets  (page  172),  but  does  not  once  speak  of  connecting  the 
vaginal  with  the  intrauterine  pessary. 
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rubber.  This  material  is  beyond  a  doubt  the  best  for  our 
purpose  ;  but  when  we  consider  that  we  may  wish  to  alter  a 
pessary  several  times  during  each  sitting,  while  fitting  it  to 
our  patient,  and  that  the  hard-rubber  pessary  has  to  be  heated 
in  the  flame  of  an  alcohol  lamp,  bent  and  cooled  each  time, 
the  method  must  appear  tedious  and  even  laborious.  To 
avoid  this  trouble,  we  are  in  the  habit  of  making  temporary 
pessaries  of  a  different  material,  and  of  replacing  these,  after 
having  convinced  ourselves  of  their  proper  shape  and  size,  by 
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Fig.  5. 


Fig.  6. 


Fig  5.— The  ring:  of  which  the  pessaries  are  made  (  %  natural  size). 

Fig.  6.— The  wooden  block  over  which  pessaries  are  formed  is  about  16  inches  high,  and 
a  section  of  it  taken  at  any  height  of  it  has  the  annexed  shape. 

a  permanent  fat-simile  in  hard-rubber.  At  our  suggestion, 
George  Tiemann  &  Co.,  of  New  York,  have  succeeded  in 
preparing  the  material  for  our  temporary  pessaries.  It  con- 
sists of  rings  made  of  the  best  copper  wire  (No.  14),  soldered 
with  silver  and  covered  with  pure  gum-elastic  of  considerable 
thickness.  The  gum  used  is  an  imported  article  and  never 
becomes  foul  or  brittle.  Of  these  rings  (Fig.  5),  a  set  of  17 
are  made,  the  external  diameters  of  which  run  in  inches  as 
follows:  1|,  l-§,  If,  1£,  2,  and  so  on  to  3£  inches.  Having 
selected  one  of  these  rings  of  the  requisite  size,  we  pass  it 
44 
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over  our  block,  Fig.  6,  which  has  been  soaped  previously,  as  far 
as  it  will  go,  continually  pressing  the  ring  to  the  circumference 
of  the  block  until  it,  fitting  snugly  all  around,  sits  perfectly 
horizontal.  On  pushing  it  off  the  block,  our  ring  has  now  the 
shape  represented  in  Fig.  7,  the  upper  bow  of  which  will 
form  the  end  of  the  short  arms,  and  the  lower  one  that  of  the 
long  arms  of  the  pessary.  The  next  step  is  to  give  the  instru- 
ment the  posterior  curve.  This  is  done  by  gradually  bending 
it  with  its  flat  surface  over  a  stick,  an  inch  in  diameter.  The 
pessary  will  now  resemble  in  shape  either  A,  A'  or  A",  Fig. 
8.  Of  these  shapes  A"  is  the  weakest  and  A  the  strongest 
lever,  because  in  A*"  the  angle  (posterior  curve)  formed  at  the 
fulcrum  F  is  the  greatest  and  in  A  the  smallest,  the  length  of 
of  the  arms  beincr  the  same  in  either.      The  smaller  curve  at 


Fig.  8. 

Fig.  7.— A  ring  which  has  heen  shaped  over  the  block  (blocked  ring). 
Fig.  8  —  The  blocked  ring  with  the  posterior  curve.    A  F,  A'F,  A"F  are  the  short  arms, 
and  B  F  the  long  arms.     F  the  fulcrum. 
Fig.  0.— Blocked  ring  with  posterior  and  anterior  curve  (finished  pessary). 

the  end  of  the  long  arms  is  made  by  reversing  the  instrument, 
holding  the  front  bow  over  the  edges  of  a  square  table  and  bend- 
ing it  downward  (Fig.  9).  This  set  of  seventeen  rings  would, 
in  this  manner,  only  give  seventeen  sizes  of  pessaries,  each  of 
which  may  differ  from  the  other  one  only  on  account  of  the  dif- 
ferent curves.     This  is  not  a  sufficient  variety  of  size,  and  we 
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will  frequently  have  to  decrease  or  increase  the  width  of  the 
pessary,  by  increasing  and  decreasing  the  length  of  the  arms, 
making  up  the  difference  by  placing  the  anterior  curve  more 
forward  or  backward,  as  the  case  may  be.  In  this  manner  an 
innumerable  variety  of  shapes  and  sizes  of  pessaries  can  be 
made  out  of  this  set  of  seventeen,  so  as  to  enable  us  to  fit  any 
case  that  may  come  up.  The  fitting  of  a  pessary  cannot  be 
taught,  but  it  can  be  learned  by  patient  trials,1  during  which 
the  theory  before  laid  down  is  continually  kept  in  mind. 
These  pessaries  answer  all  purposes,  and  when  properly  fitted 
cause  no  irritation,  but  we  object  to  them  as pennanent  instru- 
ments on  account  of  their  flexibility.  In  case  the  removal  of 
the  pessary  should  be  necessary,  or  in  case  the  instrument 
should  be  displaced,  the  proper  shape  of  the  pessary,  which 
may  have  required  a  great  deal  of  time  and  pains  to  find,  will 
almost  certainly  be  lost  if  any  one  except  an  expert  is  called 
upon.  We  have  seen  enough  of  this  and  could  narrate  some 
curious  observations.  For  this  reason  we  never  permit  a  patient 
to  go  away  for  a  long  time  with  a  temporary  pessary,  but 
always  make  a  facsimile  of  hard  rubber,  after  the  temporary 
pessary,  after  we  have  satisfied  ourselves  during  four  or  six 
weeks  that  its  present  shape  and  size  are  just  what  is  wanted. 
The  hard-rubber  rings  of  which  the  permanent  pessaries  are 
made  are  also  manufactured  in  seventeen  sizes  by  Messrs.  Geo. 
Tiemann  &  Co.,  either  round  or  in  the  shape  of  Fig.  7.  To 
most  practitioners  the  latter  form  will  be  more  convenient,  in- 
asmuch as,  by  procuring  these,  the  labor  of  bringing  the 
round  rings  into  this  shape  is  saved.  In  order  to  block  a 
round  hard-rubber  ring  into  the  above  shape,  we  throwr  it 
into  a  shallow  dish  of  linseed  oil,  which  latter  has  been 
brought  to  a  boiling  heat  by  means  of  a  spirit  lamp.  As  soon 
as  we  feel  by  means  of  a  wire  hook,  with  which  we  intend  to 
remove  the  ring  from  the  oil,  that  it  has  become  sufficiently 
soft  or  pliable,  it  is  removed  and  put  over  our  block  Fig.  6. 
To  do  this  we  wear  a  pair  of  thick,  woollen  gloves  to  avoid 
burning  our  hands.  The  ring  is  now  gradually  pressed  down- 
ward (it  is  very  easily  burst)  until  it,  fitting  perfectly  all 
around  the  block,  sits  perfectly  level.  After  holding  its  sides 
t. .  the  block  for  a  few  minutes,  it  will  have  cooled  sufficiently 
1  Thomas  A.  Emmet,  loc.  cit. 
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to  retain  its  shape  while  being  pushed  off  the  block  into  a 
bowl  of  water.  The  degree  of  pliability  to  be  produced  by 
the  hot  oil,  as  well  as  the  amount  of  force  to  be  used  in  push- 
ing the  hot  ring  over  the  block,  can  be  learned  by  practice  only, 
and  no  one  need  believe  that  he  will  get  along  without  burning 
and  bursting  some  of  his  rings.  To  be  able  to  block  hard- 
rubber  rings  well  is  of  great  importance  in  practice,  because 
we  are  able  to  make  of  one-sized  round  rings,  blocked  rings 
of  different  dimensions.  This  is  done  by  shaping  them  over 
different  blocks,  a  section  of  which  differs  from  one  another 
in  length  and  width.  The  greater  the  length  of  the  section 
the  smaller  its  width.  Rings  already  blocked  may,  if  the 
dimensions  do  not  suit,  be  reblocked  indefinitely.  The  rest  of 
the  work  in  making  a  permanent  pessary  after  the  model  of  a 
temporary  one  is  done  over  a  spirit-lamp.  By  graduallly 
heating  a  blocked  ring  of  the  proper  width,  from  its  centre  to 
the  neighborhood  of  the  posterior  bow,  the  instrument  being 
continually  moved  over  the  flame,  it  will  become  so  flexible 
that  it  can  be  easily  bent  over  a  polished  round  stick,  an  inch 
in  diameter,  to  give  it  the  posterior  curve.  After  having 
cooled  the  instrument  in  water,  we  heat  the  long  arms  in  the 
same  manner,  and  produce  the  anterior  curvature  by  depress- 
ing the  front  bow  over  the  sharp  edge  of  a  square  table.  In 
width  the  pessary  should  now  be  perfect,  but  the  length  of  its 
arms  and  the  shape  of  its  curvature  may  yet  require  modifica- 
tion by  reheating. 

We  are  aware  of  the  fact  that  a  number  of  physicians  will 
think  all  the  trouble  to  make  a  pessary  just  described,  to  say 
the  least,  uncalled  for.  This  is,  of  course,  their  individual 
opinion  and  must  be  taken  for  what  it  may  be  worth.  On 
the  other  hand,  we  are  glad  to  know  that  there  are  in  our 
country  as  well  as  in  Europe  a  few  gynecologists  who  are 
convinced  of  the  fact  that  only  a  perfectly  fitting  pessary  can 
do  good,  and  that  to  fit  a  pessary  scientifically  is  an  art  which 
cannot  be  acquired  by  everybody.  Practitioners  who  do  not 
understand  this  art  can,  of  course,  have  no  success  in  the  treat- 
ment of  uterine  displacements,  and  will  injure  the  reputation  of 
one  of  the  most  valuable  methods  of  treatment  in  two  ways. 
Either  they  do  not  use  pessaries  at  all,  pretending  that  they 
are  useless  (sour  grapes),  or  they  use  them  in  such  a  manner 
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that  the  patients  become  afraid  of  them,  on  account  of  the 
pain  and  suffering  they  produce.     The  patient  blames  the  pes- 
sary, not  the  doctor,  and  the  latter  will  in  all  probability  not 
make  her  any  wiser.      Supposing  a  lady  suffering  with   con- 
tinual backache,  bearing  down  in  the  lower  abdomen,  frequent 
desire  to  urinate,  and  inability  to  walk,  besides  complaining  of 
all  sorts  of  hysterical   symptoms,  under  the  treatment  of  a 
physician  of  high  standing  in  the  profession,  but  who  does  not 
understand  this  art.     "What  will  become  of  the  case  '.      The 
doctor  will  do  all  he  can,  of  course,  and  if  after  months  and 
perhaps  years  his  treatment  has  done  no  good,  the  patient  will 
consult  another  physician,  who,  finding  the  causa  morbi  in  a 
retroversio  uteri,  replaces  the  uterus,  holds  it  by  means  of  a 
pessary  in  anteversion  and — -from  that  moment  there  is  an  end 
of  backache,  of  bearing  down,  of  irritation  in  the  bladder,  and 
the  patient  is  again  able  to  walk.     Results  like  this  are  very 
common,  and  we  do  not  hesitate  to  state  that  the  modern  treat- 
ment of  backward  displacements  of  the  uterus,  although,  on 
account    of    certain-  complications,    in    many    instances    very 
troublesome,  yields  the  most  gratifying  results  ever  obtained 
in  medicine  and  surgery,  because  the  backward  displacements 
are  the  cause  of  far  more  constitutional  disturUinces  than  is 
generally  believed.     And  yet  it  appears  to  us  that  these  dis- 
turbances are  a  natural  consequence  of  such  displacements. 
A  displaced  organ  (in  our  case,  the  womb)  is  bound  to  suffer 
from  disturbed   circulation.      Disturbance   in  the   circulation 
leads  to  imperfect  nutrition  of  at  least  some  parts  of  the  organ 
affected,  and  this  to  pathological  changes  in  its  tissues  (conges- 
tion, inflammation,  and  hypertrophy).     As  the  uterus  is  passing 
downward  in  the  vagina,  it  pulls  with  it,  as  we  have  shown,  the 
bladder.     This  organ  by  its  displacement  becomes  itself  irrita- 
ble, and  may  not  be  able  to  empty  itself  properly  because  one 
portion  of  it  is  drawn  too  low  down.      The  urine  left  in  the 
bladder  becomes  aramoniacal,  and  we  may  now  have  all  the 
degrees  of  irritation  or  even  inflammation  and  sloughing  of  its 
mucous  membrane.     After  the   uterus   has    fallen    backward 
sufficiently  low,  it  may  cause  undue  pressure  upon  the  sacral 
plexus,  not  by  its  own  weight  alone,  but  by  the  intra-abdomi- 
nal pressure  acting  upon  it.     This  pressure  preventing  perfect 
nutrition,  produces  heaviness  in  one  or  both  lower  extremities, 
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sometimes  amounting  to  partial  paralysis  and  neuralgia,  and 
by  reflex  action  may  even  affect  one  or  both  arms  in  the  same 
manner.  By  means  of  reflex  action  produced  by  disturbed 
nutrition  of  some  of  the  nerves  of  the  pelvis,  we  also  explain 
the  functional  derangements  of  the  brain  and  nervous  system, 
lungs,  heart,  stomach,  and  kidneys,  which  are  usually  covered 
with  the  one  name — hysteria.  And  we  do  so  with  propriety, 
because  every  day's  experience  shows  us  that,  in  cases  of  back- 
ward displacements  of  the  uterus,  in  which  we  succeed  in  re- 
placing and  holding  the  uterus  in  anteversion,  certain  symptoms, 
as  backache,  bearing  down,  heaviness  in  the  legs,  and  frequent 
desire  to  pass  water,  are  at  once  relieved,  and  that  all  other 
hysterical  symptoms,  when  the  uterus  remains  in  that  position, 
gradually  disappear.  As  soon  as  the  womb  is  in  its  position 
again,  frequent  vaginal  injections  of  hot  water  will  aid  in 
restoring  free  circulation  in  its  tissues,  and  by  that  means  im- 
prove their  nutrition.  We  therefore  postpone  all  treatment  di- 
rected to  the  cervix  for  endocervioitis,  erosions,  congestion,  etc., 
until  we  have  succeeded  in  replacing  the  uterus  to  its  normal 
position,  and  have  found  that  we  succeed  better  and  quicker. 

In  conclusion  we  will  perhaps  be  pardoned  for  giving  a  few 
cases  of  backward  displacement  of  the  uterus  which  appear  to 
us  of  sufficient  interest  for  publication. 

I. — During  my  stay  in  Hamburg  (summer,  1878),  I  was  requested 
by  Sanitatsrath  Dr.  Andresen,  director  of  Sophienbad  in  Rhein- 
beckj  to  see  with  him  one  of  his  patients.  Mrs.  H.,  wife  of 
a  Hamburg  banker,  multipara,  and  about  36  years  of  age,  was 
highly  hysterical,  and  unable  to  walk.  She  was  obliged,  in  order 
to  enjoy  the  beautiful  grounds  of  the  institution,  to  have  herself 
moved  about  in  a  rolling-chair.  In  this  case  there  was  lateral 
retroversion  of  the  uterus,  and  the  fundus  of  the  latter  was  press- 
ing upon  the  sacral  plexus.  As  soon  as  the  uterus  was  replaced 
and  supported  by  the  pessary,  which  succeeded  at  once,  she  could 
walk,  but  inasmuch  as  there  was  for  a  few  weeks  a  tendency  of 
the  pessary  to  become  displaced,  she  was  able  to  walk  when  it 
was  in  proper  position,  and  unable  to  do  so  when  it  was  not. 
At  the  time  I  left  the  city,  she  was  getting  along  well.  This  was 
about  ten  months  ago.  About  two  months  since,  I  was  informed 
by  my  friend,  Dr.  L.  Prochownick,  of  Hamburg,  formerly  assist- 
ant of  Prof.  Schatz,  that  my  patient  had  consulted  him  ;  that 
he  found  the  pessary  displaced  (coitus,  vaginal  syringe),  that  he 
replaced  the  same,  and  that  she  was  doing  well. 

II. — Mrs.  Ph.,  of  McComb  City,  Miss.,  near  40  years  old  and 
mother  of  several  children,  the  youngest  of  which  was  13  years  of 
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age,  presented  herself  with  the  usual  symptoms  of  backward  dis- 
placement, to  which  was  added  terrible  suffering  in  the  bladder. 
Upon  examination,  I  found  prolapsus  uteri  Avith  slight  vesicocele. 
The  region  over  the  bladder  was  very  painful  under  light  pres- 
sure, and  touching  the  vesicocele  produced  the  most  intense 
agony.  She  passed  urine  every  hour  of  the  day  and  night,  and 
sometimes  had  to  be  made  to  leave  the  vessel  by  force.  Replac- 
ing the  uterus  gave  immediate  relief  to  the  usual  symptoms,  but 
it  required  an  immense  deal  of  work  and  patience  to  fit  a  pessary 
in  such  a  manner  that,  while  it  sustained  the  uterus  well,  it  at 
the  same  time  supported  the  inflamed  bladder  without  causing 
enough  pressure  to  irritate  this  organ.  Besides  the  pessary  and 
perfect  rest  in  bed,  in  Sims'  position,  hot  poultices  to  the 
region  of  the  bladder  were  ordered,  and  this  organ  was  washed 
out  several  times  daily  with  a  solution  of  common  salt  in  water, 
as  hot  as  it  could  be  borne.  Mrs.  Ph.  improved  from  day  to  day, 
until  she  was  discharged  in  good  health.  But  when,  after  months 
she  for  sonic  reason  or  other  removed  the  pessary  herself,  the  blad- 
der trouble,  together  with  the  usual  other  symptoms,  made  their 
appearance  again,  and  were  promptly  arrested  by  readjusting  the 
vaginal  support.     She  continues  well. 

III. — Mrs.  F.,  of  St.  Georg.  Hamburg,  a  patient  of  my  friend. 
Dr.  Goetze,  suffered  from  pain  in  the  left  hip  and  weakness  in 
the  left  leg,  which  prevented  her  from  walking,  in  addition  to  the 
usual  symptoms  of  backward  displacement.  On  examination,  Ave 
found  lateral  retroversion  of  the  uterus  to  the  left.  As  soon  as 
the  uterus  was  replaced,  she  was  free  from  pain  and  could 
walk  well,  but  as  soon  as  the  pessary  was  displaced,  as  it  so  fre- 
quently happens  in  latero-versions,  the  same  old  symptoms 
recurred  at  once.  Besides  this  displacement  of  the  uterus,  there 
was  another  trouble.  Her  right  eye  was  always  inflamed,  and  she 
was  unable  to  raise  the  eyelid  (ptosis).  On  account  of  this  symp- 
tom only,  I  mention  the  ease  here.  When  at  our  visits  Ave  found 
the  right  eye  open  and  the  inflammation  decreased,  Ave  invariably 
found  the  pessary  and  uterus  in  proper  position,  and  vice  versa. 
A  few  days  after  avc  had  found  the  exact  shape  of  the  pessary 
required,  the  eye  was  perfectly  Avell  and  remained  so. 

IV. — Mrs.  B.,  of  Hamburg,  mother  of  several  children,  and  a 
poor,  hard-working  woman,  was  treated  by  my  friend,  Dr.  Aug. 
Classen,  for  amaurosis  of  the  right  eye,  who,  being  convinced 
that  the  patient  suffered  also  from  some  displacement  of  the  uterus, 
requested  me  to  see  her  with  him.  I  found  lateral  retroversion 
to  the  left,  applied  a  pessary,  and  on  the  next  day  at  our  visit  avc 
found  the  diseased  eye  so  much  improved  that  she  saw  quite  Avell 
with  it,  Avhile  on  the  day  previous  she  could  not  use  it  at  all.  In 
this  case  also,  the  condition  of  the  eye  was  a  certain  index  of  the 
proper  or  improper  position  of  the  uterus.  The  uterus  in  this 
patient  Avas  so  flabby  that,  to  hold  it  in  position  in  the  median 
line,  avc  had  to  apply  an  intrauterine  pessary.  At  the  time  when 
I  left  Hamburg,  she  Avas  doing  well. 
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V. — Mrs.  W.,  of  Hamburg,  mother  of  two  children,  had  not 
been  in  good  health  .since  her  last  child-birth.  She  had  almost 
all  the  symptoms  of  backward  displacement  of  the  uterus,  among 
which  complete  stiffness  of  the  left  knee  was  the  most  prominent. 
Several  days  after  her  last  confinement,  she  had  been  taken  with 
severe  pain  in  the  left  leg,  and  in  spite  of  all  treatment,  this  only 
gradually  passed  away  after  weeks.  When  she  made  the  first 
attempt  to  leave  her  bed,  she  found  she  could  not  bend  her  knee, 
nor  put  the  heel  down  upon  the  ground.  When  I  saw  her,  the 
leg  was  extended  and  perfectly  immovable  in  the  knee-joint. 
Upon  examination,  per  vaginam,  I  found  a  large,  heavy  uterus 
in  retroversion.  Immediately  after  the  uterus  was  replaced,  she 
expressed  herself  as  feeling  much  better  every  way,  especially  in 
the  left  leg.  the  heel  of  which  she  could  now  put  to  the  ground. 
But  the  knee  was  so  stiff  that  I  could  not  move  it  even  by  main 
force.  In  a  few  weeks  afterwards,  the  knee  also  improved,  and 
when  I  left  Germany,  five  weeks  after  the  pessary  was  placed,  she 
was  able  to  bend  her  knee  to  a  considerable  degree,  and  to  walk 
all  about  the  city  without  stick  or  any  other  assistance.  This  case 
was  also  seen  by  Drs.  Classen,  Goetze,  and  other  medical  friends. 

VI.— Mrs.  M.  M.,  of  Yazoo  City.  Miss.,  had  been  treated  by  me 
for  retroversion,  and  had  been  sent  home  in  perfect  health  wearing 
a  pessary.  About  a  year  afterwards  she  returned  for  advice  con- 
cerning her  left  arm,  in  which  she  suffered  from  neuralgia  in 
such  a  degree  that  she  had  to  be  under  the  influence  of  some  nar- 
cotic, in  order  to  get  relief.  Having  been  in  good  health  all 
along,  she  felt  one  day  annoyed  by  the  pessary,  as  she  thought, 
and  thinking  it  displaced,  and  not  being  able  to  rectify  its  posi- 
tion, she  removed  it.  She  now  felt  better,  until  one  day,  in 
company  with  other  ladies,  she  ascended  a  very  steep  hill.  From 
this  time  an  aching  sensation  in  the  left  arm  and  shoulder,  which 
gradually  increased,  began  to  trouble  her,  for  which  she  was 
treated  by  several  physicians  without  relief.  On  examination,  we 
found  retroversion  of  the  womb,  and  as  soon  as  the  uterus  was 
replaced  and  held  in  position  by  a  pessary,  the  neuralgia  was 
gone,  but  the  heaviness  of  the  arm  remained.  Five  days  after- 
wards, as  she  had  continued  perfectly  free  from  pain  for  three 
days  and  nights,  and  as  her  left  arm  was  in  every  way  as  good  as 
the  right  one,  she  returned  home.  About  a  month  afterwards 
she  reported  herself  by  letter  in  good  health. 

VII.— Mrs.  E.  L.  S.,  of  New  Orleans,  a  lady  of  about  40  years, 
multipara  of  very  robust  constitution,  presented  herself,  suffering 
from  neuralgia  of  the  right  arm  and  hand.  She  said  that  she 
had  suffered  more  or  less  in  this  manner  for  two  years,  and  had 
tried  everything  and  every  physician  of  note  who  had  been  rec- 
ommended in  the  South,  West,  and  East,  without  relief.  Her 
arm  was  perfectly  raw  from  the  use  of  counter  irritants,  blisters, 
etc.,  and  she  could  move  it  in  all  directions,  but  during  the  last 
two  years  she  had  not  been  able  to  write,  do  needlework,  or  even 
to  cut  her  food.     An  attempt  to  write  would  immediately  increase 
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the  suffering.  The  neuralgia  was  agonizing  and  so  distressing  that 
she  preferred  death  to  living  in  her  present  condition.  Upon  being 
questioned,  she  saiu  she  had  always  been  well,  and  did  not  think 
she  had  anything  the  matter  with  her  womb,  and  would  be  well 
if  this  neuralgia  was  cured.  About  four  <>r  five  years  before  she 
suffered  from  neuralgia,  a  gynecologist  had  told  her  that  she 
had  displacement  of  the  womb,  but  inasmuch  as  she  did  not  have 
great  inconvenience  from  it,  she  had  objected  to  the  operation 
proposed.  Upon  bimanual  examination,  I  found  the  retroverted 
uterus  pressing  upon  the  sacral  plexus,  and  replaced  the  organ. 
the  patient  lying  in  Sims*  position.  While  preparing  a  pessary 
to  hold  the  uterus,  the  patient  stated  that  the  severe  pain  had 
left  her,  but  that  the  arm  was  still  numb.  After  the  pessary  had 
been  fitted,  and  after  the  patient  had  walked  around  the  room 
for  some  time,  there  was  no  acute  pain,  and  she  was.  for  the  first 
time  in  two  years,  aide  to  write.  Two  days  afterwards.  1  was 
called  to  see  the  lady,  and  found  her  suffering  perhaps  more 
than  ever.  The  heaviness  in  the  arm  had  gradually  increased, 
until  the  neuralgia  returned  with  all  its  fury.  Upon  examina- 
tion, per  vaginam,  1  found  the  pessary  displaced  (probably  by 
the  syringe),  but  as  soon  as  it  was  replaced,  the  pain  disappeared 
and  has  not  returned  since.  A  year  and  a  half  have  since  passed, 
during  which  this  patient  has  been  in  such  complete  health  that, 
during  the  yellow  fever  epidemic  of  last  year,  she  was  among  the 
most  energetic  ladies  who  so  nobly  provided  for  the  sick  and  needy 
of  the  Crescent  City. 

I  have  selected  these  few  cases  only  for  the  purpose  of 
proving  my  assertion,  that  backward  displacement  can  be  the 
cause  of  great  disturbance  in  the  female  economy,  and  espe- 
cially of  derangement  of  the  nervous  system,  and  that  these  are 
brought  about  either  by  direct  pressure  upon  the  nerves  of  the 
pelvis,  or  indirectly  by  reflex  action.  It  would  have  been  an 
easv'task,  by  increasing  the  number  of  cases,  to  have  shown 
also  that  nearly  all  so-called  hysterical  symptoms  may  be  pro- 
duced by  displacement  of  the  uterus,  and  that  the  only  proper 
treatment  of  these  cases  should  begin  with  the  restoration  of 
the  normal  position  of  the  uterus. 

No.  119  West  47th  Street.  New  York.  August  1st.  1879. 
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A  careful  examination  of  the  literature  shows  that  calcifica- 
tion of  uterine  fibroids  is  a  malady  of  extremely  rare  occurrence. 
In  a  review  of  the  writings  from  the  time  of  Hippocrates,  we 
find  only  fifty-one  cases  mentioned  ;  and  of  these,  it  is  ques- 
tionable whether  eighteen  of  them  are  not  reproduced  with 
alterations  and  elaborations,  which  so  obscure  their  personality 
as  to  simulate  different  cases.  We  have,  therefore,  but  thirty- 
three  well  authenticated  cases.  Of  these,  the  earlier  were  sim- 
ply reported  as  uterine  stones,  leaving  us  in  doubt  whether 
they  were  all  of  calcareous  or  osseous  formation. 

At  present  there  is  a  marked  difference  of  opinion  among 
authors  as  to  the  real  change.  Some  assert  that  the  result  is 
always  calcification;  while  others,  who  are  just  as  competent  to 
judge,  admitting  the  truth  of  this  in  the  majority  of  cases,  yet 
claim  to  have  unmistakable  evidence  that  ossification  .does 
take  place  in  some  cases. 

Cruveilhier  considers  the  great  majority  of  the  so-called 
uterine  stones  to  be  ossifications.  Their  smooth  muscular 
fibres  have  been  clearly  and  distinctly  shown  by  Bidder,  Wal- 
ler, Yogel,  Lebert,  Ferrir,  Oldham,  and  Barnes.  The  re- 
searches of  these  men  extend  over  a  period  of  twelve  years 
(from  1842  to  1854)  and  are  incontrovertible. 

Virchow,  Foerster,  and  Rokitansky  claim  to  have  found 
the  same  indisputable  evidence  of  calcification. 

Amussat,  in  1829,  obtained  a  uterine  stone  from  the  body  of 
an  old  woman  who  died  in  the  hospital  Salpetriere;  this  Hen- 
ocque  examined,  and  found  by  macerating  in  nitro-muriatic  acid> 
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thus  removing  the  salts  of  lime,  that  there  remained  fine  bun- 
dles of  muscular  fibres,  interspersed  with  well-defined  fat-cells.1 

Thus  we  find  prominent  observers  at  variance  upon  the  sub- 
ject ;  some  with  G-usserow  positively  asserting  that  "  a  uterine 
stone  is  always  a  calcified  fibroid,"  while  others  with  Freund 
have  found  ossified  fibroids. 

It  remains  for  future  investigations  to  decide  this  interesting 
and  important  question  in  relation  to  the  morphology  of  these 
rare  formations,  and  to  determine  which  assertion  is  correct,  if 
only  one;  and  if  both  are  true,  to  decide  the  cause  of  the 
different  results. 

However  widely  different  the  opinions  of  experts  may  be  on 
the  subject  at  present,  and  however  dogmatically  an  assertion 
may  be  made,  the  preponderance  of  evidence  of  actual  experi- 
ence of  able  and  conscientious  men  must  have  much  greater 
weight  in  argument  than  pure  theoretical  or  pedantic  assump- 
tion. 

My  own  experience  in  only  a  single  case  is  in  proof  of  calci- 
fication. 

I  was  called  April  1st  of  the  present  year  to  see  Mrs.  R.,  multi- 
para, 42  years  of  age,  in  consultation  with  Drs.  Seele  and  Lee.  I 
found  the  patient  complaining  of  weight  in  pelvis,  pain  in  back 
and  loins,  and  troubled  with  copious  hemorrhage.  Examination 
showed  uterus  enlarged  to  the  size  of  pregnancy  at  the  fifth  month, 
and  lifted  above  the  superior  strait.  Os  patulous,  and  a  copious 
sanio-purulent  discharge  constantly  escaping  therefrom.  Upon 
inserting  the  finger  into  the  os,  it  passed  through  a  mass  of  coagula 
and  encountered  a  semi-solid,  granular  mass,  of  peculiar  appear- 
ance. Sound  entered  with  some  difficulty,  giving  a  sensation  of 
coming  in  contact  with  calcareous  matter,  and  giving  rise  to  copi- 
ous hemorrhage.  Further  examination  convinced  us  that  Ave  had 
encountered  the  anomaly  of  a  "uterine  stone,"  or  calcified  fibroid. 

The  patient  was  then  anesthetized  and  an  attempt  made  to 
enucleate  and  remove  the  tumor.  This  signally  failed,  and  I 
soon  became  convinced  that  the  stone  was  too  large  to  remove  per 
rias  natu rales.  On  consulting  hastily  with  my  colleagues,  laparo- 
elytrotomy  was  decided  upon.  This  being  my  maiden  effort  in 
this  direction,  and  in  fact  never  having  seen  the  operation  per- 
formed, and  having  only  cursorily  read  the  reports  of  Thomas* 
and  Skene's  operations,  I  approached  the  present  case  with  some 
degree  of  awe.  The  hand  was  passed  into  the  vagina  and  the  rela- 
tion of  the  parts  learned.     An  incision  was  then  made  thirteen 

1  See  abstract  of  this  case,  with  plates,  in  this  Journal,  Vol.  VII.,  p.  333. 
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centimetres  in  length,  extending  from  the  anterior  superior  spine 
of  the  ilium  to  the  centre  of  the  symphysis  pubis. 

The  epigastric  artery  was  tied  and  cut,  and  the  peritoneal  fold 
pushed  upwards  out  of  harm's  way.  An  incision  was  then  made 
through  the  tissues  to  meet  the  linger  in  the  vagina.  The  open- 
ing was  now  dilated  as  much  as  was  deemed  advisable,  the  os 
brought  up  and  dilated  still  more,  and  attempts  were  made  to 
grasp  and  remove  the  stone. 

These,  however,  failed  from  the  size  of  the  concretion.  After 
incising  the  os  and  dilating  the  abdominal  wound  still  more,  and 
then  ascertaining  the  impossibility  of  removing  the  stone  in  this 
manner,  a  silver  retractor  was  bent  so  as  to  conform  to  the  curve 
of  the  uterus,  and  carefully  inserted  into  the  uterus  between  its 
walls  and  the  tumor,  and  then  with  a  line  finger-saw  the  calculus 
was  slowly  and  laboriously  divided  and  removed  in  halves;  even 
then  being  so  large  that  the  tissues  were  somewhat  lacerated  in  its 
removal.  The  uterus  was  then  cleared  of  a  mass  of  adventitious 
tissue  which  surrounded  the  true  tumor,  and  which  had  imper- 
ceptibly merged  from  a  simple  hypertrophy  of  the  uterine  walls 
into  a  granular  calcareous  mass  of  greater  or  lesser  density.  The 
uterus  was  next  replaced,  the  walls  of  the  incision  brought  together 
and  secured  with  silver-wire  sutures,  coated  with  carbolized  collo- 
dion, and  then  covered  with  a  layer  of  carbolated  cotton.  The 
vagina  was  then  thoroughly  washed  out  with  a  two-per-cent  solu- 
tion of  carbolic  acid,  a  large  pledget  of  cotton  saturated  with  car- 
bolated oil  was  inserted  into  the  vagina  close  up  against  the 
divided  os;  the  patient  put  to  bed  and  allowed  to  recover  from 
the  anesthesia.  Patient  stood  the  operation  remarkably  well. 
Shock  not  excessive:  hemorrhage,  although  profuse,  yet  not  ex- 
hausting. .0?  gms.  of  opium  by  the  rectum  was  then  given,  and 
.35  gms.  quinine  by  the  mouth.  Patient  rested  well  through  the 
night,  and  in  the  morning  Avas  remarkably  comfortable.  Upon 
being  shown  the  tumor,  she  remarked:  "  I  have  often  wished 
during  my  confinements  that  I  could  lay  eggs,  and  now  I  have 
done  it."  I  now  left  the  patient  in  the  care  of  Dr.  Seele,  the 
family  physician,  who  reported  as  follows: 

April  5th. — Patient  doing  finely.  Vaginal  discharge  copious 
and  purulent,  with  shreds  of  decomposing  tissue.  Eeaction  fully 
established.  Temp.  100°  P.  (3T.8°  C),  pulse  85.  Appetite  good, 
water  high-colored  and  loaded  with  flocculent  matter.  Continued 
iron  and  quinine.     Morphia  unnecessary. 

April  9th. — Patient  improving,  but  strong  urinous  smell  to 
secretion  from  vagina:  rinsed  out  vagina  and  uterus  with  solution 
of  carbolic  acid  and  tannin. 

April  14th. — Patient  convalescing  rapidly.  Incision  healed  by 
first  intention.     Involution  of  the  uterus  slow,  but  satisfactory. 

The  discharge  gradually  lessened,  and  the  urinous  odor  disap- 
peared on  the  10th  or  11th. 

The  tumor  proper,  after  removing  the  surrounding  soft  mass, 
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measured  seventeen  centimetres  in  its  longest  diameter  and  twelve 
centimetres  in  the  shorter,  and  weighed  "-2.(14  kilograms. 

The  tumor  is  composed  of  a  solid  mass  of  phosphate,  carbonate, 
sulphate,  and  lithate  of  lime;  with  interstitial  fibres  of  muscular 
and  fibrous  tissue,  mingled  with  albuminous  shreds,  connective 
tissue,  fat-cells,  etc. 

Although  upon  a  superficial  view  of  the  external  and  mure  espe- 
cially the  cut  surface  of  this  specimen  (a  lithograph  of  both  as- 
pects being  given)  one  would  unhesitatingly  pronounce  this 
growth  simply  a  concretion — and  in  fact  the  concentric  layers  or 
shells  of  different-colored  calcareous  deposit  would  tend  to  confirm 
this  theory — but  on  macerating  a  portion  in  nitro-muriatic  acid. 
and  placing  it  under  a  microscope  of  500  diameters,  it  presents 
the  undoubted  evidence  of  muscular  fibres  with  fat-cells,  and 
undissolved  crystals  of  the  salts  of  lime.  The  quantitative  analy- 
sis which  I  have  made  of  this  tumor  gives: 

Calcic  carbonate,  .  .  .  .40 

"      phosphate,       .  .  .  .       .29 

"      sulphate,  .  .  .  .13 

"      lithate.  .  .  .  .05 

Undetermined  organic  matter,  .  .  .04 

Per  100  grms. 

The  surrounding  magma  was  composed  of  hyperplastic  fungosi- 
ties  of  the  uterine  mucosa,  packed  closely  with  calcareous  gran- 
ules, from  the  size  of  fine  sand  to  that  of  a  pea,  deposited  more 
closely  around  the  tumor,  and  gradually  shading  off  towards  the 
peri  pi  i  cry. 

There  were  estimated  to  be  two  or  three  kilograms  of  this  tis- 
sue surrounding  the  tumor. 

All  the  numerous  instances  of  removal  of  uterine  fibroid 
through  the  abdominal  walls  have  thus  far  been  operations 
known  under  the  name  of  laparotomy.  Not  a  single  instance 
of  laparo-elytrotomy  for  the  removal  of  a  uterine  fibroid  is 
reported ;  I  think,  therefore,  that  I  can  justly  claim  priority 
to  this  operation  for  this  purpose.  It  is  true  that  laparo-ely- 
trotomy has  been  performed  in  this  country  eight  times, 
by  two  men  (Thomas  and  Skene),  and  in  every  case  for 
the  removal  of  a  child  which  could  not  be  delivered  through 
the  deformed  pelvis.  My  claim  to  originality  then  consists  in 
being  the  first  surgeon  on  record  who  has  performed  laparo- 
elytrotomy  for  the  removal  of  a  uterine  stone,  and  the  third  on 
the  American  continent  to  have  performed  the  operation  for 
any  purpose.  I  trust  I  may  be  excused  for  feeling  some  ela- 
tion over  the  success  of  this  operation,  although  perhaps  deserv- 
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ing  no  especial  credit  for  the  conception  of  the  process,  for 
that  was  in  fact  the  only  resource  except  laparo-hysterotomy, 
which  in  this  case  would  have  been  certainly  fatal  through 
hemorrhage  from  the  flabby  uterus. 

The  first  author  who  mentions  these  degenerations  with  any 
degree  of  authenticity  is  Hippocrates,  who  relates  the  case  of 
a  Thessalian  maid  of  sixty  summers,  who  during  her  younger 
years  suffered  great  pain  during  intercourse.  No  complete 
history  of  the  case  is  given,  but  we  learn  that,  after  having  par- 
taken freely  of  leeks  upon  one  occasion,  she  was  seized  with 
intense  uterine  pains,  which  ultimately  resulted  in  her  being 
delivered  of  a  rough  stone,  the  size  of  a  child's  head. 

Salinus  records  the  case  of  an  old  nun,  who  after  suffering 
the  most  intense  pain  for  many  months,  was  finally  delivered 
of  a  stone,  the  size  and  shape  of  a  duck's  egg. 

Paracelsus  gives  the  history  of  seventeen  cases  where 
women  were  delivered  of  hard  bodies,  which,  in  spite  of  his 
somewhat  visionary  style,  we  are  led  to  conclude  wrere  uterine 
stones. 

Later,  Louis  mentions  eighteen  cases  wThich  had  been  tabu- 
lated previous  to  1750.  Velpeau  saw  three  cases  during  his 
long  and  successful  career.  De  Coze  removed  a  calcified 
fibroid  with  the  obstetric  forceps,  which  was  followed  by  fatal 
hemorrhage.  Arnotte  mentions  a  case,  and  Courty  reports  a 
post-mortem  case  where  a  stone  of  ten  kilograms  was  removed 
from  the  uterus  of  a  woman  who  had  died  of  hemorrhage  fol- 
lowing a  fall.  Duncan  reports  a  similar  case,  and  Arnotte  an- 
other weighing  over  ten  kilograms,  which  caused  a  rupture  of 
the  intestines,  peritonitis,  and  death.  Saxinger  found  a  stone 
the  size  of  a  child's  head  which  with  much  difficulty  he  seized 
with  the  forceps  and  delivered,  producing  extensive  lacerations 
resulting  in  peritonitis  and  death. 

Dr.  Bohm,  of  Gnnzenhausen,  obtained  a  calcified  fibroid  of 
five  kilograms  in  weight  from  the  body  of  a  nulliparous  woman 
who  had  died  of  marasmus.  The  history  of  this  case  was 
obtained  for  thirty  years.  This  tumor  was  encapsuled  in  the 
left  abdominal  region;  it  measured  thirteen  inches  in  its 
longer  and  eight  inches  in  its  shorter  diameter.  The  tex- 
ture was  so  dense  and  compact  as  to  be  susceptible  of  a  high 
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polish.  It  was  of  pare  calcareous  nature,  the  organic  tissue 
having  been  entirely  absorbed.  Its  external  aspect  was  not 
as  dense  as  the  centre,  and  resembled  coral.  It  had  encroached 
upon  the  bladder  to  such  an  extent  as  to  have  caused  the 
deposit  of  a  calculus  in  that  viscus.  Demarquay  and 
LisfraiK'  each  report  calcined  fibroids  which  had  penetrated 
the  bladder  from  the  uterine  walls.  McClintock  also  saw  a 
case  in  which  a  calculus,  arising  from  the  anterior  wall  of  the 
uterus,  had  forced  its  way  into  the  bladder,  producing  symp- 
toms of  cystic  calculus. 

Dr.  Pearson  Chapman,  of  New  York,  saw  a  patient  who 
was  suffering  from  excessive  and  uncontrollable  hemorrhage 
which  continued  until  death  ensued.  At  the  post-mortem 
examination  it  was  found  that  the  os  was  so  shrunken  as  to  admit 
with  difficulty  a  fine  probe.  The  ovaries  and  surrounding  parts 
were  normal;  but  the  entire  uterus  was  a  mass  of  calcareous 
degeneration,  measuring  nine  centimetres  in  its  longer  and 
six  centimetres  in  its  shorter  diameter  ;  pear-shaped  in  form, 
and  showing  a  small  orifice  which  represented  the  os. 

Krauss  reports  finding  a  pyriform  osteoid  tumor  occupying 
the  entire  space  between  the  rectum  and  bladder,  nearer  the 
right  side  ;  the  vaginal  portion  shading  off  into  a  cartilagin- 
ous formation  ;  but  no  remains  of  the  os  could  be  found.  The 
ovaries  and  ligaments  participated  in  the  ossification,  but  were 
si iri veiled  and  atrophied.  On  section,  the  tumor  presented  the 
aspect  of  true  osseous  structure  of  irregular  formation,  more 
compact  in  some  parts,  while  in  others  more  cancellated.  In 
the  posterior  portion  of  the  uterine  cavity  was  found  a  medul- 
lary space  three  centimetres  in  length,  with  jagged  walls  of 
coarse,  osseous  lamina,  interspersed  among  the  softer  tissues. 
Upon  this  subject  perhaps  I  can  do  no  better  than  to  translate 
Gusserow  in  extenso.     He  says : 

"  The  last  stage  of  the  retrogressive  metamorphosis  which  is 
closely  connected  with  induration  is  calcification.  By  this  pro- 
cess, the  tumor  is  checked  in  its  growth,  and  for  a  time  becomes 
stationary,  then  gradually  atrophies.  The  whole  process  is 
the  impregnation  of  the  connective  tissue  with  the  salts  of  lime. 
It  is  in  fact  an  analogue  of  petrification.  In  most  cases  there 
have  been  found  principally  the  carbonates,  phosphates,  and  sul- 
phates of  lime.      As  such  calcified  fibroids  are  not  so  very 
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rarely  extruded  from  the  uterus,  so  it  has  been  really  believed 
that  they  were  uterine  stones  which  were  said  to  have  origin- 
ated like  cystic  calculi.  It  is  true  that  here  and  there  concre- 
tions are  found  in  the  vagina  which  have  formed  around  some 
extraneous  substance  (for  example,  pieces  of  bone,  and  more 
frequently  around  pessaries  and  the  like)  which  have  a  sort  of 
analogy  with  the  formation  of  stones  in  the  bladder.  But  the 
stones  originating  in  the  uterus  are  always  calcified  fibroids" 
(sic).  It  is  remarkable  that  so  recently  as  August  9th,  1874, 
Aviela  Condura  in  "El  siglo  medico"  explains  all  conditions 
under  which  real  stones  are  said  to  be  formed  in  the  uterus,  and 
mentions  the  drinking  of  hard  water  as  particularly  dangerous 
in  this  direction.  It  is  still  more  remarkable  that  this  Spanish 
work  is  referred  to  in  real  earnest  in  the  Annates  de  Gyne- 
cologies III.,  page  160. 

The  calcification  itself  mostly  involves  the  connective  tissue 
of  the  tumor,  and  so  concentric  layers  of  the  carbonates  and 
phosphates  of  lime  are  formed,  but  most  frequently  following 
the  direction  of  the  fibrous  bundles,  and  much  less  frequently 
the  externa]  structure  of  the  tumor  or  its  capsule.  Yet  this 
sometimes  occurs  when  the  tumor  is  inclosed  in  a  calcareous 
shell.  It  is,  therefore,  comprehensible  why,  when  the  intersti- 
tial contents  of  the  tumor  are  calcified,  the  muscular  elements, 
lying  between  them,  weaken  so  easily  and  are  so  readily  ab- 
sorbed. As  the  calcification  as  well  as  the  induration  comes 
mostly  in  advanced  years,  it  is  evident  that  the  state  of  the 
vessels  of  the  uterus  have  the  most  influence  upon  the  process. 
The  more  the  vessels  which  feed  the  tumor  atrophy  or  undergo 
atheromatous  degeneration,  the  quicker  will  calcification  occur. 

The  size  of  the  tumor  does  not  seem  to  have  any  influence 
here  ;  there  are  small  as  well  as  large  tumors  in  a  calcareous 
condition. 

Turner  is  of  the  opinion  that  the  condition  of  the  pedicle 
and  its  vessels  are  the  moderating  factor,  without  being  able 
to  establish  this  more  distinctl}\  That  very  large  tumors  can 
calcify  is  notorious.  Thus  does  Prumet  describe  a  similar 
tumor  of  ten  kilograms  weight.  In  the  more  ancient  literature 
these  calcareous  deposits  were  considered  as  ossifications. 

There  is  much  doubt  if  real  bone  structure  ever  occurs. 

A  remark  of  Freund  is  the  more  proper  in  tliis  connection, 
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who  describee  such  a  tumor  in  the  following  manner:  "  Cut 
through  with  a  saw,  this  large  tumor  showed  a  deep  yellow 
color;  a  flat,  smooth,  even  surface,  which  upon  being  placed 
upon  the  grind-stone,  took  on  a  high  polish.  Being  macerated 
in  muriatic  acid,  the  capsule  was  readily  separated  from  the 
inner  structure  by  a  sharp  line  of  calcareous  incrustation.  The 
interstitial  substance  showed  well-marked  bone  corpuscles,  and 
the  osseous  texture  was  finely  brought  out." 

The  following  authors  have  been  consulted  and  their  facts 
used  in  compiling  the  literature,  viz. : 

Mem.  de  PAcad.  chir.,  1753. 

Edinburgh  Med.  Jour.,  Aug.,  1867. 

Med.  and  Chir.  Trans. 

Pathol.  Anat.  of  Fern.  Sex.  Oigans,  p.  178. 

Am.  Joukx.  Obstet.,  August,  1874,  p.  333. 

Mem.  de  l'Acad.  Roy.  de  Chirg.,  II..  p.  130. 

Diet.  Encyclop.  Biol.,  Apr.  26th,  1873. 

Lee's  "  Tumors  of  the  Uterus  and  its  Appendages." 

Amussat:  "Mem.  but  les  Turn.  fib.  de  l'Uterus,"  1845. 

Saxinger:  "Prag.  Vierterjahrsch.,"  1868. 

Klob:  "Wiener  med.  Woch.,"  1863. 

Virchow:  "  Geschwiilste,"  p.  107. 

Goodell:  "Phil.  med.  Trans./'  1872. 

Schroeder:  "Diseases  of  Women"  in  Ziemssen's  "Cyclopedia 
of  Pract.  Med.,"  Vol.  X.,  etc. 

Gusserow:  "Die  Geschwiilste  des  Uterus."  Part  IV.  of  Bill- 
ruth's  "  Cyclopedia  of  Dis.  of  Women,"  1878. 


THE    DIAGNOSIS    AND    TREATMENT    OF    OBSTETRIC    CASES    BY 
EXTERNAL  (ABDOMINAL)   EXAMINATION   AND   MANIPULATION. 


PAUL  F.  MUNDE,  M.D., 

Obstetric  Surgeon  to  Maternity  Hospital,  New  York. 
(Continued  from  July  Number.) 


D. AUSCULTATION. 

Next  to  palpation,  auscultation  gives  us  the  most  important 

and  reliable  information  on  the  existence  of  pregnancy  and 

the  position  of  the  fetus,  for  it  enables  us  to  hear:  1st,  the 

pulsations  of  the  fetal  heart ;  2d,  the  murmur  in  the  umbilical 

45 
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cord,  the  umbilical  or  funic  murmur ;  and  3d,  the  uterine  or 
placental  murmur,  besides  the  regular  pulsations  of  the  abdom- 
inal aorta,  and  the  gurgling  noises  caused  by  the  fluids  and 
air  in  the  intestines.  Of  these  three  chief  sounds,  the  first 
and  third  are  audible  in  nearly  every  regular  pregnancy, 
the  second  only  rarely,  and  then  under  pathological  condi- 
tions. Occasionally  a  splashing  noise  may  be  heard,  due 
to  the  succussion  of  the  liquor  amnii  by  the  rapid  and  vig- 
orous movements  of  the  fetus.  Several  other  sounds  are 
audible  during  pregnancy  and  labor,  such  as  the  indistinct 
shock  imparted  to  the  abdominal  walls  by  the  fetal  motions 
during  the  months  immediately  following  quickening,  the  fetal 
shock;  the  muscular  subsurrus  of  the  exhausted  uterus  during 
a  tedious  labor,  which  often  closely  simulates  the  fetal  heart ; 
a  rustling  sound  supposed  to  be  produced  b}'  gaseous  decom- 
position of  the  liquor  amnii  when  the  fetus  is  dead  ;  and  a 
series  of  rapid  scratching  sounds,  attributed  by  Caillant  to  the 
separation  and  crushing  of  the  placenta  by  the  uterine  contrac- 
tions.    By  far  the  most  important  are  the 

Pulsations  of  the  Fetal  Heart, 

which,  when  distinctly  and  clearly  heard,  besides  determining 
the  existence  of  pregnancy,  leave  no  doubt  of  the  presence  of 
a  living  and  generally  healthy  fetus. 

Although  various  observers,  such  as  Depaul,  Cazeaux,  Hen- 
nig,1  and  recently  Underbill,2  claim  to  have  heard  the  fetal 
heart  before  the  eighteenth  week  of  intrauterine  life,  the  two 
last-named  unquestionably  even  as  early  as  the  fourteenth  week, 
such  cases  are  exceedingly  rare,  for  all  authorities  agree  that 
they  are  first  audible  in  the  period  from  the  eighteenth  to 
the  twentieth  week  (Scanzoni  even  says  rarely  before  the  twenty- 
fourth  week),  before  which  time  the  diminutive  size  of  the 
fetal  heart,  the  comparative  preponderance  of  amniotic  fluid, 
and  consequent  only  exceptional  approximation  of  the  child 
to  the  uterine  walls,  would  naturally  prevent  their  penetrating 
through  the  surrounding  media.  The  case  related  by  Depaul,3 
and  quoted  by  most  text-books,  of  a  woman  in  whom  he  heard 

1  Wiener  Med.  Halle,  1861. 

-  Obst.  Jour.  Great  BritaiD  and  Ireland,  Nov.,  1875. 

3  Traite  d'Auscult.  Obste'tr.,  Paris.  1M7. 
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the  fetal  pulsations  (148  to  the  minute)  eleven  weeks  after 
possible  impregnation,  is  not  quite  beyond  question,  because 
his  own  figures  show  that  at  least  three  months  had  elapsed 
from  the  date  of  the  first  coitus. 

In  another  case,  Depaul  detected  the  pulsations  in  the 
fifteenth  week,  and  Dr.  Ritchie1  mentions  one  where  he  heard 
them  certainly  before  the  sixteenth  week,  at  some  period 
between  the  twelfth  and  sixteenth  week.  Of  seventy-three 
cases,  which  Depaul  examined  for  the  purpose,  before  the 
twentieth  week,  eleven  were  in  the  third  month,  and  in  none 
were  they  audible;  twenty-two  were  in  the  fourth  month,  in 
two  of  which  only,  both  at  three  months  and  a  half,  could 
they  be  heard ;  and  in  the  remainder,  who  were  more  than 
four  months  pregnant,  the  fetal  heart  could  be  heard  in  the 
majority  of  the  cases. 

Naggele'"'  gives  the  eighteenth  week  as  the  earliest  period  at 
which  he  heard  the  fetal  pulsations,  and  Evory  Kennedy  says 
that  as  a  rule  they  must  not  be  expected  before  the  time  of 
quickening,  although  in  rare  cases  they  may  be  detected 
before  the  end  of  the  fourth  month.  Leishman  and  Playfair 
both  mention  the  eighteenth  to  the  twentieth  week  as  the 
average  period  at  which  they  can  be  heard. 

I  myself  have  lately  heard  the  fetal  heart  distinctly  (152 
per  minute)  in  a  lady  pregnant  with  her  third  child,  in  whom 
the  last  menstruation  ceased  exactly  seventeen  weeks  to  the 
day  before  I  made  my  examination.  She  had  plainly  felt 
quickening  nineteen  days  before,  that  is,  during  the  fourteenth 
week. 

As  Underbill  says  (1.  c),  the  question  of  the  earliest  period 
at  which  these  sounds  can  be  heard  is  of  great  importance  for 
two  reasons :  1st.  To  aid  in  fixing  or  confirming  the  diagno- 
sis of  early  pregnancy ;  2d.  From  a  physiologically  interesting 
standpoint,  to  show  at  how  early  a  period  of  development  the 
fetal  heart  is  capable  of  producing  sounds  audible  though  the 
abdominal  walls  of  the  mother.  According  to  Sehroeder,  dur- 
ing the  fourth  lunar  month,  the  fetus  is  from  10  to  17  cm. 
(1  to  6£'')  in  length,  and  weighs  as  much  as  1,860  grains,  or 
about  3f  ounces.  The  somewhat  remarkably  fact,  that  so 
small  an  organ  as  the  heart  of  a   fetus  of  that  size  is  capable 

1  Obstet.  Jour.  Gr.  Br.,  Nov.,  1875.  -Treat,  on  Obstetr.  Auscult. 
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of  such  energetic  contraction  as  to  be  audible  through  several 
media,  may  be  explained  by  the  anatomical  troth  that  the 
fetal  heart  during  the  early  months  is  relatively  much  larger 
in  proportion  to  the  remainder  of  the  body  than  later  in 
intrauterine  life,  or  in  the  adult.  According  to  Meckel,  at 
the  second  month  the  proportion  is  as  1  to  50 ;  at  birth,  as  1 
to  120;  and  in  adult  life,  as  1  to  160. 

As  in  auscultating  for  other  sounds,  so  also  are  the  fetal 
heart-sounds  audible  either  by  direct  aural  or  by  mediate 
stethoscopal  auscultation.  Doubtless  there  are  many  objec- 
tions to  direct  auscultation,  such  as  uncleanliness  or  conta- 
gious disease  of  the  woman,  scabies,  for  instance ;  the  imprac- 
ticability of  applying  the  ear  to  the  abdomen  during  the  earlier 
months,  when  the  uterus  has  risen  but  a  few  inches  abore  the 
symphysis  pubis ;  the  necessity  of  depressing  the  head  so  much 
as  to  interfere  with  regular  cerebral  circulation,  and  thus 
impede  hearing,  or  of  pressing  the  ear  in  so  deeply  if  the 
woman  is  very  fat,  or  there  is  an  excess  of  liquor  amnii,  or  the 
womb  is  separated  from  the  abdominal  parietes  by  intestinal 
convolutions,  whereby  also  the  acuteness  of  hearing  is  weakened ; 
the  distaste  naturally  felt  by  a  lady  to  the  proximity  of  the 
examination ;  and  various  bruits  from  the  observer's  hair, 
whiskers,  clothing,  interfering  with  the  clearness  of  hearing. 
All  of  these  objections  are  certainly  avoided  by  the  use  of  the 
stethoscope,  indeed  frequently  one  or  other  of  them  will  imper- 
atively demand  the  employment  of  that  instrument.  But,  for 
my  part,  I  have  always  practised  and  prefer  direct  ausculta- 
tion, the  ear  being  separated  from  the  abdomen  only  by  the 
chemise  or  a  thin  handkerchief,  because  I  have  found  it  easier 
to  find  and  localize  the  pulsations  to  one  particular  region  by 
this  method ;  once  found,  the  stethoscope  no  doubt  aids  in 
rendering  them  more  distinct  for  counting.  The  majority  of 
obstetricians  prefer  mediate  auscultation  (Playfair  does  not 
even  mention  the  direct  method).  Influenced  by  the  above 
objections,  and  under  the  same  circumstances,  I  certainly  agree 
with  them.  Playfair  says  that,  after  failing  with  the  ordinary 
instrument,  he  has  occasionally  succeeded  with  the  bin-aural 
stethoscope,  so  generally  used  in  this  country,  which  intensi- 
fies the  sound  in  a  remarkable  manner.     An  objection  to  the 
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stethoscope,  which  might  lose  its  triviality  in  some  cases,  is 
that  the  abdomen  requires  to  be  laid  bare. 

If  we  apply  our  ear  directly  or  mediately  to  the  abdomen  of 
a  pregnant  woman  after  the  fifth  month,  we  can  under  ordinary 
circumstances  easily  hear  the  rapid  dicrotic  (double)  beat  of  the 
fetal  heart,  which  is  entirely  similar  in  rhythm  to  that  of  an 
adult  heart,  only  twice  as  fast  and  much  fainter,  and  can,  there- 
fore, with  proper  care  never  be  mistaken  for  the  pulsations  of 
the  abdominal  aorta  of  the  mother,  which  are  synchronous  with 
her  radial  pulse,  however  quick  that  may  be.  This  peculiar, 
rapid  double  beat  of  the  fetal  heart,  when  once  distinctly  heard, 
is  always  recognized ;  it  has  very  properly  been  compared  witli 
the  ticking  of  a  watch  heard  through  a  pillow,  and  its  pulsations 
are  ordinarily  easily  counted.  They  number  from  120  to  160  per 
minute  (according  to  Slater  from  120  to  140,  averaging  132),  and 
their  rapidity  remains  the  same,  as  a  rule,  with  slight  variations, 
during  the  whole  pregnancy ;  they  gradually  gain  in  strength, 
however,  with  the  increasing  growth  and  vigor  of  the  child,  and 
consequently  become  plainer  the  nearer  the  gestation  approaches 
to  term.  Disturbing  causes,  such  as  pressure  with  the  hands  or 
stethoscope,  manipulations,  mental  or  physical  excitement  of 
the  mother,  may  accelerate  them  or  render  them  irregular, 
and  uterine  contractions  during  labor,  or  fetal  or  placental 
disease  may  diminish  their  frequency  or  change  their  rhythm. 

Inasmuch  as  this  peculiar  sound  is  neither  produceable  by 
nor  attributable  to  any  other  organ  than  the  fetal  heart,  its 
presence  is  the  only  absolutely  certain  sign  of  existing  preg- 
nancy. Stress  must  be  laid  on  the  fact  that  its  not  being 
audible  at  a  given  moment  by  no  means  in  itself  disproves  the 
existence  of  pregnancy  or  the  presence  of  a  living  child,  for 
there  are  certain  conditions,  such  as  excessive  quantity  of  amni- 
otic fluid,  thickness  of  the  abdominal  walls,  attachment  of  the 
placenta  to,  or  the  presence  of  fibroid  tumors  in  the  anterior 
wall  of  the  uterus,  an  exceedingly  loud  uterine  murmur,  great 
mobility,  and  particularly  an  unfavorable  position  of  the  fetus, 
in  which  its  back  is  removed  from  the  anterior  wall  of  the 
uterus,  and  the  presence  of  uterine  contractions,  which, 
through  their  compression  of  the  placental  circulation  after 
rupture  of  the  membranes  temporarily  suspend  the  fetal  car- 
diac pulsations  (a  circumstance   to  which   attention  has  been 
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called  by  Hiiter,  in  Marburg,  and  Schwartz,  in  Gottingen),  and 
which  I  have  very  frequently  observed  myself — all  of  which 
conditions  may  for  a  time  prevent  the  pulsations  from  being 
heard  by  the  auscultating  ear. 

Generally  we  hear  them  with  sufficient  distinctness  to  enable 
us  to  count  them,  but  frequently,  owing  to  the  above-mentioned 
reasons  or  to  natural  weakness  of  the  child,  they  are  very  indis- 
tinctly audible,  as  if  coming  from  a  distance,  and  occasionally  I 
have  remarked  nothing  but  an  indefinite  murmur  or  thrill 
imparted  to  my  ear,  giving  me,  however,  a  sign  which,  by  dint 
of  long  practice,  and  aided  by  the  peculiar  sense  of  elasticity 
perceptible  to  the  ear  when  applied  directly  to  the  abdomen  in 
a  normal,  healthy  pregnancy,  I  considered  perfectly  conclusive 
of  the  life  of  the  fetus.  I  have  too  often  experienced  this 
almost  indefinable  sensation  to  regard  it  as  mere  imagination ; 
it  can  be  explained  in  no  better  manner,  perhaps,  than  by  saying 
that  intuitively,  as  it  were,  the  practised  touch  acquires  a  vague,, 
indescribable  impression  of  the  presence  of  a  living  body  within 
the  abdominal  cavity.  It  must  be  this  peculiar  sign  which 
Pajot1  calls  by  the  name  of  "  choc  foetal"  and  declares  exceed- 
ingly valuable,  particularly  during  the  fourth  and  fifth  months. 
He  describes  it  as  I  do — a  sensation  of  shock  and  abrupt  bruit 
— very  delicate,  very  faint,  and  still  certain,  and  always  recog- 
nized by  a  practised  ear.  Of  course,  I  should  hardly  rely  on 
this  evidence  alone  in  determining  the  life  or  death  of  the  fetus, 
in  a  doubtful  case. 

Occasionally  we  can  only  hear  the  beating  after  some 
search,  and  then  only  in  one  small  spot,  beyond  a  certain 
radius  of  which  it  becomes  weaker  or  entirely  inaudible,  and 
frequently  it  changes  places  in  accordance  with  the  altered 
position  of  the  fetus ;  we  should,  therefore,  never  be  satisfied 
with  one  auscultation,  and  thereon  base  our  diagnosis,  for  I  have 
frequently  seen  cases  where  the  pulsations  were  first  extremely 
distinct  at  one  spot  and  then  disappeared  entirely,  the  fetus 
having  probably  altered  its  position  and  removed  its  thorax 
or  back  from  the  anterior  uterine  wall,  and  on  examination 
some  time  after,  were  again  found  at  or  near  the  old  place. 
Out  of  906  cases  examined  by  Depaul  daring  the  last  three 
months  of  pregnancy,  only  in  8  was  he  unable  to  detect  the 
1  Traite  d'Auscultation  ObstCtricale,  Paris,  1847. 
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fetal  heart;  and  only  in  12  out  of  180  cases  did  Dr.  Ander- 
son, of  Glasgow,  meet  with  the  same  result,  and  in  each  of 
these  12  the  child  was  still-born  (Playfair,  1.  c).  To  pro- 
nounce the  child  dead,  on  the  strength  of  the  absence  of  the 
fetal  cardiac  pulsations  at  one  examination,  would  thus  mani- 
festly be  a  rash  proceeding.  It  is  only  when  several  auscul- 
tations at  different  periods,  and  made,  if  possible,  by  several 
competent  persons,  give  the  same  negative  result,  that  we 
should  feel  justified  in  pronouncing  the  child  to  be  dead, 
especially  if  other  pathognomonic  symptoms,  such  as  peculiar 
sensations  of  the  mother,  a  feeling  of  Aveigkt  and  want  of  life 
in.  and  flabbiness  of  the'  abdomen,  etc.,  come  to  our  aid. 
Should  the  pulsations  be  audible  at  different  spots  of  the 
abdomen,  the  place  where  they  are  loudest  would  indicate  the 
closest  proximity  of  the  child,  generally  its  back  or  side,  some- 
times its  thorax,  and  thus  serve  to  determine  the  position. 
As  a  rule,  the  thinner  the  uterine  and  abdominal  walls,  the 
more  developed  the  fetus,  and  the  nearer  its  thorax  or  back 
to  the  anterior  wall  of  the  uterus,  the  more  clearly  and  dis- 
tinctly audible  are  the  pulsations  of  the  fetal  heart,  and  the 
left  occipito-vertex  presentation  being  the  most  common,  it 
is  chiefly  at  the  lower  part  of  the  left  side  of  the  abdomen 
that  we  can  hear  them  most  loudly. 

Owing  to  the  peculiar  position  of  the  fetus  in  utero,  it  is 
evident  that  that  portion  of  its  body  where  the  sound  of  the 
fetal  heart  is  produced  cannot  be  contiguous  to  the  anterior 
wall  of  the  uterus  (with  only  one  exception,  i.  e.,  during  the 
mechanism  of  a  face  presentation) ;  it  is,  therefore,  generally 
the  dorsal  surface  of  the  thorax  which  approaches  the  anterior 
part  of  the  uterus,  and  from  which  the  fetal  pulsations  are 
transmitted.  Should  the  back  perchance  be  turned  away 
from  the  maternal  abdomen,  and  point  either  to  her  back  or 
sides,  the  pulsations  will  usually  be  inaudible  or  very  indis- 
tinct. 

We  thus  find  the  sounds  in  vertex  presentations  best  audible 
at  either  side  of  the  abdomen  below  the  umbilicus,  generally 
on  the  side  opposite  to  that  where  the  feet  of  the  child  are 
palpable.  Occasionally,  especially  in  obliquity  of  the  uterus, 
the  whole  body  of  the  fetus  inclines  to  one  side  of  the  median 
line,  and  we  then  find  back,  feet,  and  pulsations  all  on  one, 
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usually  the  right,  side  ;  the  direction  of  the  back  will,  however, 
indicate  the  position  to  us,  and  prevent  an  error.  Scanzoni 
holds  the  opinion  that  it  is  safer  to  determine  the  position 
from  the  pulsations  of  the  fetal  heart  than  from  the  often 
indistinct  palpation  of  the  members  of  the  child,  especially  in 
doubtful  cases,  where  these  two  signs  seem  to  be  in  opposition 
to  each  other ;  should  the  feet  of  the  child  apparently  be  on 
the  right  side  and  the  fetal  heart  be  also  best  audible  there, 
he  would  still  consider  the  back  of  the  child  to  be  directed  to- 
ward the  right  side  of  the  mother,  and  attribute  the  apparent 
irregularity  to  a  peculiar  torsion  of  the  body  of  the  fetus,  its 
back  being  turned  anteriorly,  but  still  in  the  right  half  of 
the  uterus. 

It  is  only  in  face  presentations,  where  in  the  later  stage  of 
labor  the  peculiar  posture  of  the  child  (chin  anteriorly  and 
removed  from  thorax,  occiput  on  nucha)  approaches  the 
anterior  wall  of  the  thorax  to  the  anterior  wall  of  the  uterus, 
that  the  pulsations  are  heard  on  the  same  side  with  the  feet, 
close  to  the  median  line ;  at  an  earlier  period,  however,  while 
the  forehead  and  vertex  with  the  back  are  still  turned  more 
towards  the  lateral  and  anterior  portion  of  the  uterus,  that  is, 
before  the  face  has  entered  the  superior  strait  and  the  rotation 
of  the  chin  forwards  has  commenced,  the  pulsations  are  audible, 
as  in  vertex  presentations,  on  the  side  to  which  the  dorsum 
is  directed. 

In  breech  presentations,  the  thorax  of  the  child  is  situated 
higher  in  the  uterus  than  when  the  head  points  downwards, 
and  consequently  the  fetal  heart  is  heard  on  either  side  also, 
but  usually  on  a  level  with  or  above  the  umbilicus.  In  trans- 
verse positions,  we  hear  it  below  the  umbilicus  near  the 
median  line,  but  generally  a  little  towards  the  side  where  the 
head  is  situated. 

Owing  to  the  frequent  variations  and  the  uncertainty  of 
always  hearing  the  fetal  heart  in  similar  positions  in  exactly 
the  same  particular  place,  it  is  evident  that  the  distinction  of 
vertex  from  face,  and  breech  from  footling  presentations  can- 
not be  made  alone  from  this  sign,  which,  in  such  cases,  can 
only  be  considered  as  a  confirmation  and  valuable  adjuvant. 

The  different  subpresentations  of  each  of  the  above  can, 
however,  generally  be  easily  distinguished  by  auscultation  alone, 
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in  those  designated  as  first,  the  fetal  heart  being  almost  invari- 
ably audible  on  the  left,  and  in  second,  on  the  right  side  of  the 
median  line.  In  face  presentations,  as  before  mentioned,  the 
conditions  are  reversed  :  first  subpres.  (forehead  left,  chin 
right),  fetal  heart  on  the  right ;  second  (forehead  left,  chin 
right),  on  the  left  side. 

Since  the  discovery  of  the  audibility  of  the  fetal  cardiac 
pulsations,  the  most  remarkable  theory  regarding  them  is  that 
first  proclaimed  by  Frankenhauser,  of  Jena,  in  1859, '  to  the 
effect  that  the  sex  of  the  fetus  in  utero  can  be  determined  as 
soon  as  the  fetal  heart  is  distinctly  countable,  by  the  relative 
frequency  of  the  pulsations,  those  of  the  male  children  being- 
less  rapid  than  those  of  the  females.  Finding  that  the  cardiac 
pulsations  of  one  hundred  children,  whose  mothers  he  had 
examined  during  pregnancy  and  labor  with  the  object  of  com- 
paring the  frequency  of  the  fetal  pulsations  at  these  two  periods, 
differed  materially,  and  that  the  less  frequent  pulsations  always 
occurred  in  women  who  were  subsequently  delivered  of  boys, 
and  the  more  rapid  in  women  who  gave  birth  to  girls,  he 
proceeded  carefully  to  count  the  fetal  pulsations  in  fifty  gravidas 
and  regularly  noted  down  the  probable  sex  of  the  fetus  as 
indicated  by  the  pulsations.  In  all  of  the  fifty  cases  he  pre- 
dicted the  sex  correctly,  twenty-two  of  the  children  being  boys 
and  twenty-eight  girls ;  the  average  rapidity  for  the  boys  was 
124,  for  the  girls  1-i-i  pulsations  per  minute.  This  difference 
continued  for  some  time  after  birth. 

A  statement  so  astonishing  and  interesting,  both  to  the  pro- 
fession and  the  lay  public,  could  not  fail  to  excite  wide- 
spread comment  and  frequent  investigation.  The  first  to 
report  his  disappointment  was  Prof.  Breslau,  of  Zurich,  who, 
in  March,  I860,2  published  the  results  of  his  examination  of 
fifty  pregnant  women,  in  twenty-five  of  which  he  made  a  wrong, 
and  in  nineteen  a  correct  diagnosis  (six  cases  being  omitted  as 
uncertain).  He  consequently  expresses  his  belief  that  Franken- 
hiiuser's  luck  in  not  missing  once  in  his  fifty  cases  was  like  the 
luck  of  a  player  at  "  rouge  et  noir"  and  that  the  celebrated 
discovery  "  is  based  on  error  and  self-deception."  As  regards 
the  continuance  of  the  difference  in  pulsation  after  birth, 
asserted  by  Frankenhauser,  Breslau  gives  a  table  of  thirty 
1  Monatssckr.  f.  Geb.,  XIV.,  3.  *  Mon.  f.  Geb.,  1860. 


7 1 6  Munt>e  :  Diagnosis  and  Treatment  of 

children  examined  by  him  within  twenty-four  hours  of  their 
birth,  according  to  which  it  appears  that 'the  average  of  cardiac 
pulsations  of  boys  was  119,  of  girls  113,  thus  showing  a  diminu- 
tion in  rapidity  for  both  sexes,  but  particularly  for  the  girls. 

Hennig,  of  Leipzig,  in  the  same  number  of  the  Monats- 
schrift  fur  Gelmrtshi'dfe,  reports  twelve  cases,  five  boys  witli 
an  average  cardiac  double  pulse  of  113,  and  seven  girls  with 
155  per  minute.  The  fact  that  several  of  the  observations  made 
on  girls  were  made  very  early  in  pregnancy,  as  soon  indeed 
as  the  fetal  heart  became  audible,  in  a  measure  invalidates  their 
testimony,  for,  as  he  himself  says,  the  frequency  of  the  cardiac 
pulsations  of  the  fetus  are  in  an  inverse  ratio  to  the  number 
of  months  of  gestation. 

Haake,  of  Leipzig  {ibid.),  also  reports  fifty  cases,  and  finds 
that  the  frequent  variations  in  the  rapidity  of  the  fetal  pulsa- 
tions during  pregnancy,  influenced,  no  doubt,  by  the  move- 
ments of  the  fetus  and  probably  other,  to  us  unknown,  exciting 
causes  (a  fact  already  pointed  out  by  Hohl,  in  18331),  render 
the  possibility  of  determining  the  sex  of  the  fetus  therefrom 
exceedingly  doubtful.  Although  employing  all  the  precautions 
recommended  by  Frankenhauser,  Haake  was  unable  to  diagnose 
the  sex  of  the  fetus  correctly  in  a  single  instance.  He  also 
differs  from  Hennig  in  not  having  been  able  to  find  a  propor- 
tionate decrease  in  the  rapidity  of  the  fetal  heart  with  the 
advance  of  pregnancy. 

Steinbach,2  on  the  other  hand,  corroborates  the  statements  of 
Frankenhauser,  making  the  average  131  for  males  and  138  for 
females,  and  predicting  the  sex  correctly,  and  Zepuder3  in 
forty-five  out  of  fifty-seven  cases,  after  examining  sixty  cases, 
arrives  at  the  same  conclusion  (average  for  females  138-111, 
for  males  120-132).  Notwithstanding  this  corroborative  evi- 
dence, Scanzoni,  in  1867,4  declares  that  his  observations  have 
led  him  to  doubt  the  correctness  of  Frankenhauser's  statements, 
but  advises  further  investigation  of  the  matter,  an  advice  which 
has  been  followed  by  Camming,  Wilson,  Steele,  Engelhorn, 
Hutton,  Parvin,  Devilliers,  Peters,  Mattei,  Naylor,  Budin,  and 
doubtless  numerous  others,  whose  results  have  never  been  made 
public. 

1  Hobl,  die  geburtskiilfl.  Exploration,  Bd.  I.,  1S33. 

2  Mon.  f.  Geb.,  Dec,  1861. 

3  Wiener  Med.  Halle,  U,  18(32.  4  Lehrb.  d.  Geb.,  I.,  r.  162. 
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One  of  the  most  original  and  searching  articles  on  this- 
subject  has  been  written  by  James  Cu mining,1  of  Edinburgh, 
who  examined  first  forty-one  and  later  one  hundred  and  twelve 
pregnant  women,  with  the  view  of  ascertaining :  1st,  the 
relation  between  the  sex  of  the  fetus  and  the  rapidity  of  its 
cardiac  pulsations  ;  2d,  the  relations  between  the  weight  of  the 
fetus  and  its  cardiac  pulsations;  and  3d,  the  relation  of  the 
maternal  to  the  fetal  pulse.  He  arrived  at  the  following  con- 
clusions : 

1.  That  the  indications  resulting  from  auscultation  of  the 
fetal  heart  are  of  a  certain  value  in  aiding  us  to  diagnose  the 
sex  of  the  fetus  in  ntero,  but  cannot  solely  be  relied  upon. 
Of  sixty-one  cases  specially  selected  for  this  examination, 
forty,  or  nearly  two-thirds  were  correct,  and  twenty-one  incor- 
rect. 

2.  That  there  seems  to  be  a  relation  (or  ratio)  between  the 
weight  and  the  pulsations  of  the  fetus  in  ntero.  Some  of  the 
children  had  a  rapid  pulse  and  were  predicted  to  be  females, 
but  at  birth  they  were  found  to  be  males,  of  below  the  average 
weight  (7.28  lb.  for  males) ;  others  had  a  pulse  below  the 
average  (13S)  and  were  pronounced  males,  but  at  birth  proved 
to  be  females  of  large  size,  exceeding  the  average  6.8  lb.  for 
new-born  female  children.  But  of  seventy-seven  cases  thus 
examined,  in  forty-seven  this  ratio  was  apparent;  it  would, 
therefore,  seem  that  when  the  fetal  pulse  is  below  the  average, 
the  fetus  is  above  average  weight  (of  its  sex),  and  vice-versa, 
when  the  pulsations  are  above  the  average,  the  fetus  is  below 
the  average  weight  (of  its  sex). 

3.  That  for  the  weight  per  pound,  the  pulsations  are  slower 
in  the  male  than  in  the  female. 

±.  That  there  is  no  relation  between  the  fetal  and  maternal 
pulse. 

De villi ers  found  the  average  in  the  sexes  to  be  the  same  as 
Steinbach,  but  preceded  Camming  in  attributing  the  difference 
to  the  size  and  weight  rather  than  the  sex  of  the  child,  believ- 
ing large  and  well-developed  children  to  have  slower  pulsa- 
tions, whereby  the  relatively  less  frequent  pulsations  of  male 
children  are  accounted  for. 

Dr.  J.  T.  Hutton,  of  Brooklyn,  succeeded  in  correctly  pre- 

1  Edinb.  Med.  Jour.,  June,  1870,  and  Oct.  and  Nov.,  1875. 
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dieting  the  sex  in  seven  cses,  and  put  the  average  number 
of  pulsations,  like  Frankenhauser,  at  144  for  the  females,  and 
124  for  the  males,  allowing  a  variation  of  six  beats  upwards 
from  124,  or  downwards  from  144,  without  endangering  the 
diagnosis,  if  the  auscultation  took  place  in  the  ninth  month. 

Induced  by  Oumming's  first  publication  in  1870,  Dr.  Frank 
C.  Wilson,  of  Louisville,  Ky.,  turned  his  attention  to  this 
subject  and  reported  his  experience  in  two  interesting  and  able 
papers,  printed  in  the  American  Practitioner  for  Dec,  1873, 
and  Dec,  1875,  the  first  containing  an  analysis  of  126,  the 
second  of  106  cases,  in  which  the  sex  of  the  fetus  in  utero  was 
predicted.  Of  the  first  126  cases,  in  109  only  were  positively 
accurate  notes  kept,  and  only  in  9  of  these  did  the  prediction 
of  the  sex  prove  incorrect ;  of  the  second  series  of  106  it  is  not 
stated  in  what  proportion  the  diagnosis  of  the  sex  failed. 
Taking  all  these  215  cases,  the  average  pulse  was  found  to  be 
for  the  males  125,  for  the  females  143,  for  both  sexes  together 
134,  this  figure  being  the  dividing  line  between  the  sexes,  a 
range  4  beats  above  or  below  which  would  constitute  a  doubt- 
ful zone,  where  it  would  be  impossible  to  predict  the  sex  with 
any  degree  of  certainty.  The  ratio  of  pulsations  for  the  two 
sexes  in  his  215  cases  is  given  by  Dr.  Wilson  as  follows : 

From  110  to  125 62  males  and    2  females. 

"      125  to  130 29       "       "       7        " 

"      130  to  134 14      "       "       4        " 

"      134  to  138 2      "       "12        " 

"      138  to  143 2      "       "     23        " 

"      143  to  170 2      "       "     50        " 

The  following  very  useful  table  for  the  determination  of  the 
fetal  sex  has  been  formulated  by  Dr.  Wilson  from  the  above 
figures : 
From  110  to  125  almost  certainly  male. 

"      125  to  130  probably  male. 

"      130  to  134  doubtful,  with  chances  in  favor  of  male. 

"      134  to  138  doubtful,  with  chances  in  favor  of  female. 

"      138  to  143  probably  female. 

"      143  to  170  almost  certainly  female. 

The  results  arrived  at  by  Dr.  Wilson  will  be  seen  to  be 
unusually  favorable  to  Frankenhauser's  theory,  and  no  other 
author  has  so  conveniently  arranged  his  figures  for  practical 
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use.  But  they  by  no  means  settle  the  question,  for  a  later 
publication  by  Engelhorn,  of  Leipzig,1  finds,  after  a  careful 
examination  of  thirty-seven  cases,  that  no  constant  relation 
exists  between  the  sex  and  the  rapidity  of  the  cardiac  pulsa- 
tions of  the  fetus.  The  average  frequency  for  boys  was  indeed 
somewhat  less,  137.7  to  140.8  for  girls,  but  this  difference  is 
too  slight,  and  too  easily  affected  by  external  influences  or  the 
various  times  of  examination,  to  be  of  any  practical  value, 
especially  as  some  very  low  rates  (12S)  occurred  in-  girls,  and 
very  high  ones  (150  to  160)  in  boys. 

As  regards  the  relation  between  the  maternal  and  the  fetal 
pulse,  Engelhorn  found  that  to  a  maternal  pulse  of  60  to 
80  beats,  corresponds  on  an  average  a  fetal  pulse  of  131.9 
beats,  and  to  the  maternal  pulse  of  80  to  100  corresponds  on 
an  average  a  fetal  pulse  of  143.9,  and  he  believes  that  this 
proportion  is  based  on  a  more  secure  foundation  than  the 
dependence  of  the  rapidity  of  the  fetal  pulse  on  its  sex.  As 
an  explanation  of  this  evident  relation  between  the  pulse-rates 
of  mother  and  child,  he  says  that,  in  the  absence  of  direct 
vascular  and  nervous  connection  between  the  two,  it  may  be 
supposed  to  depend  on  differences  in  the  amount  of  carbonic 
acid  in  the  blood,  regulating  the  vaso-motor  nervous  centres 
of  the  fetus.  Other  observers,  such  as  Fiedler,2  Hohl,  and 
Steinbach,  have  noticed  a  rise  and  fall  in  the  fetal  pulse, 
corresponding  with  similar  variations  in  the  temperature  and 
pulse  of  the  mother  during  typhoid  fever  and  variola,  but 
Engelhorn  suggests  whether  it  was  not  the  high  maternal 
temperature,  more  than  the  pulse,  which  affected  fetal  nutri- 
tion and  cardiac  contractions. 

In  accordance  with  the  table  by  Volkmann,  which  shows 
that  an  average  decrease  of  the  pulse  by  4.1  beats  per  minute, 
takes  place  in  proportion  to  an  increase  in  length  of  10  centi- 
metres of  the  whole  body,  Engelhorn  found  that  to  a  body- 
length  of  40  to  45  centimetres  corresponded  147.9  fetal 
pulsations  per  minute ;  to  45  to  50  centimetres,  137.9  pulsa- 
tions; over  50  centimetres,  126.6  pulsations.  "Whether  this 
latter  result  is  practically  available  to  assist  in  determining  the 
age  of  the  fetus  in  utero  is,  however,  pronounced  doubtful. 

Dr.  D.  A.  K.  Steele,3  from  a  careful  record  of  fifty  cases  of 

1  Arch.  f.  Gyn.,  IX.,  3,  1876. 

-  Mon.  f.  Geb..  XIX.  3  Chicago  Med.  Jour.,  Sept.,  1874. 
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pregnancy,  arrives  at  the  following  conclusions:  1st,  in  the 
majority  of  cases  male  fetal  hearts  are  slower  than  female ;  2d, 
the  average  dividing  line  is  132  fetal  pulsations  per  minute; 
below  this  68 A  per  cent  are  male,  20  per  cent  female,  11  f  per 
cent  doubtful ;  above  this  53^  per  cent  are  female,  26f  per  cent 
male,  20  per  cent  doubtful ;  3d,  the  most  accurate  observations 
are  made  during  the  last  four  weeks  of  gestation;  4th,  the 
rapidity  of  the  heart's  action  is  increased  in  proportion  to  the 
feebleness  of  the  fetus ;  5th,  calcareous  or  fatty  degeneration 
of  the  placenta  renders  the  pulsations  feeble  and  irregular ; 
6th,  in  some  cases  it  would  be  possible  to  diagnose  diseased 
conditions  of  the  placenta  from  careful  observation  of  the  fetal 
heart;  7th,  the  weight  of  the  child  does  not  increase  the  force 
of  the  fetal  heart. 

In  the  same  number  of  the  same  journal,  Dr.  Albert  H. 
Strong,  of  Chicago,  likewise  reports  his  experience  in  fifty  cases 
of  pregnancy,  in  twenty-six  cases  of  which  a  correct,  in  twenty- 
four  an  incorrect  diagnosis  was  made.  He  found  the  average 
pnlse  of  the  males  to  be  136.3,  of  the  females  137,  which  figures 
in  themselves  show  the  worthlessness  of  this  test  for  determin- 
ing sex  in  utero. 

A  like  result  is  arrived  at  by  Edward  D.  Peters1  in  thirty 
cases  observed  in  the  Boston  Lying-in  Asylum.  He  found  the 
average  pulse  of  males  to  be  136J,  of  girls  146£,  a  difference 
in  itself  sufficient  to  be  of  value,  were  not  the  fetal  pulse 
subject  to  so  many  variations  from  external  influences  (exercise 
of  mother,  active  motions  of  child,  unappreciable  causes)  as 
scarcely  ever  to  present  precisely  the  same  rate  at  any  two 
examinations.  Peters'  observations  show  that,  contrary  to  the 
law  of  extrauterine  life,  the  largest  children,  male  and  female, 
had  a  considerably  higher  pulse-rate  than  the  smaller  ones 
(150  and  113  for  largest  girls  and  boys  respectively;  143  and 
131  for  smallest  girls  and  boys  respectively). 

Recently2  Dr.  Mattei  examined  several  hundred  pregnant 
women  and  drew  the  conclusion  that  a  fetal  pulse  below  135 
indicates  a  male,  above  150  female  ;  only  in  three  cases  did  his 
prediction  turn  out  to  be  wrong,  and  these  three  were  small 
and  feeble  females,  whose  pulse-rate  was  so  slow  as  to  be  taken 

1  Bost.  Med.  and  Surg.  Jour.,  Aug.  23d,  1877. 

2  Arch,  de  Tocologie,  March,  1876. 
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for  males.  This  conclusion  certainly  does  not  agree  with  the 
majority  of  those  drawn  from  the  careful  and  conscientious 
observations  of  the  numerous  writers  above  quoted,  and  I  can- 
not help  thinking,  must  be  accepted  with  some  hesitation  as  an 
example  of  unusually  lucky  guesswork. 

The  fallacy  of  estimating  the  sex  of  the  fetus  by  the  rapidity 
of  its  cardiac  pulsations  has  recently  been  shown  most  conclu- 
sively by  Mr.  Chas.  G.  R.  Nayior,  of  Edinburgh,1  in  a  paper 
on  "The  Influence  of  Digestion  in  the  Mother  upon  the 
Frequency  of  the  Fetal  Pulse."  He  examined  live  women  in 
the  Maternity  Hospital  of  Edinburgh,  at  repeated  intervals, 
half  an  hour  before  and  two  hours  after  each  meal  (dinner,  tea, 
and  supper),  being  careful  to  keep  the  woman  absolutely  quiet 
in  bed,  in  the  recumbent  position  for  at  least  half  an  hour  prior 
to  each  auscultation.  He  found  the  fetal  pulse-rate  invariably 
increased  after  meals,  the  increase  ranging  from  4  to  32  beats, 
a  rise  of  14  to  20  beats  being  the  most  frequent.  The  degree 
of  increase  did  not  seem  to  be  affected  by  the  article  of  diet, 
the  highest  rise  of  32  beats  following  a  tea  of  bread,  butter 
and  tea,  and  one  of  the  lowest,  8  beats,  a  dinner  of  Irish  stew 
and  bread. 

Dr.  Willis  E.  Ford  reports-  the  results  obtained  in  sixty-two 
cases.  The  average  pulse  rate  of  twenty-four  female  children 
was  143,  the  highest  160,  the  lowest  120  ;  of  thirty  eight  male 
children,  the  average  was  142.5,  the  highest  170,  the  lowest  110. 

The  latest  and  also  most  positively  adverse  conclusion  on 
this  subject  has  been  arrived  at  by  Paul  Budin  and  Chaignot,3 
who,  at  the  instigation  of  Prof.  Depaul,  examined  seventy 
cases  with  reference  to  the  relation  between  the  cardiac  pul- 
sations and  the  weight  and  sex  of  the  fetus.  They  decide  that 
there  is  no  absolutely  practical  relation  between  sex  and  pul- 
sations, for  the  latter  may  and  do  vary  from  fifteen  to  thirty 
beats  at  different  auscultations,  and  even  during  the  same  ex- 
amination, and  both  high  and  low  pulsations  are  found  indis- 
criminately in  children  of  either  sex.  As  regards  the  relation 
of  weight,  pulsations,  and  sex,  they  found  quite  as  much  aver- 
age  variation,   although  in  a   certain  number    of  cases   they 

1  Edinb.  Med.  Jour.,  May,  1876. 

-  On  the  Diagnosis  of  the  Sex  of  the  Fetus  in  Utero,  N.  Y.  Med.  Rec,  Dec, 
1878.  3  Gazette  me'dicale  de  Paris,  April  12th,  1879. 
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detected  a  higher  rate  in  the  larger  children  than  in  the  smaller 
(smallest  boj,  2,175  grammes,  132  beats  ;  smallest  girl,  2,008 
grins.,  144  ;  largest  boy,  4,210  grms.,  144;  largest  girl,  3.650 
grms.,  144-150),  thus  differing  from  Cumming's  results  in  his 
second  series  above  referred  to.  But  they  distinctly  state,  that 
there  is  no  relation  whatever  between  the  weight,  cardiac  pul- 
sations, and  sex  of  the  fetus.1 

All  this  mass  of  conflicting  testimony,  as  is  but  too  often 
the  case  in  our  scientific  controversies,  does  not  seem  to  have 
positively  settled  the  question  :  Can  the  sex  of  the  fetus  in  utero 
be  positively  and  uniformly  determined  by  the  relative  rapid- 
ity of  its  cardiac  pulsations  ?  In  all  probability,  like  the  allied 
mystery  of  the  influences  directing  the  original  sex  of  the  child, 
it  will  ever  remain  a  doubtful  point,  frequently  open  to  correct, 
but  usually  chance,  interpretation,  and'  a  fertile  source  for  in- 
vestigation and  conjecture. 

1  Since  this  article  went  to  press,  two  additional  papers  have  appeared  on 
this  subject,  one  by  Dr.  P.  V.  Schenck,  of  St.  Louis,  in  the  St.  Louis  Courier 
of  Medicine  for  August,  1879,  and  the  other  by  Dr.  Georges  Dausats,  of  Bor- 
deaux, in  the  Archives  de  Tocologie  for  July  and  August,  1879,  which  latter 
paper  is  still  to  be  continued. 

Dr.  Schenck  examined  160  cases,  and  found  the  following  figures :  Total 
average,  138.5  ;  total  male  average,  132.6  ;  total  female  average,  145.7;  lowest 
male,  120  ;  highest  male,  160  ;  lowest  female,  125  ;  highest  female,  172.  The 
most  he  can  say  is,  that  "  in  a  large  majority  of  cases  the  male  heart  beats 
slower  than  the  female."  Dausats'  article,  even  in  its  present  unfinished  con- 
dition, is  a  very  complete  treatise  on  the  subject,  and  is  entitled,  "Researches 
on  the  Frequency  of  the  Fetal  Heart-Sounds."  It  discusses  the  differences  in 
frequency  during  pregnancy  and  labor  as  influenced  by  age,  sex,  weight,  size, 
motion,  sickness,  multiple  pregnancy,  uterine  contractions,  dystocia,  etc.,  and 
gives  in  a  full  historical  review  almost  precisely  the  same  authorities  as  quoted 
by  me.  Basing  on  very  careful  observations  of  107  cases,  to  which  he  adds 
428  collated  from  recent  authors,  being  a  total  of  535  cases,  he  concludes 
that,  1st.  There  is  a  certain  connection  between  sex  and  habitual  frequency  of 
the  fetal  pulse  which,  however,  becomes  appreciable  onty  when  the  number 
of  pulsations  exceeds  145,  or  falls  below  135.  2d.  Above  145  it  is  generally  a 
girl,  below  135  a  boy.  3d.  Omitting  the  cases  of  a  pulse-rate  between  135  and 
145,  the  prediction  of  the  sex  will  prove  correct  on  an  average  7  times  out  of 
10.  When  we  conside  r  that  about  as  many  girls  are  born  as  boys,  it  is  evi- 
dent that  this  proportion  of  correct  prediction  is  only  better  by  2  out  of  10, 
or  one-fifth,  than  one  might  expect  to  obtain  by  a  pure  guess. 

The  number  of  the  St.  Louis  Courier  of  Medicine  above  mentioned  con- 
tains, by  the  way,  a  letter  from  Paris,  by  Dr.  F.  Hartman,  describing  "Ab- 
dominal Palpation  as  a  Mode  of  Diagnosing  Fetal  Positions  and  Conditions," 
a  practice  which  the  writer  of  the  letter  witnessed  at  the  bedside  and  heard 
described  in  the  college  there,  evidently  as  a  result  of  the  appearance  of 
Pinard's  book. 
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All  authors  hitherto  have  agreed  in  employing  the  neeessary 
precautions  during  their  examinations  to  avoid  errors  and 
attain  as  nearly  as  possible  a  uniform  result.  They  have 
been  careful  to  keep  the  women  quiet  in  a  recumbent  position 
and  free  from  mental  or  physical  excitement,  for  some  time 
before  proceeding  to  auscultation ;  they  have  examined  at 
different  times,  and  compared  the  figures  of  each  exploration, 
using  only  the  average  for  their  calculations  ;  they  have  care- 
fully excluded  all  doubtful  cases  in  which  the  pulsations 
were  not  distinctly  countable  or  in  which  some  special  cause 
for  fallacy  existed — they  have  done  all  this,  and  more  still,  to 
obtain  a  fair  and  truthful  statement,  and  what  has  been  the 
fruit  of  all  their  labors?  Steinbach,  Zepuder,  Hennig,  Hut- 
ton,  Mattei,  Gumming,  aud  Wilson  have  (the  last  two  only  to  a 
certain  qualified  extent)  corroborated  Frankenhauser's  observa- 
tions, while  the  undoubtedly  equally  weighty  evidence  of  Bres- 
lau,  Haake,  Scanzoni,  Naylor,  Engelhorn,  and  Budin,  based  on 
equally  careful  researches,  utterly  denies  the  existence  of  any 
law  for  the  prediction  of  the  sex  of  the  fetus  in  utero,  as  its 
originator  would  have  us  accept.  The  latest  and  one  of  the 
ablest  advocates  of  the  law,  Dr.  Wilson,  in  his  last  paper 
(Dec,  1875)  does  not  feel  justitied  in  saying  more  than  that, 
"  although  the  sex  may  not  be  determined  with  absolute 
certainty,  yet  we  can  certainly  make  a  very  shrewd  guess ;" 
and  the  last  author  but  one  on  the  subject,  Engelhorn  (June, 
1876),  concludes  his  paper  with  the  remark,  that  his  own  and 
the  observations  of  others  justify  him  in  believing  that  the  in- 
fluences governing  the  frequency  of  the  fetal  cardiac  pulsations 
will  probably  never  be  determined  with  sufficient  accuracy  to 
enable  us  to  draw  from  them,  before  birth,  any  positive  con- 
clusions regarding  the  sex  of  the  fetus. 

I  regret  exceedingly  that  I  did  not  avail  myself  of  the 
abundant  and  convenient  opportunity  offered  me  abroad  t<< 
institute  a  systematic  inquiry  into  the  question,  but  I  was  in  a 
measure  deterred  from  thinking  of  it  by  the  evident  disbelief 
with  which  Frankenhauser's  discovery  was  regarded  by  Scan- 
zoni, who  apparently  thought  the  matter  settled  in  the  negative. 
Whatever  individual  cases  I  may  since  have  examined  with  the 
view  of  satisfying  either  the  mothers  or  myself  as  to  the  sex 
45 
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of  the  expected  child,  some  with  a  correct,  others,  apparently 
equally  certain,  with  a  mistaken  diagnosis,  have  led  me  to  con- 
cur with  Engelhorn's  and  Budin's  opinion.  You  may  be  suc- 
cessful or  you  may  not,  in  either  case  it  is  a  matter  of  chance, 
and  if  correct,  you  get  the  credit  of  having  made,  as  Dr.  Wilson 
says,  "  a  shrewd  guess."  Therefore  it  is  best  always  to  qualify 
your  diagnosis  as  to  the  sex  by  saying  that  the  prima  facie  evi- 
dence (the  frequency  of  the  pulsations)  would  denote  a  male  or 
female  child,  as  the  case  may  be,  but  that  the  result  will  show 
whether  your  supposition  is  correct.  The  disappointment  of 
finding  a  girl,  when  a  boy  is  ardently  desired,  and  has  been 
promised  by  the  obliging  medical  attendant,  or  vice  versa,  may 
cause  serious  trouble  to  the  patient  and  much  annoyance  to 
the  doctor. 

The  therapeutical  indications  to  be  derived  during  labor 
from  irregularities  in  the  fetal  cardiac  pulsations  are  exceed- 
ingly simple.  As  has  already  been  stated  above,  during  the 
normal  uterine  contractions  or  labor-pains  the  placenta  is  com- 
pressed and  its  circulation  more  or  less  interfered  with,  as  long 
as  the  pain  lasts ;  naturally  the  fetal  heart  is  affected  thereby, 
and  its  pulsations  become  for  the  time  faint  or  diminished  in 
frequency,  to  regain  their  normal  strength  and  rhythm  as  soon 
as  the  disturbing  compression  ceases.  From  this  normal  inter- 
mittent irregularity  the  fetus  in  no  wise  suffers;  should  the 
uterine  contractions,  however,  become  so  severe,  constant,  or 
rapidly  recurrent  as  to  continue  this  depression  of  the  fetal 
circulation  for  some  length  of  time,  the  fetal  heart-sounds  do 
not  regain  their  normal  power  and  rapidity,  but  grow  fainter 
and  fainter  and  more  and  more  irregular  and  infrequent,  until 
they  finally  cease  entirely.  This  is  apt  to  be  the  case  in  the 
spasmodic  condition  known  as  tetanus  uteri,  and  after  the  use 
of  large  doses  of  ergot  during  the  second  stage  of  labor.  The 
indication  to  check  the  excessive  contractility  of  the  uterine 
muscular  fibres  by  narcotics  and  antispasmodics,  and  if  unsuc- 
cessful therewith,  to  effect  the  delivery  of  the  child  as  rapidly 
as  possible  if  its  life  would  be  saved,  is  urgently  imperative. 
Further,  any  constant  and  increasing  irregularity  of  the  fetal 
pulsations,  during  a  severe  or  tedious  labor,  where  the  head 
is  subjected  to  severe  and  lasting  pressure,  will  demand  the 
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speedy  extraction  of  the  child,  as  does  also  a  non-reducible 
prolapse  of  the  umbilical  cord  when  the  child  is  still  alive  and 
its  heart  shows  signs  of  failing.  As  the  fetal  heart  is  the  evi- 
dence of  the  life  and  health  of  the  fetus  in  utero,  it  is  evident 
that  it  should  be  carefully  watched  by  repeated  examinations 
during  every  labor  in  order  to  detect  and  remedy  any  danger 
to  the  child  as  soon  as  it  occurs. 

The   Umbilical  Murmur. 

Not  to  be  compared  in  interest  or  importance  to  the  fetal 
cardiac  pulsations,  but  still  possessed  of  considerable  scientific 
and  some  practical  value,  is  the  funic  or  umbilical  souffle,  a 
single  blowing  systolic  murmur  heard  synchronous  with  the 
fetal  Ik  art  (generally  most  distinctly  at  the  spot  where  the  lat- 
ter is  audible),  in  certain  pathological  conditions  of  the  cord  or 
fetus.  This  fact  of  its  being  synchronous  with  the  fetal  heart 
sufficiently  distinguishes  it  from  the  uterine  inurnmr,  which 
coincides  in  rhythm  with  the  pulse  of  the  mother,  and  also 
greatly  exceeds  the  funic  souffle  in  strength  and  intensity. 
The  first  author  whom  I  find  credited  with  having  pointed  out 
this  sign  is  Evory  Kennedy  in  1833, '  who  attributed  the  mur- 
mur to  compression  of  the  cord  by  its  being  wound  or  twisted 
around  portions  of  the  child's  body,  as  he  was  able  to  produce 
it  at  will  by  pressure  on  the  cord  before  detaching  the  child 
after  birth.  This  opinion  was  shared  by  jSaegele,  Spondli,- 
Devilliers3  and  others,  while  Kiwisch,  Mossman,  Martin,  and 
Breit  endeavored  to  explain  the  sign  in  other  ways.  Breit 
took  the  untenable  ground  that  stenosis  of  the  cord  was  the 
main  cause.  Kiwisch  utterly  denied  its  causation  through 
duplicaturesof  the  cord,  without  offering  any  adequate  explana- 
tion ;  Mossmann 4  believed  it  to  depend  entirely  on  organic 
valvular  disease  of  the  fetal  heart,  basing  his  opinion  on  a 
case  of  his,  where  this  pathological  condition  was  found  post 
mortem  ;  Martin  °  in  twenty-three  instances  of  funic  murmur 
found  only  fourteen  in  which  the  cord  was  wound  around  the 
fetal  body,  and  in  twenty-eight  cases  of  such  duplicature  there 

1  Treatise  on  Obstetric  Auscultation,  1833. 

2Mon.  f.  Geb.,  III.,  1854.  3Union  Med.,  II.,  1854. 

4Mon.  f.  Geb.,  IV.  5Ibid.,  VII.,  1856. 
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was  no  murmur,  wherefore  he  doubts  the  causative  agency  of 
the  above  anomaly.  Gregor  Schmitt,1  of  Wiirzburg,  reported 
five  cases  in  which  the  funic  murmur  was  audible,  in  two  of 
which  the  cord  was  found  slightly  wound  around  the  neck  of 
the  fetus,  in  one  it  was  prolapsed,  in  one  no  anomaly  of 
the  cord  was  detected,  and  in  the  fifth  and  most  interesting 
case  the  autopsy,  performed  by  Yirchow,  revealed  marked  hy- 
pertrophy of  the  right  ventricle,  insufficiency  of  the  tricuspid 
and  mitral  valves,  and  numerous  small,  bright-red,  gelatinous 
nodules  on  both  these  valves.  This  last  case  corroborates 
Mossmann's  view,  as  also  does  a  case  reported  by  Andrese.2 
Frankenhauser  3  and  Hecker 4  both  locate  the  murmur  in  the 
umbilical  arteries,  the  latter  chiefly  at  the  point  of  exit  from 
the  fetal  body  ;  whereas  Scanzoni 5  expresses  decided  doubts  as 
to  the  possibility  of  a  souffle  occurring  in  such  small  arteries 
as  the  umbilical,  and  believes  that,  although  the  cause  of 
the  murmur  in  all  probability  generally  consists  in  compression 
of  the  cord,  the  murmur  itself  does  not  originate  in  the  funic 
vessels,  but  in  the  fetal  heart,  being  caused  by  the  rapid  influx 
of  the  reduced  volume  of  blood  into  the  disproportionately 
large  cardiac  cavities,  and  thence  transmission  of  the  murmur 
throughout  the  cord.  As  evidence  he  quotes  the  above-men- 
tioned case  of  Schmitt. 

Schroeder  6  states  that  the  precise  conditions  under  which 
the  funic  murmur  occurs  are  not  known,  but  that  it  undoubt- 
edly occurs  in  the  cord,  probably  close  to  the  umbilicus,  per- 
haps caused  by  flexion  of  the  cord  at  the  junction  of  the  cord 
and  skin  ;  that  he,  as  well  as  Hecker,  found  it  less  frequently 
when  the  cord  was  wound  around  the  fetus,  and  that  he  there- 
fore thinks  this  accident  can  scarcely  be  considered  a  cause. 
As  a  proof  of  its  origin  near  the  umbilicus  he  mentions  the 
fact  that  it  is  generally  best  heard  where  the  fetal  heart  is 
most  distinct,  but  disappears  at  more  distant  spots,  leaving  only 
the  clear,  if  faint,  fetal  pulsations. 

The  most  complete  recent  paper  (but  one)  on  the  subject  is 

1  Scanzoni's  Beitriige,  3,  1858.  2Diss.  inaug. ,  Kunigsberg,  1870. 

3L.  c.  4  Hecker  u.  Buhl,  Klinik  der  Geb.,  I. 

6Lehrb.  d.  Geb.,  I.,  1867.  6  Geburtshtilfe,  1872. 
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by  Winckel,1  who  met  with  twent}T -seven  cases  among  three- 
lnmdred  confinements,  from  which  he  drew  the  following  con- 
clusions, which  I  think  may  be  considered  as  expressing  most 
clearly  the  present  state  of  the  question  :  The  souffle  occurred 
in  nine  per  cent  of  his  cases  (Frankenhauser  says  eight  per 
cent,  Schroeder  and  Hecker  give  as  high  as  fourteen  to  fifteen 
percent;  as  far  as  my  experience  goes,  I  should  incline  more 
to  the  proportion  stated  by  "Winckel,  making  it  even  less  fre- 
quent). It  occurred  with  equal  frequency  in  primiparse  and 
multipara?.  It  was  most  frequent  in  vertex  presentations, 
occurring  only  twice  in  breech  and  once  in  an  oblique  presen- 
tation ;  thus  refuting  (as  did  also  Hecker)  Frankenhauser's 
assertion  that  it  is  most  frequently  audible  in  breech  presenta- 
tions. The  souffle  was  almost  uniformly  audible  in  the  neigh- 
borhood of  the'  fetal  heart,  the  latter  being  clear  and  distinct 
at  one  spot,  a  few  centimetres  distant  from  which  the  souffle 
was  loudest  and  the  fetal  heart  less  distinct.  Winckel  says 
that  the  souffle  may  be  audible  at  a  distance  from  the  cardiac 
pulsations  as  well  as  close  to  them,  thus  in  a  L.  O.  A.  presen- 
tation it  may  be  heard  on  the  right  side  of  the  fundus  if  the 
cord  is  compressed  at  that  spot  by  the  thigh ;  but  its  being 
audible  near  the  fetal  heart  is  easily  explained  by  considering 
that  the  compressed  portion  of  the  cord,  if  compression  occurs 
by  its  being  twisted  around  the  body  or  one  of  the  limbs  of 
the  fetus,  is  naturally,  at  the  best,  but  a  short  distance  from 
the  fetal  thorax  and  heart.  The  audibility  of  the  murmur 
between  the  symphysis  and  umbilicus  by  no  means  necessarily 
indicates  that  the  cord  is  wound  around  the  neck  of  the  fetus, 
as  Frankenhauser  believed,  because  the  latter  accident  occurs 
very  much  more  frequently  than  the  murmur ;  and  twisting 
of  the  cord  in  general  is  only  occasionally  accompanied  by  the 
souffle.  (The  four  cases  reported  by  Dr.  Wilson,2  in  which  he 
heard  the  funic  souffle  over  the  pubis,  diagnosticated  there- 
from the  twisting  of  the  cord  around  the  neck,  and  found  his 
diagnosis  confirmed  at  the  delivery  shortly  after,  are  certainly 
too  positive  instances  to  permit  of  their  being  considered  as 
mere  chance  coincidences.    Perhaps  we  may  put  the  facts  thus  : 

1  Pathologie  der  Geburt.,  1869.  "■  L.  c,  1873. 
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The  non-audibility  of  the  souffle  over  the  pubis — or  indeed 
anywhere — does  not  prove  that  the  cord  is  not  twisted  around 
the  neck  or  some  other  portion  of  the  child ;  where  it  is  audi- 
ble, however,  above  the  pubis,  we  may  predict  with  tolerable 
certainty  that  the  cord  is  coiled  around  the  neck,  or  if  audible 
elsewhere,  around  some  other  portion  of  the  child.) 

Winckel  agrees  with  the  majority  of  authors  in  locating 
the  murmur  in  the  cord  itself,  but  believes  that  it  occurs  not 
only  in  the  arteries  of  the  cord,  but  even  more  frequently  in 
the  more  compressible  umbilical  vein,  basing  his  assumption 
on  the  fact  that  frequently  a  protracted  funic  murmur  is  not 
productive  of  evil  to  the  child,  which  would  scarcely  be  prob- 
able if  arteries  and  vein  were  both  obstructed.  As  regards 
the  significance  of  the  murmur,  Winckel  differs  from  Scanzoni, 
Hecker,  Martin,  and  others  (who  deny  that  it  has  any  practical 
importance),  and  agrees  with  Schmitt  and  Wilson,  that  a  long- 
continued  funic  murmur  cannot  but  be  indicative  of  danger  to 
the  child,  and  may  under  appropriate  circumstances  call  for 
active  interference.  During  pregnancy,  as  Schroeder  says,  it 
possesses  absolutely  no  practical  value,  for  even  if  the  exact 
condition  causing  the  murmur  could  be  ascertained  (as,  for 
instance,  if  the  cord  could  be  felt  crossing  the  fetal  back  or 
limbs  through  the  thin  utero-abdominal  walls,  as  Winckel  and 
Spoendli  claim  repeatedly  to  have  clone),  nothing  could  be  done 
to  remedy  the  malposition  at  the  time.  On  such  occasions 
the  fetus  must  be  left  to  change  its  position  for  a  less  precari- 
ous one  by  its  own  individual  mobility. 

To  recapitulate  :  The  funic  souffle  is  caused  by  some  obstruc- 
tion to  the  flow  of  the  blood  through  the  umbilical  vein  or 
arteries,  either  both  together  or  separately,  if  the  latter,  more 
likely  the  vein ;  or  it  may  originate  in  the  fetal  heart  itself,, 
when  its  valves  are  diseased.  The  obstruction  in  the  cord 
may  be  produced  either  by  its  compression  between  the  body 
of  the  fetus  and  the  organs  of  the  mother  (as  in  prolapsus  of 
the  funis),  or  by  its  being  more  or  less  tightly  wound  around 
the  neck,  body,  or  limbs  of  the  fetus,  or  finally  by  its  being 
tied  in  a  true  knot  (a  very  rare  occurrence).  Owing  to  the 
frequent  changes  of  position  of  the  child,  and  the  slipping 
of  the  loop  of  cord  in  consequence,  the  compression  is  often 
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removed  and  the  murmur  thus  necessarily  becomes  intermit. 
tent,  being  audible  at  one  examination  and  inaudible  at  an- 
other ;  if  it  is  permanent  and  always  in  the  same  place,  the 
inference  would  be  that  the  cord  is  either  tightly  wound 
around  the  neck,  perhaps  more  than  once,  or  that  it  is  tied  in 
a  true  knot.  The  audibility  of  the  murmur  over  the  spot 
where  the  neck  has  been  ascertained  to  be,  although  favoring 
that  view,  does  not  necessarily  or  invariably  denote  that  the 
cord  is  wound  around  the  neck  (as  Wilson  asserts)  ;  neither  is 
it  a  natural  inference  (also  Wilson),  if  the  murmur  is  heard  not 
at  the  neck,  but  at  some  point  in  the  course  of  the  cord,  that  it 
is  caused  by  a  knot  at  that  place.  Case  forty-seven  reported 
by  Dr.  Wilson,1  of  a  constant  funic  scuffle  being  heard  at  the 
neck,  which  was  thought  to  be  due  to  the  cord  being  around 
the  neck,  but  which  at  delivery  proved  to  "be  caused  by  an 
excessively  varicose  condition  of  the  funis  "  itself  disproves  the 
uniformity  of  the  rule  laid  down  by  him. 

The  most  recent  contribution  to  this  subject  has  been  offered 
by  Pinard,2  of  Paris,  who  made  a  series  of  exceedingly  interest- 
ing experiments  on  a  large  number  of  umbilical  cords,  taken 
from  women  whom  he  had  repeatedly  examined  during  gesta- 
tion and  labor,  from  which  he  drew  the  following  conclusions, 
of  which  the  second  will  be  seen  to  be  novel  and  especially 
interesting.  When  a  pregnant  female  is  carefully  examined 
by  auscultation  during  the  latter  half  of  pregnancy,  three  vari- 
eties of  fetal  murmurs  may  be  heard  : 

1.  A  murmur  corresponding  to  the  first  sound  of  the  fetal 
heart,  which  is  muffled  instead  of  being  sharp  and  distinct. 
This  is  a  cardiac  murmur,  is  permanent,  and  disappears  some 
hours  or  days  after  birth. 

2.  A  murmur  with  its  maximum  at  a  greater  or  lesser  dis- 
tance from  the  fetal  heart.  This  is  a  funicular  souffle,  which 
may  be  single  or  double,  and  is  due  to  the  presence  of  well- 
developed  semi-lunar  or  diaphragmatic  valves,  either  in  the 
vein  or  the  arteries,  or  in  both  varieties  of  vessels  together. 

3.  A  single  transient  murmur,  isochronous  with  the  pulsa- 
tion of  the  fetal  heart,  but  stronger  than  either  of  the  above 
varieties.     This  funicular  souffle  is  due  to  a  passing  compres- 

1  Am.  Pract,  Dec,  1873.  -  Gaz.  Med.  de  Paris,  March  ISth,  1876. 
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sion  of   the   elements  of  the  cord,  either  by  the  fetal  parts 
themselves  or  by  the  stethoscope. 

As  will  be  inferred  from  what  has  already  been  said,  the 
scope  for  operative  interference  on  the  part  of  the  obstetrician 
in  cases  of  funic  murmur  during  actual  labor  is  exceedingly 
limited,  being  confined  to  the  removal  of  pressure  from  the 
cord  by  a  suitable  lateral  or  knee-elbow  position,  if  the  seat  of 
compression  can  be  ascertained  by  indagation,  as  in  presenta- 
tion of  the  cord  before  rupture  of  the  membranes,  or  if  the 
murmur  continues  after  the  prolapsed  cord  has  been  replaced, 
or  by  manual  or  instrumental  reposition  of  the  actually  pro- 
lapsed cord  ;  further,  to  the  rapid  loosening  of  the  coils  of 
cord  around  the  child's  neck,  as  soon  as  the  head  emerges 
from  the  vulva,  if  the  seat  and  persistence  of  the  murmur  lead 
to  the  supposition  that  this  is  the  case  ;  finally,  to  the  speedy 
delivery  of  the  child  by  whatever  means  may  seem  feasible  and 
advisable,  if  the  constancy  and  increasing  force  of  the  murmur, 
especially  if  coupled  with  an  irregularity  or  growing  indistinct- 
ness of  the  fetal  heart,  indicates  serious  danger  to  the  child. 
The  necessity,  therefore,  of  carefully  watching  both  the  mur- 
mur and  the  fetal  heart  during  every  case  of  funic  souffle  inter 
partum  is  obvious. 

The   Uterine  Murmur. 

As  early  as  the  fourth  month  of  pregnancy,  soon  after  the 
uterus  rises  out  of  the  pelvic  cavity,  the  auscultating  ear  in  the 
majority  of  cases  readily  detects  a  single  blowing  or  wheezing 
sound  synchronous  with  the  maternal  pulse  and  generally  audi- 
ble in  greater  or  lesser  intensity  all  over  the  uterine  ovoid.  As 
pregnancy  increases,  it  becomes  louder,  of  ten  overpowering  the 
fetal  heart-sounds,  and  is  most  plainly  heard  in  either  inguinal 
region,  more  rarely  in  the  median  line  and  near  the  fundus. 
The  sound  is  usually  so  distinct  that  even  superficial  ausculta- 
tion cannot  fail  to  distinguish  it,  but  its  intensity  and  site  fre- 
quently vary,  and  at  times  it  may  be  very  faint  or  entirely 
inaudible,  or  have  disappeared  from  the  spot  where  it  was  once 
plainly  audible,  to  be  heard  only  on  the  opposite  side  of  the 
abdomen.  This  irregularity  is  attributed  by  Braxton  Hicks, 
during  gestation,  to  the  normal  intermittent  uterine  contractions 
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occurring  during  the  second  half  of  that  period  (already  refer- 
red to  under  Palpation),  and  his  opinion  derives  unquestiona- 
ble support  from  the  well-known  influence  which  the  uterine 
contractions  during  labor  produce  on  the  uterine  murmur.  At 
the  inception  of  a  pain,  the  murmur  increases  in  intensity,  but 
rapidly  diminishes  and  entirely  ceases  at  the  acme,  to  reappear 
again  when  the  contraction  has  passed  away.  Whether  it  is 
possible  to  distinguish  the  true  from  the  so-called  spurious 
labor-pains  by  the  above  test,  as  Dr.  Wilson  asserts,1  seems  to 
me  doubtful,  if  we  accept  Dr.  Hicks'  explanation  of  the  inter- 
mittence  of  the  murmur  during  pregnancy.  Nor  is  this  test 
needed,  for  a  vaginal  examination  will  usually  tell  us  whether 
the  alarm  is  a  true  or  false  one.  Neither  am  1  quite  sure  of  the 
correctness  of  Dr.  Wilson's  assertion,  that  the  continuance  of  the 
murmur  after  the  expulsion  of  the  placenta  indicates  a  "  relax- 
ation of  the  uterine  walls  incident  to  concealed  hemorrhage  " 
and  serves  as  a  warning  to  the  obstetrician.  At  least, 
Scanzoni2  says  that  he  has  heard  it  on  the  fourth  and  sixth 
days  post  partum,  without  making  mention  of  its  being  a  diag- 
nostic sign  of  impending  post-partum  hemorrhage  or  of  that 
accident  having  occurred  in  his  two  cases. 

The  causation  of  the  puerperal  souffle,  as  it  is  also  called,  has 
been  the  subject  of  even  more  discussion  than  that  of  the  funic 
murmur.  The  various  theories  held  by  Kiwisch,  Bouillaud, 
Depaul,  Dubois,  have  already  been  briefly  mentioned  in  the 
Historical  Sketch.  Scanzoni,  in  the  fourth  edition  of  his 
Treatise  on  Obstetrics,  1867,  expresses  the  conviction  (held 
also  by  Depaul)  that  the  uterine  murmur  is  caused,  in  the  major- 
ity of  cases,  by  the  rushing  of  the  blood  in  the  tortuous  branches 
of  the  uterine  arteries,  particularly  in  either  inguinal  region, 
where  this  tortuosity  is  most  marked  and  where  the  murmur 
is  ordinarily  most  pronounced  ;  that  it  may  also  be  produced 
by  the  passage  of  the  blood  from  the  arteries  into  the  large 
veins  of  the  uterus,  a  viewT  coincided  in  by  Dubois  and  later  by 
Skoda3 ;  and  finally,  that  in  a  few  cases,  where  a  slight  pres- 
sure on  the  external  epigastric  arteries  is  shown  to  modify  or 
arrest  the  murmur,  the  latter  vessels  may  certainly  be  con- 

]L.  c,  1ST:;.  2L.  c  ,  Vol.  I.,  p.  167. 

3 Percussion  and  Auscultatiou,  sixth  edition. 
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sidered  to  be  the  seat  of  that  murmur.  This  latter  theory, 
originally  held  and  ultimately  relinquished  by  Kiwisch,  and 
admitted  by  Scanzoni  for  certain  rare  eases,  has  recently 
been  revived  by  Francois  Glenard,  of  Paris.1  By  direct 
observation,  he  claimed  to  have  found  that,  when  the  abdo- 
men is  distended,  the  stretching  is  not  uniform,  but  is  con- 
fined to  the  fibrous  structure  called  the  linea  alba.  This  is 
spread  out  into  a  large  lozenge-shaped  area,  bordered  by  the 
recti  muscles.  These  muscles  are  separated,  but  not  increased 
in  breadth.  The  gravid  uterus  is  thus  slung,  as  it  were,  in  a 
bandage  between  and  by  them.  Examining,  he  finds  that  the 
maternal  souffle  is  heard  upon  a  curved  line  which  corresponds 
to  the  course  of  the  epigastric  artery,  which,  in  consequence  of 
the  mode  of  expansion  already  described,  remains  throughout 
at  the  same  distance  of  ten  centimetres  from  the  spine  of  the 
ilium.  Finding  that  the  souffle  is  most  distinct  over  the  epi- 
gastric arteries,  Glenard  applied  the  crucial  test  of  compressing 
the  artery  in  the  lower  part  of  its  course  and  succeeded  in  com- 
pletely arresting  the  souffle.  The  proof  seemed  convincing, 
and  Glenard  confidently  volunteered  to  demonstrate  the  truth 
of  his  assertions  to  the  Acadcmie  de  Medecine  of  Paris.  In 
this,  however,  he  signally  failed,  for  he  was  utterly  unable  to 
affect  the  murmur  by  any  compression  he  could  exert  on  the 
epigastric  arteries.  Smarting  under  this  failure,  he  fortunately 
succeeded  in  discovering  another  explanation  of  his  former 
observations.  Injecting  the  uterus  of  a  woman  who  died  three 
days  after  labor,  he  distended  the  arteries  and  found  an  artery 
as  large  as  the  brachial  arising  from  the  uterine  artery  and 
lying  on  the  uterus  almost  exactly  in  the  course  of  the  epigas- 
tric. This  artery  he  calls  the  puerperal  artery,  and  believes  it 
to  be  the  location  of  the  souffle. 

Glenard's  discovery  still  awaits  confirmation,  which  can 
hardly  be  long  in  coming  if  it  really  is  founded  on  fact.  For 
my  part,  I  believe  that  so  large  a  vessel  as  the  supposed 
"  puerperal  artery,"  if  it  really  existed,  would  have  been  dis- 
covered years,  nay,  centuries  ago,  and  that  the  explanation  now 
generally  accepted,  that  the  uterine  souffle  has  its  seat  in  the 
large  and  tortuous  uterine  arteries,  is  sufficiently  explicit.  That 

1  Arch,  de  Tocologie,  1876. 


Obstetric  Cases  by  External  Manipulation.     733 

a  murmur  may  also  originate  in  the  venous  sinuses  of  the  ute- 
rus, and  under  certain  circumstances  in  the  large  abdominal 
vessels,  both  veins  and  arteries,  during  the  physiological  chlo- 
rotic  condition  of  the  blood  in  pregnancy,  seems  by  no  means 
improbable.  A  relation  of  the  murmur  with  the  location  of 
the  placenta,  applicable  to  the  diagnosis  of  the  seat  of  that 
organ  (whence  the  old  term  "  placental "  souffle),  is  denied  by 
all  the  advocates  of  this  accepted  theory,  except  Depaul.  I 
myself  have  never  been  able  to  diagnose  the  seat  of  the  pla- 
centa by  the  focus  of  the  uterine  souffle,  except  in  so  far  as  the 
audibility  of  the  souffle  also  near  the  right  horn  of  the  uterus 
would  lead  me  to  suppose  that  the  placenta  was  there  inserted, 
a  supposition  which  occasionally  proved  correct.  But  statis- 
tics by  Gnsserow,  Martin,  Bidder,  and  Schroeder  show  that 
the  placental  site  is  found  almost  with  equal  frequency  on  the 
anterior  and  on  the  posterior  wall  of  the  uterus,  but  that  its 
lateral  insertion  is  quite  rare,  only  in  about  five  per  cent  of 
the  cases,  the  dextral  insertion  being  twice  as  frequent  as  the 
sinistral.  If  the  souffle  depended  upon  and  were  loudest  in 
the  neighborhood  of  the  placental  site,  it  would,  therefore, 
naturally  in  one-half  the  cases  be  most  distinct  near  the  median 
line,  in  the  other  half  not  at  all  or  faintly  audible,  which,  as 
we  all  know,  is  not  the  case,  for  it  is  most  pronounced  bilat- 
erally where  the  uterine  arteries  are  most  tortuous.  I  can, 
therefore,  agree  neither  with  the  old  observations  of  Hohl,  nor 
with  those  recently  reported  by  Wilson,  because  they  are  at 
variance  with  my  own  and  the  experience  of  the  majority  of 
observers.  Besides,  as  already  stated  by  Scanzoni  and  Play- 
fair,  the  murmur  continues  after  the  removal  of  the  placenta. 
Practically,  as  a  diagnostic  sign  of  pregnancy,  the  souffle  has 
lost  in  value  since  the  observations  of  Velpeau,  Depaul,  Beau, 
Peaslee,  Spencer  Wells,  and  numerous  others  have  shown  that 
a  murmur  to  all  intents  and  purposes  identical  with  it  fre- 
quently occurs  in  large  ovarian  and  fibroid  tumors,  the  surface 
of  which  is  covered  with  tortuous  and  dilated  blood-vessels.  In 
combination  with  the  other  well-known  diagnostic  signs  it 
deserves  consideration ;  alone  it  has  but  a  supposititious  value, 
and  a  too  firm  reliance  on  its  puerperal  character  would  be 
likely  to  lead  to  serious  errors  in  the  diagnosis  of  abdominal 
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tumors.  As  a  sign  of  the  life  of  the  fetus  it  is  equally  value- 
less, for  it  continues  after  the  death  of  the  fetus,  and  even  after 
the  birth  of  the  child. 

Recently,1  Rotter  in  Erlangen  accidentally  discovered  that 
the  uterine  souffle  is  palpable,  by  detecting  with  the  finger  a 
distinct  thrill  in  a  circumference  of  4-5  cm.  around  the 
umbilicus ;  this  thrill  was  synchronous  with  the  maternal  pulse. 


With  the  stethoscope  a  loud  uterine  souffle  was  heard  at  this 
spot.  This  observation  was  verified  in  eleven  cases  out  of 
twenty  in  women  near  term.  That  the  thrill  proceeds  from 
the  uterine  vessels,  and  not  from  the  epigastric  artery,  is 
proved  by  the  change  of  position  of  the  thrill  when  the  posi- 
tion of  the  uterus  is  altered,  as  when  a  woman  assumes  another 
posture  ;  also  by  the  fact  that  the  vibrating  tract  of  the  uterine 
souffle  crosses  the  course  of  the  artery.     A  distinct  thrill  could 

1  Arch.  f.  Gynakol.,  V.,  1873. 
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be  felt  per  vaginam  corresponding  to  the  external  murmur  in 
each  lateral  ascending  branch  of  the  uterine  artery.  The  pal- 
pability of  the  uterine  murmur  had  already  been  discovered  by 
Rapin,1  but  was  not  corroborated. 

CHART  FOR  EXTERNAL  EXAMINATION  OF  OBSTETRIC  CASES. 
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A    CASE    OF    PLACENTA.    PREVIA,    TREATED   AT   COLINA,   CHILI, 

IN  1832,  BY  WHAT  IS  KNOWN  AS  THE  SIMPSON.  OR  MORE 

CORRECTLY,  THE  KINDER  WOOD  METHOD.1 


DR.    W.    S.    W.    RUSCHEXBERGER.    U.    S.    N., 
President  College  of  Physicians,  Philadelpliia. 


Reported  by  Robert  P.  Harris,  M.D. 


But  for  the  death  of  Dr.  Kinder  TVood,  of  Manchester,  in 
1S30,  he  would  no  doubt  have  soon  given  to  the  medical  pro- 
fession his  plan  for  arresting  hemorrhage  in  placenta  previa, 
by  the  separation  of  the  placenta,  as  described  some  years  later 
(1S4-5)  by  Sir  James  Y.  Simpson  ;  for  among  his  papers  ready 
for  publication  was  one  describing  the  method,  and  giving  his 
views  of  its  physiological  action.  It  had  been  known  for  two 
hundred  years  that  the  expulsion  of  the  placenta,  even  when 
it  preceded  that  of  the  fetus  by  some  hours,  generally  resulted 
in  a  cessation  of  the  hemorrhage ;  but  it  remained  for  Simpson 
to  reason  out,  put  into  practice,  and  report  to  the  profession  a 
plan  for  saving  the  woman  by  the  artificial  and  rapid  removal 
of  the  placenta,  as  a  means  of  sudden  arrest  of  the  bleeding, 
in  large  measure  independent  of  the  general  contraction  and 
consequent  cessation  which  attends  the  evacuation  of  the  uterus. 

Dr.  Robert  Barnes  has  proposed  an  improvement  upon  the 
plan  of  Simpson,  the  success  of  which  tends  to  somewhat  di- 
minish our  faith  in  the  theory  of  the  latter,  that  the  hemor- 
rhage comes  from  the  detached  placental  surface  supplied  from 
the  maternal  vessels  through  the  attached  portion  ;  and  hence 
the  importance  of  separating  the  whole  placenta  to  stop  the 
bleeding.  By  the  plan  of  Dr.  Barnes,  the  placenta  is  separated 
around  the  os  by  the  fingers  to  arrest  the  hemorrhage,  and  left 
peripherally  attached  to  preserve  the  fetal  circulation  and  the 
child's  life. 

Dr.  Ruschenberger,  in  his  case,  simply  acted  upon  the  idea 
1  Read  before  the  Obstetrical  Society  of  Philadelphia,  July  3d,  1879. 
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of  Paul  Portal,  that  the  placenta  was  an  obstacle  to  delivery, 
that  it  ought  to  be  removed,  and  that  by  its  removal  and  evacu- 
ation of  the  uterus,  the  organ  would  be  free  to  contract  and 
arrest  the  hemorrhage.  It  did  not  occur  to  him  that  the  separa- 
tion of  the  placenta  alone  was  competent  to  do  this. 

The  report  I  am  about  to  make  was  received  in  answer  to 
several  urgent  requests  made  to  the  operator,  and  is  as  follows  : 

"The  ease  of  placenta  previa  to  which  I  have  referred  in  con- 
versations with  you,  and  which  I  mentioned  at  the  time  in  letters 
to  two  or  three  medical  friends,  now  deceased,  occurred  in  June, 
L832,  forty-seven  years  ago. 

•'•  I  was  a  guest  of  a  friend  then  residing  in  Colina,  a  scattering 
[ement,  seven  leagues  to  the  northward  of  Santiago,  the  capital 
of  Chili.  My  fellow-guest,  Dr.  John  Purves,  of  Philadelphia,  a  grad- 
uate of  the  University  of  Pennsylvania  in  1824,  had  been  in  prac- 
tice sonic  months  in  the  neighborhood.  He  was  engaged  to  attend 
in  her  first  confinement  the  wife  of  Don  V.  L.  who  was  at  the  time 
a  senator  in  the  Chilian  Congress.  The  lady  was  about  twenty 
years  of  age.  possessed  of  a  good  constitution  and  vigorous  health. 

••  I  was  urgently  summoned  in  consultation,  and  reached  Don 
V.'s  house  about  11  p.m.  I  found  the  doctor  in  great  anxiety, 
pacing  the  parlor,  and  learnt  from  him  that  the  patient  had  been 
in  labor  about  four  hours,  that  the  pains  recurred  at  short  inter- 
nals, and  there  had  been  a  continually  increasing  hemorrhage 
almost  from  the  commencement,  which  had  become  very  alarm- 
ing, and  that  the  progress  of  the  case  was  slow.  I  was  introduced 
to  the  chamber  by  putting  aside  a  stuff-curtain  which  closed  the 
doorway  between  it  and  the  parlor. 

'',  I  found  the  lady  with  her  feet  near  the  foot  of  the  bed.  knees 
drawn  up,  reclining  against  her  husband,  a  rather  short,  corpulent 
man.  who  sat  in  the  middle  of  the  bed,  wearing  his  riding-cap. 
with  a  leg  booted  and  spurred  extended  on  each  side  of  her,  am! 
his  hands  clasped  in  front  of  her  chest  to  afford  support.  The 
expression  of  his  countenance  betokened  anxiety.  Indeed,  the 
looks  of  everyone  present  in  the  large,  well-furnished  room,  dimly 
lighted  by  two  candles,  and  warmed  by  a  brazier  of  smouldering 
charcoal,  indicated  a  vague  apprehension  of  impending  calamity. 
The  scene  made  a  strong  impression  on  me.  The  sisters  of  the 
patient,  the  nurse,  the  doctor,  and  the  husband  observed  me  in 
silence,  and  seemed  to  look  to  me  alone  for  help  in  their  extremity. 

"The  patient  was  extremely  pale,  much  exhausted  from  Loss  of 
blood,  and  her  pulse  was  rapid  and  very  feeble.  Digital  exami- 
nation informed  me  that  the  os  uteri  was  well  dilated  and  wholly 
occupied  by  the  placenta  which  was  bleeding  freely,  and  at  every 
pang  there  was  a  gush  of  blood.  I  determined  instinctively  that 
the  uterus  should  be  emptied  as  quickly  as  possible.  It  seemed 
to  me  that  the  placenta  was  the  only  obstacle  in  the  way  of  prompt 
delivery,   as  the  uterine  contractions  were  strong  and  frequent. 
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Without  stopping  to  explain  my  views  to  Dr.  Purves,  or  with- 
drawing my  hand,  I  passed  a  linger  over  the  edge  of  the  os,  and 
moving  it  entirely  around  the  opening  as  rapidly  as  possible,  broke 
up  the  attachments  between  the  placenta  and  uterus.  A  forcible 
pain  instantlv  followed,  the  placenta  and  head  were  protruded. 
and  the  child,  enveloped  in  the  membranes,  was  at  once  delivered. 
The  patient  was  placed  flat  on  her  back,  the  uterus  contracted 
rapidly,  and  the  hemorrhage  ceased. 

"The  child  was  released  from  the  membranes  without  delay, 
and  the  cord  tied  and  cut.  It  gasped  several  times,  but  efforts  to 
maintain  respiration  beyond  a  few  minutes  were  unavailing. 

"  I  visited  Santiago  again  in  1836,  and  learned  that  several 
months  elapsed  before  the  lady  recovered  her  usual  health.  Sub- 
sequently I  was  informed  that  she  had  borne  three  children,  and 
that  there  was  nothing  unusual  in  either  of  the  three  confinements. 
I  understood,  however,  when  in  Chili  again  in  1856,  that  she  finally 
perished  from  phthisis:  "  which,  it  is  well  known,  is  very  prevalent 
in  the  seaports  of  Peru  and  Chili. 

A  case  quite  similar  to  this  occurred  in  Paris  in  1679,  under 
the  care  of  Paul  Portal.  The  woman  and  child  were  saved, 
although  the  former  was  almost  in  articulo  mortis  before  the 
delivery.  Guillemeau  of  Rouen,  and  Yiardel  of  Paris,  relate 
cases  dating  back  some  years  earlier  than  this. 

Although  the  effect  of  the  placental  separation  was  so  long 
known  and  recognized,  it  does  not  appear  to  have  been  put  to 
any  practical  use  until  Dr.  Kinder  Wood  tried  it  and  taught 
its  value  in  his  obstetrical  lectures  in  Manchester.  The  thought 
appears  to  have  also  occurred  to  Mr.  Chapman,  of  Bedford- 
shire, England,  in  1800,  but  he  never  seems  to  have  acted 
upon  it.  Dr.  Thomas  Radford,  the  successor  to  Dr.  Kinder 
Wood  in  his  obstetrical  chair,  claims  to  have  preceded  Simp- 
son in  the  use  of  the  method  of  placental  delivery,  but  re- 
stricted the  application  to  cases  of  extreme  exhaustion,  and 
was  under  the  impression  that  the  fetal  head,  by  pressure  over 
the  placental  seat,  arrested  the  hemorrhage  mechanically. 

Notwithstanding  the  prior  claim  of  Kinder  Wood,  I  am  not 
inclined  to  detract  from  the  merit  of  Simpson,  who  certainly 
made  known  the  plan  of  operation  to  the  medical  profession. 
Others  have  operated  in  the  same  way,  and  with  success  ;  but 
their  object  was  to  secure  uterine  contraction  by  emptying  the 
organ,  rather  than  an  immediate  check  of  hemorrhage  by  de- 
stroying the  utero-placental  vascular  connection.  It  is  unfor- 
tunate that  Dr.  Wood  did  not  publish  his  views  during  his 
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life,  and  thus  secure  to  himself  the  credit  which  we  are  forced 
to  give  to  a  later  and  equally  independent  observer,  whose 
monograph  on  the  subject  is  of  a  very  exhaustive  character, 
and  has  been  very  widely  circulated. 

Since  the  introduction  of  Barnes'  dilators,  the  whole  system 
of  treatment  in  placental  presentation  has  been  revolutionized 
and  improved  under  Dr.  Barnes'  direction ;  and  although  still 
a  very  dangerous  complication  in  labor,  it  is  much  less  fatal  in 
skilful  hands  than  it  was  thirty  years  ago.  The  late  Dr.  N. 
D.  Benedict,  of  this  city,  had,  about  thirty-four  years  ago, 
the  remarkable  experience  of  three  cases  of  placenta  previa  in 
private  practice  in  one  week.  In  the  first  case  he  called  in  a 
learned  obstetrical  professor,  under  whose  plan  of  treatment  the 
woman  died;  in  the  second  he  summoned  a  second  obstetrical 
professor  with  the  same  result ;  in  the  third  case  he  managed 
by  himself,  and  the  woman  lived.  I  regret  that  the  cases  were 
never  published,  and  that  I  am  consequently  unable  to  give  the 
methods  of  treatment  adopted.  Neither  of  the  professors  had 
in  a  long  experience  met  with  as  many  as  three  cases  in  their 
own  practice  up  to  that  time. 

The  case  of  Dr.  Ruschenberger  appears  to  have  been  one  of 
central  placental  presentation,  a  very  rare  form  of  location,  as 
the  attachment  is  generally  quite  eccentric  as  regards  the  os 
uteri,  and  sometimes  only  the  edge  of  the  placenta  is  over  the 
opening,  a  condition  which  may  materially  alter  the  manage- 
ment of  the  delivery.  In  fact,  the  cases  vary  so  much  as  to 
the  period  of  hemorrhage,  its  amount,  the  progress  of  dilata- 
tion of  the  os,  the  attachment  of  the  placenta,  etc.,  that  we 
must  either  treat  them  upon  general  principles,  or  prepare  a 
set  of  rules  to  meet  each  of  the  known  varieties.  The  indica- 
tions are,  to  hasten  the  dilatation  of  the  os,  empty  the  uterus 
of  much  of  its  fluid,  deliver  the  fetus,  and  secure  as  rapid  a 
contraction  of  the  whole  organ  as  possible.  For  these, 
we  have  artificial  dilatation  and  arrest  of  hemorrhage  by 
Barnes'  bags,  the  partial  separation  of  the  placenta  and  use  of 
the  hot-water  douche,  the  puncturing  of  the  membrane  be- 
yond the  edge  of  the  placenta,  and  the  delivery  of  the  fetus 
by  version,  the  forceps,  or  natural  efforts,  as  may  be  most 
suitable  under  the  existing  circumstances.  Simpson's  method 
may  be  valuable  in  some  cases,  but  is  dangerous  to  the  life  of 
46 
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the  fetus.  The  old  tampon,  so  generally  used  up  to  1845,  is 
of  very  little  value  compared  with  the  more  recently  devised 
methods,  and  ought  to  be  abandoned  in  all  bad  cases. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


Stated  Meeting,  April  loth,  1879. 

Db.  A.  J.  C.  Skene,  President,  in  the  Chair. 

PYO-SALPINX. 

Dr.  Skene  presented  a  specimen  of  pyo-salpinx  obtained  from 
a  patient  who  had  an  ovarian  cyst,  an  enlarged  uterus,  and  two 
polypi  in  the  cavity  of  the  cervix  uteri. 

At  the  time  the  patient  was  examined,  the  specimen  occupied 
the  sac  of  Douglas  below  the  ovarian  cyst,  and  was  sujiposed  to 
be  a  portion  of  the  large  cyst  of  the  ovary.  She  was  attacked 
with  general  peritonitis,  which  was  the  cause  of  death. 

FECAL   FISTULA    COMMUNICATING   WITH   THE    BLADDER. 

Dr.  Skene  presented  a  second  specimen,  which  was  of  inter- 
est as  showing  how  much  the  human  bladder  would  tolerate. 
One  year  ago  the  patient,  a  lady  about  50  years  old,  was  attacked 
with  what  he  then  diagnosticated  as  pelvic  cellulitis.  Her  disease 
progressed,  and,  after  a  time,  she  was  attacked  with  obstruction 
of  the  bowels  that  lasted  for  some  time,  and  nearly  cost  her  her 
life.  About  seven  months  ago,  she  began  to  discharge  fecal  matter 
from  the  bladder,  and  continued  to  do  so,  emptying  the  bowels 
somewhat  irregularly,  through  that  channel.  Dr.  Skene  saw  her 
a  few  months  after,  when  there  was  complete  obstruction  of  the 
bowels  to  a  point  above  the  rectum.  In  the  mean  time  she  was 
seen  by  Dr.  Willard  Parker,  who  diagnosticated  fecal  fistula  into 
the  bladder.  At  the  autopsy  the  rectum  was  found  to  be  cancer- 
ous, and  obstructed  below  the  point  at  which  it  opened  into  the 
bladder.  The  ileum  opened  into  the  bladder,  and  also  the  colon 
at  two  points. 

One  peculiarly  interesting  point  in  the  history  of  the  case  was, 
that  she  would  pass  large  quantities  of  fecal  matter  from  the  blad- 
der, the  urethra  being  considerably  dilated,  so  as  to  permit  the 
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passage  of  the  accumulated  fecal  matter  without  much  pain.  In 
that  manner  she  emptied  her  bladder  perhaps  four  or  five  times 
during  twenty-four  hours.  When,  however,  gas  entered  the  bladder 
and  was  expelled  through  the  urethra,  it  gave  rise  to  extreme  pain. 
The  same  fact  had  obtained  in  another  case  of  like  character, 
which  had  fallen  under  his  observation. 

Another  interesting  point  was  the  fact  that,  although  the  con- 
tents of  the  bowel  found  their  way  into  the  bladder,  when  water 
was  injected  into  the  bladder,  it  did  not  find  its  way  into  the 
alimentary  canal.  That  fact  was  explained  by  the  existence  of  an 
oblique  opening  from  the  bowel  into  the  bladder,  a  valve-like  for- 
mation, so  that  the  fluid  in  the  bladder  was  not  able  to  enter  the 
bowel,  although  the  contents  of  the  bowel  could  pass  into  the 
bladder. 

SARCOMA    OF    THE    KIDNEY   IX   A    CHILD. 

Dr.  Skexe  presented  a  third  specimen,  which  was  interesting 
because  of  being  very  unusual. 

About  the  first  of  last  January,  he  was  called  to  see  a  child  three 
years  and  three  months  old,  which  appeared  to  be  suffering  from 
malarial  fever,  with  some  disturbance  of  the  digestion.  The  case 
was  treated  in  the  usual  manner,  as  there  was  found,  upon  examina- 
tion of  the  abdomen,  what  was  supposed  to  be  a  moderately  enlarged 
spleen.  The  general  condition  of  the  child  improved  to  such  an  ex- 
tent that  medical  advice  wras  discontinued.  But  notwithstanding 
that,  the  supposed  enlargement  of  the  spleen  not  only  did  not  dimin- 
ish, but  steadily  increased.  Soon,  emaciation  became  marked  and 
progressive,  and  as  the  emaciation  increased,  the  size  of  the  abdomen 
increased.  The  tumor  commenced  in  the  left  side  of  the  abdo- 
men, was  irregular  in  shape,  and  solid  to  the  touch.  During  the 
progress  of  the  case,  two  or  three  attacks  of  peritonitis  occurred, 
but  soon  subsided.  The  child  was  subjected  to  different  plans  of 
treatment,  but  without  benefit,  and  finally  died  from  exhaustion. 
At  autopsy,  a  tumor  was  found  in  the  abdominal  cavity,  and  oc- 
cupying the  region  of  the  left  kidney.  It  was  regarded  as  a  sar- 
coma of  the  kidney,  and  weighed  five  pounds  and  nine  ounces. 
The  diagnosis  of  sarcoma  of  the  kidney  was  based  upon  the  rapid 
growth  of  the  solid  tumor.     The  other  organs  were  healthy. 

APOPLEXY  OF   THE    UMBILICAL   CORD   AFTER   BIRTH. 

Dr.  Muxde  presented  the  abdominal  portion  of  an  umbilical 
cord.  He  saw  the  child  in  his  service  at  the  Maternity  Hospital, 
soon  after  its  birth,  and  found  the  house  surgeon  tying  the  cord 
a  second  time,  hemorrhage  having  occurred  after  the  application 
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of  the  first  ligature.  Two  clays  after  he  saw  the  child,  when  the 
nurse  directed  his  attention  to  the  peculiar  appearance  of  the  por- 
tion of  cord  remaining.  It  was  about  two  and  a  half  inches  in 
length,  and  one  and  a  half  inches  in  diameter.  His  first  exclama- 
tion was,  "apoplexy  of  the  umbilical  cord."  It  then  occurred  to 
him  that  it  might  be  a  case  of  congenital  umbilical  hernia,  but  a 
more  careful  examination  excluded  that  condition.  The  child  was 
exsanguinated.  The  cord  had  a  mottled  appearance,  and  the  odor 
from  it  was  very  offensive.  The  integument  upon  the  abdomen 
above  the  cord  presented  a  peculiar  appearance,  and  the  superficial 
veins  were  much  enlarged.  The  explanation  given  by  Dr.  Munde 
of  the  condition  of  the  cord  was,  that  from  some  cause  the  portal 
circulation  had  become  obstructed,  and  the  consecpience  was  rup- 
ture of  the  umbilical  vein,  and  extravasation  of  blood  into  the 
tissues  of  the  cord.  He  had  not  been  able  to  find  a  report  of  a 
similar  case.  The  cord  dropped  about  the  sixth  day,  and  the 
child  was  doing  well.     The  mother  was  syphilitic. 

Dr.  Gillette  thought  Dr.  Munde's  theory  regarding  the  con- 
dition found  was  correct. 

TREATMENT   OF   THE    UMBILICAL   CORD  WITHOUT   LIGATURE. 

Dr.  Lee  asked  for  experience  with  reference  to  treating  the 
umbilical  cord  without  ligature.  In  a  paper  published  by  Dr. 
King,  of  "Washington,  the  attention  of  the  profession  had  been 
directed  to  non-ligation  of  the  cord;  and  the  author  had  claimed 
for  it  the  advantages  that  the  navel  had  a  much  better  formation, 
and  that  there  was  less  irritation  than  when  a  ligature  was  em- 
ployed. The  plan  was  to  tear  the  cord  through  roughly,  when  a 
few  drops  of  blood  would  ooze  out,  and  then  the  hemorrhage 
would  cease  altogether. 

Dr.  Lusk  remarked  it  was  a  well-known  fact  that,  when  the 
cord  was  cut.  it  would  bleed  ;  whereas,  when  it  was  torn,  it  would 
not  bleed.  He  had  seen  a  number  of  cases  in  which  the  woman 
was  delivered  on  the  street,  and  in  which  the  cord  was  torn  across, 
but  no  hemorrhage  followed. 

Dr.  Skexe  referred  to  the  experience  of  Dr.  Clarke  of  Brooklyn, 
who  had  adopted  the  treatment  by  non-ligation  in  a  number  of 
cases,  and  had  reached  the  conclusion  that  the  method  had  no 
advantages  whatever  over  that  ordinarily  employed. 

The  argument  in  Dr.  King's  paper  was  based  on  analogy,  and 
he  reasoned  that  because  the  cord  was  not  ligated  in  the  lower 
animals,  the  same  plan  of  management  would  be  best  for  the 
human  infant.  The  reasoning,  however,  was  fallacious,  because 
some  of  the  lower  animals,  the  cow  for  example,  separate  the 
cord  by  chewing  it. 
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Dr.  Muxde  thought  it  Avould  he  difficult  to  tear  the  cord  apart 
certainly  at  a  point  close  to  the  fetal  abdomen  where  it  is  usually 
tied  ;  and  Dr.  Lee  thought  it  could  be  easily  done,  in  some 
cases  at  least. 

Dr.  Pallen  remarked  that  for  many  years  he  had  covered  the 
stump  of  the  umbilical  cord  with  a  rubber  thumb-stall,  which 
protected  it  from  irritation,  and  remained  on  without  any  fetor 
whatever. 

Dr.  L.  A.  Stimsox  read  a  paper  on 

ABDOMINAL   DRAIXAGE   OF    OVARIAN    CYSTS. 

The  following  is  a  brief  extract : 

The  paper  began  with  an  analysis  of  Mr.  Spencer  Wells'  ovari- 
otomies, with  reference  to  the  existence  or  absence  of  adhesions, 
showing  that  the  mortality  in  the  cases  in  which  adhesions  ex- 
isted  was  about  twice  as  great  as  in  those  cases  in  which  adhesions 
did  not  exist.  It  also  appeared  from  the  statistics  that  the  ratio 
of  mortality  was  not  diminishing  in  Mr.  Wells'  practice,  and  the 
inference  was  drawn  that,  with  the  methods  now  in  use,  no  better 
results  could  be  obtained  in  those  cases.  The  results  of  vaginal 
drainage,  or  abdominal  drainage  in  the  so-called  abandoned  or 
incompleted  ovariotomies,  were  then  epioted  to  show  that  the  mor- 
tal ity  in  vaginal  drainage  had  been  very  small,  and  that  the  mor- 
tality in  incomplete  ovariotomies  in  Mr.  Wells'  experience  was 
less  than  that  of  completed  ovariotomies,  in  cases  complicated  by 
adhesions. 

The  author  of  the  paper  proposed,  therefore — basing  his  opinion 
upon  the  recorded  results  of  those  two  methods  of  drainage — after 
the  abdominal  incision  had  been  made  in  any  proposed  ovario- 
tomy, that  the  next  step  should  be  to  determine  the  absence  or 
existence  of  adhesions  without  rupturing  any  of  them.  To  that 
end  he  proposed  that  the  sac  should  be  drawn  into  the  abdominal 
incision,  emptied,  and  maintained  there  while  a  search  for  adhe- 
sions was  made  by  introducing  the  hand  into  the  emptied  sac. 
The  search  was  to  be  supplemented,  if  necessary,  in  a  case  of  ad- 
hesions to  the  movable  viscera,  by  the  conjoined  use  of  a  steel 
sound  outside  of  the  sac,  or  by  drawing  the  sac  out  through  the 
incision  until  the  adhesions  became  visible.  If  adhesions  were  not 
found,  the  ovariotomy  should  be  completed;  if  they  were  found, 
as  much  as  possible  of  the  sac  should  be  removed,  and  the  adhe- 
rent portion  stitched  fast  to  the  edges  of  the  abdominal  incision, 
and  the  case  treated  by  abdominal  drainage.  All  that  should  be 
done  under  antiseptic  precautions  from  the  very  commencement. 

The  paper  being  before  the  Society  for  discussion, 
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Dr.  Pallen  remarked  that  the  proposition  made  by  Dr.  Stim- 
son  was  not  a  new  one.  but  was  one  which  had  been  rather  aban- 
doned than  otherwise.  The  first  ovariotomy  he  ever  made  was  an 
abandoned  operation,  in  consequence  of  diffuse  adhesions.  The 
sac  was  emptied,  and  the  edges  of  the  opening  were  stitched  to 
the  abdominal  wall. 

The  second  operation  of  the  kind  which  came  under  his  obser- 
vation was  performed  by  Dr.  Hodgen,  of  St.  Louis.  The  third 
was  made  by  himself,  and  in  all  three  cases  the  patient  died  within 
forty-eight  hours.  All  the  antisepsis  possible  was  employed,  lint 
it  did  not  prevent  the  patients  from  dying,  evidently  from  septi- 
cemia. On  the  contrary,  the  first  successful  ovariotomy  he  had 
was  in  a  case  in  which  the  tumor  was  attached  to  the  liver  and 
to  the  stomach,  and  to  almost  everything  in  the  abdominal  cav- 
ity, and  in  which  he  pnt  fifteen  ligatures  into  the  mesentery. 
The  patient  was  upon  the  table  two  hours  and  forty-one  minutes, 
and  yet  she  made  a  good  recovery. 

While  the  arguments  advanced  were  certainly  most  ingenious 
and  worthy  of  serious  consideration,  his  experience  had  been 
rather  against  abdominal  drainage  of  ovarian  cysts. 

Dr.  Lusk  remarked  that,  in  those  cases  in  which  the  pedicle 
was  extremely  short,  or  where,  to  avoid  enucleating  the  cyst,  or 
to  avoid  putting  in  a  great  many  sutures,  the  tumor  had  been 
drawn  up  and  sewed  into  the  abdominal  wound,  the  results  had 
been  extremely  bad. 

Dr.  Stmsox  remarked  there  would  be  one  very  great  difference 
in  the  two  classes  of  cases,  for  the  operation  he  proposed  would  be 
aseptic  from  the  beginning. 

Dr.  Pallex  referred  to  one  case  which  was  managed  success- 
fully by  abdominal  drainage.  The  operation  was  made  by  Dr. 
Sims,  and  under  the  care  of  Dr.  Goldthwaite,  who  washed  the 
cavity  out  several  times  daily.   The  patient  made  a  happy  recovery. 

Dr.  Stimson  thought  that,  in  the  cases  mentioned  by  Dr. 
Pallen.  death  could  be  attributed  more  to  the  exposure  of  the  ab- 
dominal cavity  and  to  manipulation,  than  to  drainage  of  the  sac. 

Dr.  Pallex  remarked  that,  in  the  first  operation,  the  manipu- 
lation was  very  slight,  and  yet  the  patient  died  of  septicemia 
within  forty-eight  hours. 

Dr.  Lee  remarked  that  detection  of  adhesions  from  the  inside 
of  the  sac,  as  mentioned  by  Dr.  Stimson,  was  practically  difficult, 
if  not  impossible.  Detection  of  adhesions  outside  was  not  diffi- 
cult, and,  theoretically,  it  would  seem  to  be  easy  to  detect  them  from 
the  inside,  but  practically  it  Avas  almost  imposible.  It  was  only 
when  the  adhesions  were  short  and  dense  that  detection  of  them 
through  the  Avail  of  the  sac  was  possible.  But  there  were  cases 
in  which  he  thought  Dr.  Stimsoms  suggestions  would  be  produc- 
tive of  great  benefit.  These  Avere  the  cases  where  there  Avere  ex- 
tensive peritoneal  adhesions  in  front,  dense  and  hard,  or  where 
the  adhesions  Avere  mostly  in  the  pelvis.  It  was  also  applicable 
in  another  class  of  cases — namely,  Avhere  there  Avere  secondary 
cysts,  either  of  a  dermoid  character  or  semi-solid,  and  when,  from. 


Obstetrical  Society  of  New  Fork.  745 

inability  to  reach  the  pedicle  of  the  main  cyst,  it  was  necessary  to 
leave  a  suppurating  mass  at  the  bottom  of  the  pelvis. 

Dr.  "Walker  remarked  there  was  one  class  of  cases  in  which 
the  method  of  treatment  suggested  would  be  impossible.  The 
case  which  formed  the  text  for  the  paper  was  one  of  that  class — 
namely,  those  cysts  which  had  such  friable  wall-  that  they  would 
not  bear  handling.  In  the  first  exploration  made  in  the  case  re- 
ported, by  attempting  to  lift  the  abdominal  wall  from  the  tumor, 
there  was  at  once  a  gush  of  purulent-looking  fluid.  It  was  first 
supposed  that  it  came  from  a  localized  peritonitis,  but  it  was  evi- 
dently the  result  of  rupture  of  the  cyst.  The  cyst-walls  were  so 
friable  that  the  sac  gave  way  upon  very  slight  manipulation. 
There  were  many  such  cases  in  which  it  would  not  be  possible  to 
determine  beforehand  the  condition  of  the  wall  of  the  cyst. 

Dr.  Hunter  thought  it  would  be  absolutely  impossible  to  de- 
tect adhesions  through  the  cyst-wall,  where  the  sac  was  dense  and 
thick. 

Dr.  Weir,  an  invited  guest,  remarked  that  he  had  no  experi- 
ence which  would  bear  upon  the  subject  except  from  analogy. 
He  had  lately  had  occasion  to  open  a  hydronephrotic  cyst,  and 
had  found  it  very  troublesome  to  preserve  a  condition  of  asepsis. 
He  thought  it  would  be  impossible  to  maintain  it  in  abdominal 
drainage  of  an  ovarian  cyst.  lie  also  believed  that  the  advan- 
tages arising  from  thorough  antiseptic  measures  more  than  com- 
pensated for  the  danger  attending  separation  of  adhesions,  alluded 
to  by  the  author  of  the  paper. 

Dr.  Skexe  remarked  that  doubtless  the  treatment  of  a  certain 
class  of  cases,  according  to  the  method  mentioned  in  the  paper, 
had  not  received  trial  under  the  same  favorable  circumstances  as 
had  ovariotomy,  with  all  the  improvements  in  modern  surgery. 
There  were  three  points  claimed  by  Dr.  Stimson  which  might  be 
modified,  and  those  were  :  1st.  That  by  drainage  the  patient  was 
guarded  against  the  occurrence  of  peritonitis.  2d.  Against  the 
occurrence  of  septicemia.  3d.  That  it  was  always  curative.  He 
had  seen  something  of  the  plan  of  treatment,  and  was  satisfied 
that  there  was  a  liability  to  peritonitis — perhaps  not  so  great  as  in 
cases  in  which  extensive  adhesions  were  broken  up — but  that  it 
occurred  frequently  after  the  most  careful  drainage  was  effected. 
He  was  also  satisfied  that  septicemia  occurred,  and  there  was  a 
great  liability  to  its  occurrence,  for  the  reason  given  by  Dr.  Weir. 
It  was  also  a  fact  that  cure  was  not  always  complete.  Dr.  Skene 
then  referred  to  a  case  in  which  drainage  was  kept  up  for  two 
years.  The  sac  was  washed  out  daily,  was  injected  with  iodine, 
nitrate  of  silver,  carbolic  acid,  and  a  variety  of  agents,  but  the 
patient  finally  died  of  phthisis.  Whenever  the  injections  were 
made  potent,  the  patient  alwavs  had  an  attack  of  inflammation 
which  rendered  the  use  of  opium  necessary  to  subdue  it.  The 
paper,  however,  would  doubtless  prove  valuable  in  calling  the 
attention  of  surgeons  to  this  method  of  operation,  which  held  an 
important  place  in  the  treatment  of  ovarian  cysts. 
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Stated  Meeting,  May  Gth,  1879. 
Db.  A.  J.  C.  Skene,  President,  in  the  Chair. 

FIBROCYSTIC   TUMOR   OF   THE    RIGHT   OYARY. 

Dr.  Chas.  C.  Lee  exhibited  a  fibro-cystic  tumor  of  the  right 
ovary.  The  patient,  a  married  woman  thirty  years  of  age,  was 
admitted  to  the  Woman's  Hospital,  April  12th,  1879.  Her  health 
was  good  up  to  five  years  ago,  when  she  became  pregnant,  which 
was  about  a  year  after  her  marriage.  As  her  pregnancy  did  not 
follow  the  usual  course,  she  consulted  a  physician,  who  informed 
her  that  she  had  an  abdominal  tumor.  She,  however,  got  along 
pretty  well  until  three  months  ago,  when  she  slipped  and  fell  upon 
the  pavement.  She  was  seized  with  pain  and  had  all  of  the 
svmptoms  of  peritonitis.  She  recovered  in  two  weeks.  When 
presented  to  Dr.  Lee  by  Dr.  Hanks,  the  abdomen  contained  a 
large  solid  tumor.  The  nature  of  the  tumor  was  obscure.  The 
(inly  opinion  which  was  positively  given  was  by  Prof.  Thomas, 
which  afterwards  proved  to  be  correct,  namely,  that  it  was  a 
fibro-cystoma  of  the  uterus.  The  patient  was  retained  in  the 
hospital  for  the  purpose  of  operation.  While  she  was  undergoing 
preparation  for  an  operation,  she  suddenly  developed  alarming 
symptoms;  one  day  her  temperature  reached  105°,  pulse  130  to 
140  per  minute.  High  temperature  and  rapid  pulse  continued, 
and  as  she  was  steadily  running  down,  it  was  decided  to  give  her 
the  chance  which  an  operation  might  afford.  She  was  gastroto- 
mized  on  the  28th  of  April,  the  operation  being  done  with  great 
facility.  There  were  no  pelvic  adhesions.  The  origin  of  the 
tumor  was  not  clear.  Meanwhile  the  pulse  was  feeble.  General 
peritonitis  with  recent  deposits  of  lymph  existed,  and  when  it  was 
attempted  to  remove  the  tumor,  it  was  found  impossible  to  separate 
it  from  the  uterus.  The  right  cornu  of  the  uterus  was  included 
in  the  neck  of  the  tumor.  The  patient  survived  the  operation, 
but  during  the  night  a  condition  of  apparent  secondary  shock  came 
on,  and  she  died  twelve  hours  after  the  operation.  During  the 
operation  Dr.  Lee  thought  he  discovered  both  ovaries,  but  at  the 
autopsv,  which  was  made  twelve  hours  after  death,  no  trace  of  the 
right  ovary  could  be  found;  the  left  was  enlarged  and  thickened. 
It  was  thought  that  the  tumor,  which  was  extremely  elongated  and 
enlarged,  had  undoubtedly  sprung  from  what  had  been  the  right 
ovary. 

The  rupture  which  occurred  when  the  patient  fell,  three  months 
ago,  was  clearly  shown  on  the  specimen  at  a  point  where  one  of  the 
large  cysts  had  ulcerated  through.     The  other  abdominal  organs 
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were  normal  and  healthy,  except  the  right  kidney,  which  was 
interesting  on  account  of  having  a  double  ureter  opening  by  a 
common  orifice  into  the  bladder.  The  kidney  was  apparently 
healthy. 

Dr.  Skexe  inquired  of  Dr.  Lee  what  he  regarded  as  the  im- 
mediate cause  of  death. 

Dr.  Lee  replied  that  he  regarded  shock  as  the  immediate  cause 
of  death. 

Dr.  Xoeggerath  remarked  that  he  had  seen  and  examined  the 
patient  a  week  before  the  operation,  and  he  gave  it  as  his  opinion 
that  the  tumor  was  an  ovarian  sac,  in  which  there  were  hard  masses: 
or,  that  the  abdominal  cavity  was  plugged  up  by  an  agglutination 
of  the  intestines.  His  reason  for  this  opinion  was  that,  upon  care- 
ful percussion  upon  the  left  side,  he  found  a  spot  the  size  of  a 
man's  hand  which  was  clearly  tympanitic.  When  the  operation 
was  performed,  it  became  clear  that  neither  of  the  above  conditions 
existed.  The  cyst  had  broken  into  the  abdominal  cavity  and  its 
contents  undergone  decomposition,  filling  the  cystic  cavity  with 
gases  which  gave  rise  to  tympanites  in  the  exact  locality  deter- 
mined upon  before  the  operation.  There  was  one  evidence  which 
proved  that  the  tumor  was  ovarian,  even  if  no  post-mortem  exam- 
ination had  been  made,  and  that  was  the  peculiar  condition  of  the 
left  ovary,  characteristic  of  the  first  stage  of  cystic  degeneration. 
Under  such  circumstances  the  ovary  was  enlarged  in  all  its 
diameters,  but  especially  in  its  antero-posterior  diameter.  Fur- 
thermore, the  ovary  was  naturally  an  elongated  smooth  body,  but 
this  appeared  on  the  outside  to  be  an  agglutination  of  a  number  of 
small  diploi;  the  ovary  looked  very  much  like  a  small  brain. 
Another  fact  was  that  the  ovary  was  white — bloodless.  That  con- 
dition of  the  ovary  was  recognized  only  when  both  ovaries  were 
diseased,  and  whenever  it  was  found  in  one  ovary,  you  could  lie 
sure  that  there  was  degeneration  of  the  other. 

OBJECTION   TO   THE   USE   OF   PILOCARPINE. 

Dr.  Jexkixs  called  attention  to  one  objection  to  the  hypo- 
dermic injection  of  pilocarpine  in  any  case,  and  that  was  the 
flooding  of  the  lungs  by  an  excessive  bronchial  secretion. 

Dr.  Thomas  thought  the  objection  worthy  of  serious  consider- 
ation. He  had  seen  a  case  of  uremia  towards  the  end  of  the 
eighth  month  of  pregnancy,  where  labor  was  brought  on  and  the 
child  delivered  alive,  the  mother  suffering  grreatlv  after  the  birth 
of  the  child  and  becoming  comatose.  Jaborandi  was  tried  by  the 
rectum,  and  resulted  in  a  profuse  bronchorrhea  which  was  at  first 
attributed  to  an  alteration  in  the  circulation.  The  fluid  was  ex- 
cessive, and  the  noise  produced  in  respiration  resembled  the  so- 
called  ■■  death  rattle." 

Dr.  Chamberlaix  spoke  of  an  asthmatic  patient  suffering 
from  excessive  dyspnea,  to  whom  he  had  given  pilocarpine,  com- 
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mencing  with  a  small  dose,  one-tenth  of  a  grain  by  the  month. 
This  did  not  produce  any  effect,  and  the  dose  was  increased,  but 
no  effect  from  its  administration  was  observed.  The  drug  was 
then  used  hypodermic-ally  fonr  times  in  one-fourth  grain  doses. 
The  constitutional  effects  of  the  drug  followed  within  ten  minutes 
after  its  injection,  and  the  asthma,  which  seemed  to  be  rather 
irregular  in  its  manifestations,  was  no  worse  after  the  use  of  the 
pilocarpine. 

SECOXDARY    HEMORRHAGE — TRAXSFUSK3X   OF   BLOOD — DEATH. 

Dr.  Thomas  related  the  history  of  a  case  which  terminated 
fatally,  in  consequence  of  secondary  hemorrhage.  The  patient 
was  a  lady  who  had  been  married  ten  years,  but  had  never  been 
pregnant.  About  two  or  three  months  before  Dr.  Thomas  saw 
her,  she  was  taken  suddenly  with  violent  vomiting  which  continued 
for  a  long  time,  the  life  of  the  patient  during  the  two  months 
being  barely  sustained  by  rectal  alimentation.  She  became  almost 
completely  exhausted  by  inanition.  Her  menstrual  periods  became 
irregular,  and  a  tumor  showed  itself  in  the  right  iliac  fossa.  She 
had  pain  down  the  thigh  and  over  the  abdomen.  Her  brother, 
who  was  a  physician,  and  who  had  charge  of  the  case,  had  several 
consultations  with  neighboring  physicians,  who  agreed  that  she 
was  pregnant  and  resorted  to  the  usual  methods  for  arresting 
vomiting,  but  all  to  no  avail.  As  a  last  resort,  she  was  brought 
to  Xew  York  on  a  bed,  continuing  to  vomit  all  the  while.  Dr. 
Thomas  found  upon  examination  a  tumor  in  the  right  iliac  fossa, 
the  size  of  a  large  orange.  The  uterus  was  pressed  over  to 
the  left  side  and  backward.  Dr.  Thomas  concluded  that  the  case 
was  one  of  extrauterine  pregnancy,  or  one  of  cyst  of  the  broad 
ligament. 

A  consultation  was  proposed,  in  which  Drs.  Noeggerath  and 
Barker  participated.  Dr.  Barker  was  of  the  opinion  that  the  case 
was  one  of  fibrous  tumor.  Dr.  Xoeggerath  agreed  with  Dr. 
Thomas  without  having  communicated  with  him.  The  friends 
of  the  patient  were  informed  that  her  condition  was  so  bad  that 
afl  operation  offered  the  only  possible  chance  of  recovery,  and  even 
that  was  not  promising.  They  consented  to  an  operation,  and 
the  patient  was  placed  under  ether.  Introducing  Sims'  speculum, 
Dr.  Thomas  cut  into  the  sac  with  the  thermocautery,  and  from 
eight  to  twelve  ounces  of  fluid  gushed  out.  He  then  passed  his 
hand  in,  but  found  no  evidence  of  hemorrhage.  The  following 
day  the  patient  was  free  from  nausea  and  vomiting.  The  pulse, 
which  was  140  to  130  before  the  operation,  began  to  improve  in 
quality  and  decrease  in  quantity.  The  second  day  she  felt  much 
better;  the  third  day  she  improved  still  more. 
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On  the  fifth  day,  Dr.  Thomas  went  to  see  her,  and  found  her 
Bitting  up  in  bed,  and  she  told  him  that  she  was  out  of  danger, 
and  so  he  thought.  The  sac  was  thoroughly  carbolized  through 
a  tube  which  passed  into  it.  On  the  evening  of  the  fifth  day,  she 
was  suddenly  taken  with  a  sharp  hemorrhage  which  became  pro- 
fuse. Although  the  attending  nurse  was  a  trained  one,  she  did 
not  know  what  to  do.  Eleven  physicians  Avere  summoned  one 
after  another  before  one  was  found  at  home.  The  eleventh  phy- 
sician saw  the  patient,  found  her  in  a  state  of  collapse,  and  tam- 
poned the  vagina.  Towards  morning  Dr.  Thomas  saw  her,  and 
then  felt  sure  that  the  only  chance  of  saving  her  life  was  by 
transfusion. 

He  preferred  milk,  but  his  efforts  to  obtain  a  coav  at  this  time 
of  the  day  were  of  no  avail.  Dr.  Joseph  W.  Howe  was  called, 
and  gave  it  as  his  opinion  that  there  was  no  possibi lit v  of  a  suc- 
cessful issue  of  the  case.  Dr.  Thomas  thought  that  most  of  the 
cases  which  he  had  transfused  with  milk  were  as  unpromising  as 
the  present.  In  this  instance  blood  was  used  by  Dr.  Howe,  but 
it  was  so  hyperinotic  that  it  was  with  difficulty  that  four  ounces 
of  it  were  strained  through  silk.  Colin's  apparatus  was  used. 
When  Dr.  Howe  had  pumped  in  the  first  syringeful,  it  was 
noticed  that  the  patient  suddenly  changed  in  appearance  and  that 
her  pulse  disappeared.  The  second  syringeful  was  pumped  in, 
and  she  died.  At  the  time  the  blood  was  introduced,  her  pulse 
was  distinct,  but  from  the  introduction  of  the  first  syringeful,  it 
was  no  longer  perceptible,  and  with  the  introduction  of  the  second 
syringeful,  the  patient  died  very  suddenly.  Dr.  Thomas  thought 
the  lesson  to  be  drawn  from  this  case  was,  to  fear  hemorrhage  in 
these  eases,  and  to  be  prepared  for  it  for  many  days  after  opera- 
tion ;  also  that  the  incandescent  knife  does  not  prevent  secondary 
hemorrhage. 

Dr.  Skexe  inquired  as  to  how  rapidly  the  first  syringeful  was 
introduced. 

Dr.  Thomas  replied  that  it  was  introduced  promptly. 

Dr.  Skexe  referred  to  a  series  of  experiments  by  Dr.  Hutch- 
inson, of  Brooklyn,  in  which  the  latter  had  obtained  the  best 
results  by  using  small  quantities  of  blood  or  milk,  and  injecting 
them  very  slowly. 

Dr.  Noeggerath  remarked  that  he  could  not  understand  why 
blood  should  act  differently  from  milk  in  such  a  case.  He  had 
had  a  good  deal  of  success  in  the  transfusion  of  blood.  He 
explained  the  cause  of  death  after  the  introduction  of  blood,  by 
stating  that  the  heart  was  in  the  same  condition  as  a  man  trav- 
elling a  long,  long  journey,  who  in  order  to  reach  the  end  of  his 
journey,  made  short  and  rapid  steps.     When  the  blood  came  in 
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contact  with  the  inner  or  lining  membrane  of  the  heart,  the  heart 
would  act,  and  that  one  movement  would  paralyze  it;  any  other 
movement  would  kill  in  the  same  way.  As  blood  was  more  stim- 
ulating than  milk,  it  was  probable  that  it  would  be  more  likely  to 
produce  death.  He  thought,  even  in  a  case  where  a  patient  was 
not  so  much  exhausted  by  the  loss  of  blood  as  the  one  related  by 
Dr.  Thomas,  that,  owing  to  the  greater  stimulating  effect  of  blood, 
milk  would  be  the  safer  fluid. 

Dr.  Skene  inquired  of  Dr.  Lusk  what  physiological  experi- 
ments had  shown  in  reference  to  blood  and  other  fluids  as  cardiac 
stimulants. 

Dr.  Lusk  replied  that  he  knew  of  no  experiments  save  the 
oft-repeated  one  of  exposing  a  frog's  heart,  and  observing  the 
greater  stimulating  effect  produced  on  it  by  blood  than  by  water. 

Dr.  Chamberlain  referred  to  a  case  of  transfusion  by  Dr. 
Howe,  in  which  human  milk  was  used,  and  in  which  the  pulse 
disappeared,  but  returned  after  eight  or  ten  minutes. 

PROLONGED    GESTATION. 

Dr.  Chamberlain  related  the  history  of  a  case  of  prolonged 
gestation.  The  patient,  a  young  woman,  was  delivered  of  a  child 
in  March,  1877,  which  she  nursed  until  June  3d,  1878.  She  was 
a  perfectly  healthy  woman,  and  had  her  periods  once  in  twenty- 
eight  days.  On  the  3d  of  June,  1878,  she  observed  a  vaginal 
hemorrhage  which  continued  two  hours.  This  she  considered  as 
an  indication  for  weaning  her  child,  and  began  to  do  so.  Very 
early  in  July  she  was  troubled  with  nausea.  About  the  1st  of 
October  she  remarked  that  she  had  not  felt  life.  On  the  20th  of 
October  she  felt  life,  and  fixed  her  confinement  to  occur  the  first 
week  in  March.  Dr.  Chamberlain  was  notified,  but  she  passed 
that  period,  and  went  on  up  to  date,  May  6th,  twenty-five  days 
short  of  a  year:  eleven  calendar  months  and  three  days,  or  twelve 
lunar  months  had  passed  since  menstruation.  Dr.  Chamberlain 
had  previously  examined  the  patient,  and  found  the  head  present- 
ing, and  had  determined  to  bring  on  labor  on  the  7th  of  May. 
This  he  did  not  have  the  opportunity  of  doing,  for  in  the  after- 
noon of  the  6th  of  May,  he  was  summoned  to  attend  the  lady 
in  confinement,  and  delivered  her  at  5  p.m.,  the  labor  having 
lasted  three  hours.  The  appearance  of  the  child  was  confirma- 
tive evidence  of  prolonged  gestation.  The  posterior  fontanel  was 
very  well  closed,  and  the  anterior  one  to  a  considerable  extent. 
The  skin  of  the  child  was  thick  and  white,  and  had  lost  its  reflex 
character.  The  child  possessed  a  certain  coordination  of  move- 
ments which  Dr.  Chamberlain  had  never  seen  in  a  child  born  at 
term.  The  doctor  thought  the  end  justified  the  measure  of 
waiting. 
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Dr.  Monde  reported  a  case  of 

PROLONGED   GESTATIOX, 

sent  him  by  Dr.  E.  X.  Lewis,  of  Carver,  Minn. 

"  Mrs.  D.,  set.  34,  married,  and  mother  of  four  children.  Men- 
struated on  the  28th  day  of  August,  1875;  had  connection  with 
her  husband  second  day  thereafter,  symptoms  of  pregnancy  (morn- 
ing sickness)  manifesting  themselves  within  ten  days,  there 
was  no  doubt  that  she  was  enceinte.  Quickening  took  place  at 
four  and  a  half  months,  and  everything  being  normal,  she  ex- 
pected to  be  confined,  at  the  farthest,  in  the  early  part  of  June. 
I  contemplated  visiting  Philadelphia,  but  at  her  urgent  request  I 
remained  to  deliver  her,  and  did  remain  until  the  20th  of  June; 
then,  there  being  no  indication  of  labor,  I  started  on  my  centen- 
nial visit,  returning  home  on  the  27th  day  of  July.  I  found  that 
she  had  not  yet  given  birth  to  the  child,  nor  did  labor  set  in  until 
the  night  of  the  8th  of  August.  Nothing  unusual  was  encoun- 
tered except  a  firmly  ossified  head,  the  fontanelles  being  firmly 
closed,  though  the  head  was  small ;  no  appearance  of  an  over- 
developed fetus  existed.  The  labor  was  completed  in  six  hours; 
mother  and  child  both  did  well.  Taking  the  date  of  last  men- 
struation to  June  7th,  1876,  would  make  280  days,  to  August 
8th,  would  make  the  time  between  menstruation  and  delivery  341 
days." 

Dr.  Lusk  related  the  history  of  a  case  of  pregnancy  lasting  the 
usual  time,  but  where  the  woman  missed  two  menstrual  periods 
before  conception  took  place,  as  showing  that  errors  in  estimat- 
ing the  duration  of  pregnancy  are  easily  made. 

Dr.  Emmet  referred  to  a  case  of  prolonged  gestation  which  he 
had  previously  reported  to  the  Society,  the  duration  of  which  was 
eleven  months. 


Stated  Meeting,  May  21st,  1879. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

TRUE    KXOT   IX    AX    UMBILICAL   CORD — FLOATIXK    KIDNEY. 

Dr.  Paul  F.  Munde  presented  an  umbilical  cord  that  con- 
tained a  true  knot.  The  case  was  primiparous.  There  was  noth- 
ing worthy  of  special  note  in  its  progress  except  that  the  soft 
parts  were  rather  rigid,  and  it  terminated  in  an  ordinary  and  easy 
forceps  delivery.  As  soon  as  the  shoulders  slipped  over  the  perineum 
the  cord  rolled  out  in  a,  large  coil.  It  measured  thirty-two  inches 
in  length,  the  average  length  being  from  twenty-two  to  twenty- 
four  inches.     The  child  was  healthy  and  cried  lustily.     There 
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were  no  symptoms  during  pregnancy  or  labor  which  indicated  any 
trouble  Avith  the  cord,  and  from  that  fact,  and  also  the  fact  that 
there  was  no  evidence  that  the  cord  had  been  compressed  at  any 
jx>int  (the  knot  being  comparatively  loose),  it  seemed  evident  to 
Dr.  Munde  that  the  knot  was  formed  during  the  latter  days  of 
pregnancy,  or  during  labor.  The  fetal  heart  beat  at  the  rate  of 
132  to  the  minute,  and  a  random  diagnosis  of  male  child  was 
made,  which  happened  to  be  correct.  Spiegelberg  had  remarked 
that  a  true  knot  in  the  umbilical  cord  occurred  in  one  in  two 
hundred  cases.  Dr.  Munde  had  attended  2,000  cases  of  labor, 
and  that  was  the  second  knot  he  had  found.  He  had  also  exam- 
ined the  records  of  3,000  other  cases,  and  in  these  no  case  of 
knot  in  the  cord  had  been  reported.  He  therefore  believed  that  it 
occurred  much  more  rarely  than  claimed  by  Spiegelberg. 

On  the  day  following  confinement,  Dr.  Munde,  while  palpating 
the  abdomen,  felt  a  tumor  in  the  left  hypochondriac  region. 
Upon  subsequent  and  more  careful  examination  he  found  it  to 
be  movable,  kidney-shaped;  he  could  feel  a  hilus  distinctly,  and 
percussion  over  it  gave  resonance,  except  at  its  upper  portion 
where  the  percussion  note  was  tolerably  dull.  He  inclined  to  the 
opinion  that  the  tumor  was  a  floating  kidney.  The  question  of 
interest  in  such  cases  was,  What  was  the  etiological  relation  of  labor 
ami  delivery  to  floating  kidney?  Dr.  Munde  was  not  aware  of  any 
observation  on  that  subject,  except  the  eleven  cases  reported  by 
Keppler  in  Langenbeck's  Archiv,  who  assumes  that  the  displace- 
ment of  the  kidney  is  produced  during  labor.  Exactly  how  the 
one  depended  upon  the  other,  if  at  all,  had  not  been  decided. 

NEW   PESSARY. 

Dr.  Wm.  M.  Chamberlain  exhibited  specimens  of  pessaries 
which  were  made  of  a  combination  of  finely-braided  brass  wire 
coated  with  a  compound  of  India-rubber.  Dr.  Chamberlain  claimed 
for  them  that  they  were  less  rigid  than  hard-rubber  instruments, 
less  irritating  than  soft  rubber,  and  could  be  easily  moulded  by 
simple  pressure.  He  believed  that  the  instrument  was  useful  for 
a  certain  class  of  cases  in  which  the  hard-rubber  pessary  was  not 
well  tolerated.  He  thought  it  would  never  absolutely  replace  the 
rigid  instruments,  but  there  were  many  cases  in  which  something 
partially  rigid  was  recpiired,  and  for  such  he  regarded  it  as 
valuable. 

Dr.  Skene  remarked  that  an  apparent  objection  to  the  pessary 
was  that  it  did  not  seem  to  possess  sufficient  staying  power. 
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MALIGNANT   OVARIAN   TUMOR. 

Dr.  T.  Addis  Emmet  related  a  case  as  follows  : — A  woman, 
4'2  or  43  years  of  age,  had,  apparently,  always  been  in  good  health 
np  to  two  months  ago  when,  as  she  Bupposed,  ahe  took  cold,  and 
soon  after  noticed  that  she  had  enlargement  of  the  abdomen,  also 
some  swelling  of  the  feet.  Dr.  Emmet  saw  the  patient  about  one 
month  after  she  first  noticed  the  abdominal  enlargement  and  the 
dropsy,  and  at  first  thought  it  quite  probable  that  she  was  suffer- 
ing from  Borne  renal  trouble.  On  palpation,  however,  he  discov- 
ered, rather  accidentally,  that  by  making  firm  pressure,  and  remov- 
ing the  hand  suddenly  from  the  abdomen,  a  hard  mass  could  be 
distinctly  felt.  That  was  the  only  indication  at  that  time  of  en- 
largement of  the  right  ovary,  and  it  was  not  larger  than  a  man's 
.fist.  One  month  subsequently,  he  removed  the  tumor,  which  was 
about  eight  inches  in  diameter  and  evidently  malignant  in  charac- 
ter (sarcoma).  The  abdomen  at  the  time  of  the  operation  was 
distended  by  fluid  to  a  size  corresponding  to  that  seen  at  full  term 
of  pregnancy.  He  had  never  seen  a  case  in  which  a  tumor  of 
that  size,  and  essentially  solid,  had  developed  so  rapidly,  and  it 
was  to  the  rapidity  of  the  development  that  he  especially  wished 
to  direct  attention. 

Dr.  Chamberlain  referred  to  a  case  reported  by  Dr.  Thomas, 

in  which  the  growth  of  a  cysto-sarcoma,  weighing  nearly  eight 
pounds,  took  place,  so  far  as  discomfort  to  the  patient  was  con- 
cerned, within  eight  weeks. 

LONG-WOEN   PESSARIES. 

Dr.  C.  S.  Ward  referred  to  a  case  in  which  the  patient  had 
worn  a  flattened,  bi-concave  disc  with  a  central  perforation  for 
five  years,  not  only  without  inconvenience,  but  for  a  considerable 
share  of  the  time  she  had  also  worn  another  pessary.  When  the 
original  pessary  was  removed,  it  was  found  to  be  greatly  incrnsted. 

Dr.  Mtjnde  remarked  that  he  recently  removed  a  glass  pessary  of 
similar  shape  that  had  been  worn  about  five  years,  but  it  was  not 
incrnsted.  The  entire  fornix  of  the  vagina,  however,  was  a  mass 
of  granulations,  and  about  two  months  were  required  to  heal  the 
wound.  The  healing  of  the  ulceration  was  attended  by  cure  of 
an  old  prolapsus  of  the  uterus.  In  another  case  a  patient  wore 
a  Thomas'  cup-pessary  for  five  months — contrary  to  directions — 
and  when  she  then  presented  herself,  one  hinge  of  the  pessary  had 
perforated  the  recto- vaginal  septum.  The  small  opening  closed  in 
two  weeks. 

Dr.  Cleveland  referred  to  a  ease  in  which  a  pessary  was  worn 
three  years  without  discomfort,  and  it  was  not  at  all  incrnsted. 

Dr.*  Hunter  remarked  that  he  had  seen  several  cases  in  which 
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pessaries  had  been  worn  constantly  for  a  year  without  becoming 
incrusted. 

Dr.  Emmet  referred  to  a  case  in  which  a  sponge,  so  arranged 
as  to  make  a  Physic's  pessary,  had  been  worn  constantly  for  eleven 
years,  and  had  not  given  any  discomfort  until  within  the  last 
eighteen  months,  when  a  condition  of  the  parts  developed  that  had 
been  regarded  as  epithelioma. 

Dr.  Chamberlain  referred  to  a  case  in  which  he  found  a  hard- 
rubber  pessary  that  had  so  imbedded  itself  into  the  tissues  that 
only  about  one-third  of  the  instrument  was  exposed.  In  order  to 
remove  it,  he  divided  the  instrument  with  a  pair  of  bone-forceps, 
rather  than  cut  the  fibrinous  band  and  tissue  with  which  it  was 
surrounded.  The  woman  was  unable  to  tell  when  it  was  intro- 
duced. 

Dr.  Mann  referred  to  a  case  in  which  a  block-tin  pessary  had 
been  worn  so  long  that  about  two-thirds  of  it  was  covered  by 
granulations.  The  procidentia  for  which  it  was  worn  was  cured 
when  the  granulations  had  healed. 

Dr.  Skene  referred  to  a  case  in  which  a  patient  wore  a  glass 
globe  in  her  vagina  for  nine  and  a  half  years,  not  only  without 
discomfort,  but  positive  relief  from  distressing  symptoms  accom- 
panying prolapsus  of  the  uterus  and  the  vagina.  At  the  end  of 
that  time  she  lost  the  instrument,  and  again  sought  relief  when, 
upon  examination,  it  was  found  that  the  parts  were  perfectly  nor- 
mal, and  the  prolapsus  had  been  considerably  relieved.  Another 
glass  globe  was  introduced,  which  the  patient  wore  with  perfect 
comfort  and  relief  to  all  her  symptoms.  Dr.  Skene  questioned 
whether  there  was  at  the  present  time  any  instrument  which 
would  completely  relieve,  for  so  long  a  time,  the  discomfort  accom- 
panying a  prolapsus  of  the  uterus  and  vagina  in  an  old,  hard-work- 
ing woman  as  that  employed.  If  the  parts  were  well-supported 
by  a  pessary,  the  perineum  would,  after  a  time,  regain  its  tonicity. 


Stated  Meeting,  June  3d,  1879. 
De.  A.  J.  C.  Skene,  President,  in  the  Chair. 

PROCIDENTIA    UTERI    CURED   BY   OPERATIVE    PROCEDURE. 

Dr.  Pallen  presented  a  patient,  set.  TO  years,  upon  whom  he 
had  operated  with  success  for  the  relief  of  procidentia  uteri  of 
many  years'  standing.  The  operation  consisted  in  dissecting  the 
posterior  wall  of  the  vagina  from  the  anterior  wall  of  the  rectum, 
throwing  it  forward  upon  the  anterior  wall  of  the  vagina,  and 
afterwards  uniting  the  parts  as  in  the  operation  for  ordinary  lacera- 
tion of  the  perineum.  In  that  manner  the  vagina  was  prolonged 
and  thrown  forward,  forming  a  miniature  shelf  upon  which  the 
uterus  rested.  The  operation  was  illustrated  by  means  of  dia- 
grams. 
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CONGENITAL    LIPOMA. 

Dr.  A.  Jacobi  exhibited  a  specimen  of  congenital  lipoma  which 
he  had  removed  from  a  patient  in  Mt.  Sinai  Hospital.  So  far  as  the 
literature  of  the  subject  was  concerned,  it  was  very  scanty,  the 
cases  observed  being  small  in  number.  Only  a  few  cases  of  un- 
complicated congenital  lipoma  had  been  reported,  and  mention  of 
such  cases  had  for  the  most  part  been  incidentally  and  in  connec- 
tion with  other  subjects.  The  earliest  monograph  upon  the  sub- 
ject was  written  by  Phillip  von  "Walter  in  1814,  who  described  a 
case  occurring  in  a  young  girl.  The  treatment  consisted  in  re- 
moval of  the  tumor.  Even  that  case  was  not  entirely  uncompli- 
cated, for  the  tumor,  to  a  certain  extent,  was  united  to  the  skin. 
The  same  author  brought  a  number  of  other  cases,  partly  from  his 
own  experience,  but  mostly  from  the  literature  of  lipoma,  and 
none  uncomplicated.  There  was  complication  either  on  the  part 
of  the  skin  or  on  the  part  of  the  vascular  system.  He  denomi- 
nated those  cases  as  ucbvus  maternus  lipoma!  i*. 

One  such  case  had  been  described  in  the  thirtieth  volume  of  the 
Monatsschrift fur  GeburtsJcunde. 

A  number  of  other  cases  had  been  described,  in  which  there 
were  accumulations  of  fat,  but  they  were  associated  with  hyper- 
trophy of  limbs  or  of  bones.  Cases  had  been  reported  in  Langen- 
beck's  Archiv  (7th  volume),  in  which  there  was  hypertrophy  of 
bones  and  enlargement  of  limbs,  besides  the  accumulation  of  large 
masses  of  fat. 

Dr.  Jacobi  thought  it  but  natural  that  congenital  lipoma  should 
exist  more  rarely  than  almost  any  other  kind  of  tumor.  The 
large  majority  of  congenital  tumors  were  cell-growths:  carcinoma 
very  frequently,  sarcoma  frequently.  The  earlier  a  tumor  devel- 
oped in  infant  life,  the  more  apt  it  was  to  be  a  cell-growth.  Fatty 
globules  were  not  found  in  the  embryo  until  the  end  of  the 
fourth  month,  and  the  tissue  in  which  the  fat-cells  were  deposited 
was  the  embryonic  cellular  tissue,  filling  first  with  myxomatous 
substance  and  then  with  fat.  The  appearance  of  fat  was  a  late 
feature  in  the  development  of  the  fetus,  and  therefore  it  was  natu- 
ral that  tumors  developed  in  fetal  life  should  not  be  fatty  in  char- 
acter. A  number  of  years  ago,  he  saw  what  he  regarded  as  a  con- 
genital lipoma,  apparently  as  large  as  a  hen'.-  egg.  and  located  in 
the  median  line  over  the  sacrum  of  a  child  only  a  few  weeks  old. 
It  was  a  clinical  case.  Removal  of  the  tumor  was  not  at  once 
undertaken,  but  the  parents  were  asked  to  return  at  an  early  dare 
witli  their  child  for  further  examination  and  diagnosis.  Shortly 
after,  a  medical  2'entleinan.  at  that  time  one  of  his  clinical  assist- 
47 
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ants,  saw  the  child,  and  feeling  certain  that  he  had  to  deal  with 
a  lipoma,  cut  into  it  and  found  it  complicated  with  spina  bifida. 

A  few  weeks  ago  he  saw  a  case  of  lipoma  in  a  child  three  years  old, 
sent  to  him  by  a  gentleman  connected  with  one  of  the  dispen- 
saries. It  was  situated  in  the  femoral  region,  and  from  the  entire 
aspect  of  the  case,  and  from  its  nodular  feel,  he  diagnosticated 
lipoma,  and  proposed  to  remove  it.  Subsequently  the  case  fell 
under  the  observation  of  another  gentleman  who  made  a  diagnosis 
of  abscess;  but  Dr.  Jacobi  believed  that  abscess  could  safely  be 
excluded  because  the  tumor  had  been  observed  for  more  than  two 
years.  Three  cases,  sent  by  Dr.  Shaffer  of  the  Orthopedic  Dis- 
pensary, came  under  his  notice  a  few  days  ago,  and  he  advised 
removal  of  the  tumors. 

The  specimen  presented  consisted  of  a  lipoma  that  extended 
over  the  back  from  the  spinous  process  of  one  ilium  to  the  other, 
about  ten  inches  in  length,  and  was  from  three  to  four  inches  in 
width.  Above  it  was  another  mass,  much  softer,  and  less  elevated 
above  the  surface.  Below  it,  in  the  left  gluteal  region,  was  another 
mass,  also  very  soft.  It  seemed  to  him  that  he  had  to  deal  with 
three  lipomatous  masses:  the  central  one  being  the  larger  and 
capsulated.  the  other  being  diffused;  and  not  eapsulated.  He  re- 
solved to  operate  upon  the  larger  median  mass,  and  an  incision 
about  eight  inches  in  length  was  made.  !STo  capsule  was  found, 
and  the  only  limitation  found  was  upon  the  right  side  over  the 
immediate  neighborhood  of  the  longissimus  dorsi,  and  it  was  there 
cut  from  the  spinous  processes.  It  was  found  difficult  to  remove 
the  mass  from  the  spinous  process — especially  from  the  right — 
not  feeling  absolutely  positive  that  he  had  not  to  deal  with  a 
small  spina  bifida  which  had  healed.  He  did  not  feel  sufficient 
confidence  to  go  directly  down  upon  the  left  side,  and  accordingly 
allowed  a  small  quantity  of  the  fatty  growth  to  remain — a  mass 
probably  one  inch  horizontally,  and  an  inch  and  a  half  vertically. 

The  specimen  was  presented  because  of  the  scarcity  of  cases  of 
uncomplicated  congenital  lipoma.  Probably  two  or  three  would 
cover  the  entire  number. 

Dr.  H.J.  GrABEiGUES  then  read  a  paper  entitled: 

CASE   ILLUSTRATING   THE    DANGER   OF    STEM    PESSARIES. 

"  Mrs.  M.,  35  years  of  age,  gave  birth  to  two  children,  six  and 
four  years  ago,  and  had  a  miscarriage  two  years  ago.  After  her 
second  confinement  she  suffered  from  retroversion  of  the  uterus, 
for  which  she  was  treated  by  her  family  physician,  who  replaced 
the  organ,  introduced  a  closed  lever-pessary,  and  applied  tincture 
of  iodine  to  the  inflamed  interior  of  the  uterine  cervix  and  body. 
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Her  menstruation  having  been  rather  scanty  of  late,  and  suffer- 
ing from  back-ache  and  pain  in  the  left  iliac  fossa,  she  applied  to 
another  physician  who,  on  the  2Tth  of  February  last,  in  his  office, 
introduced  a  laminaria  tent,  and  directed  her  to  come  again  the 
next  day,  when  he  replaced  it  by  a  galvanic  pessary,  composed  of 
an  intrauterine  stem  of  copper  and  zinc,  2£  inches  (7  cm.)  long, 
J  inch  (6  mm.)  thick,  and  of  a  vaginal,  flat,  hard-rubber  circular 
disc,  4|  inch  (21  mm.)  in  diameter,  to  whose  circumference  were 
fastened  by  hinges  three  wings  of  the  same  material,  and  of  such 
a  size  that,  when  they  are  opened,  the  diameter  of  the  vaginal 
support  becomes  2^  inches  (G.3  cm.).  It  weighs  G  drachms  1 
scruple  and  5  grains  (25  grammes). 

Having  introduced  this  instrument,  the  doctor  told  her  that  she 
might  do  wdiat  she  liked.  So  she  went  to  a  party  and  indulged  in 
the  pleasures  of  dancing. 

The  next  morning  at  six  o'clock,  a  few  hours  after  she  had  re- 
turned home,  she  was  seized  with  violent  pains  in  the  abdomen, 
headache,  and  vomiting. 

Two  days  later,  on  the  4th  of  March,  she  came  under  my  treat- 
ment. I  found  the  pulse  112,  the  temperature  102^°,  the  uterus 
lying  retroverted,  the  fundus  being  in  the  hollow  of  the  sacrum 
and  the  os,  behind  the  symphysis  pubis,  directed  forward.  There 
was  slight  swelling  on  both  sides.  The  mobility  could  not  be 
ascertained  on  account  of  the  extreme  tenderness.  The  abdomen 
was  a  little  swollen  and  tender  on  pressure  in  the  hypogastric  re- 
gion, but  soft. 

In  the  evening  her  pulse  was  132,  and  her  temperature  rose 
to  104°.     She  could  not  pass  urine. 

The  next  day  the  cervix  only  could  be  felt.  The  rest  of  the 
uterus  was  imbedded  in  a  large,  soft  tumor,  which  filled  the  upper 
part  of  the  pelvis.  The  uterus  was  immovable.  I  omit  all  de- 
tails as  of  no  consecptence,  and  give  only  the  outline  of  the  dis- 
ease. During  a  week  she  improved.  Then  diarrhoea  set  in  re- 
peatedly, and  was  sometimes  accompanied  by  vomiting.  She  again 
lost  her  appetite,  and  complained  of  pains  towards  the  anus. 
At  the  same  time  the  vagina  became  edematous.  On  the  19th 
a  soft  point,  large  as  the  tip  of  the  finger,  could  be  felt  in  the 
posterior  lacuna,  and  the  following  days  decided  fluctuation 
could  be  felt  both  from  the  vagina  and  from  the  rectum.  This 
fluctuating  part  was  on  both  sides,  and  below  on  the  posterior 
wall  of  the  vagina,  surrounded  by  a  very  hard  mass,  filling  up  the 
upper  part  of  the  pelvic  cavity.  This  hard  tumor  extended  so  far 
upward  and  backward  that  the  finger  in  the  rectum  could  not  reach 
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bayond  it.  On  account  of  the  stoutness  of  the  patient  the  con- 
tour of  the  tumor  could  not  be  made  out  through  the  abdominal 
wall.  The  23d  I  made  an  incision  into  the  abscess  in  Douglas' 
pouch  from  the  vagina,  and  evacuated  a  tablespoonful  of  pus.  A 
fortnight  later  a  sound  entered  still  two  inches  from  the  point  of 
incision.  At  the  same  time  the  uterus  began  to  be  movable.  On 
the  8th  of  April  menstruation  occurred,  and  has  since  then  been 
regular.  The  exudation  disappeared  gradually,  the  left  side  being 
the  last  place  where  it  was  felt.  On  the  30th  it  had  all  been  ab- 
sorbed, and  she  was  allowed  to  lie  on  a  lounge.  But  she  was  not 
at  the  end  of  her  suffering  yet. 

On  the  Oth  of  May,  during  her  second  menstruation,  she  was 
taken  with  rigors,  her  pulse  beat  136  to  the  minute,  and  her 
temperature  rose  to  104^°.  The  cause  of  this  was  an  acute 
attack  of  cystitis  (frequent  micturition,  pain  in  bladder,  dark,  tur- 
bid urine  full  of  bladder  epithelium),  which  again  kept  her  in  bed 
for  a  week.  On  the  25th  I  introduced  a  uterine  sound  with  the 
utmost  care,  and  found  a  slight  curvature  turned  backward  and 
toward  the  left,  showing  that  the  retroversion  had  changed  into 
a  retro-lateroflexion.  The  sound  entered  2%  inches  (6.5  cm.). 
The  uterus  was  brought  into  position  without  the  least  pain  or 
resistance.  The  following  day  she  went  out.  An  elastic,  closed 
lever-pessary  was  introduced,  and  she  is  now  well. 

Reviewing  this  history  we  find  then  that  the  patient  had  pelvic 
peritonitis,  ending  in  an  abscess  and  cystitis,  that  she  had  to  be 
treated  during  three  months,  that  she  suffered  intense  pain,  and 
was  for  weeks  in  danger  of  her  life. 

Remarks. — My  remarks  on  this  case  fall  under  four  heads:  1st, 
I  object  to  the  use  of  the  uterine  stem  in  general;  2d,  to  the  kind 
used  in  particular;  3d,  to  its  employment  in  this  case;  and  4th,  to 
the  way  in  which  it  was  applied. 

I  have  been  fair  enough  to  tell  the  family  in  question  that  the 
treatment  adopted  was  a  legitimate  one,  and  one  used  by  great 
authorities;  but  now,  addressing  a  body  of  medical  men — yes,  of 
physicians  who  make  a  specialty  of  the  treatment  of  diseases  of 
women — I  will  not  withhold  my  own  opinion  that  the  dangers 
attending  the  use  of  the  intrauterine  pessary  are  so  great  as  to 
more  than  counterbalance  its  advantages  and,  as  a  rule,  dispropor- 
tionate to  the  gravity  of  the  disease  from  which  it  shall  give 
relief. 

At  the  meeting  of  the  American  Gynecological  Society  at  Boston, 
in  1877,  I  was  given  an  opportunity  to  tell  what  I  had  seen  of  the  | 
use  of   stem   pessaries   in  different  European  countries.     I  have 
never  used  it  myself — except  once  Squarey's  soft  rubber  pessary— 
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and  hope  to  resist  the  temptation  to  do  so,  which  I,  without  doubt, 
often  will  feel,  as  I  have  often  felt  it  before,  and  I  should  indeed 
be  very  glad  if  this  paper  should  restrain  young  general  prac- 
tioners,  who  have  no  personal  experience  on  this  point,  from 
availing  themselves  of  so  dangerous  a  means.  As  to  gynecolo- 
gists ex  professo,  I  do  not  expect  my  words  to  have  much  weight 
with  them;  but  that  is  also  superfluous,  since  some  of  the  most 
prominent  men  of  the  country  in  this  branch  have  denounced 
this  practice.  In  the  meeting  alluded  to,  the  late  Dr.  E.  R. 
Peaslee  '  declared  himself  '  decidedly  opposed  to  the  use  of  the 
stem  pessary,  except  in  certain  forms  and  degrees  of  flexion.' 

He  rejects  it  entirely  in  retroflexion.  In  the  lesser  degrees  of 
anteflexion  he  rejected  it  likewise  almost  absolutely.  Be  would 
use  it  only  in  some  cases  of  extreme  anteflexion. 

Dr.  T.  Gaillard  Thomas2  likewise  admitted  its  use  only  in 
'certain  rare  cases  of  uterine  flexion — none  of  version.' 

Dr.  T.  A.  Emmet,  in  his  newly-published  work,3  says  :  'Mem- 
bers of  the  profession  are  frequently  advocating  the  use  of  the 
stem  pessary,  regardless  of  the  experience  of  those  who  have  gone 
before  them,  until  they,  in  turn,  have  to  learn  that  they  have  not 
been  wiser  in  their  day.  As  soon  as  the  true  condition  comes  to 
be  appreciated,  the  use  of  the  intrauterine  stem  will  be  abandoned 
as  a  most  irrational  instrument.  Experience  will  at  last  teach 
every  one  that  no  permanent  benefit  is  ever  derived  from  its  use, 
that  no  degree  of  tolerance  is  ever  established,  but  that  sooner  or 
later,  in  almost  every  case,  mischief  will  result.' 

My  own  experience  has  been  that,  in  almost  all  cases  of  flexion 
and  version,  the  symptoms  of  which  the  patients  complained 
could  be  relieved  by  other  means,  such  as  internal  remedies,  local 
applications,  scarifications,  baths,  and  vaginal  pessaries,  or  by  inci- 
sions and  very  moderate  dilatation.  In  the  few  cases  in  which 
these  means  do  not  succeed,  I  think  it  is  better  to  let  the  patient 
suffer  than  to  expose  her  to  the  risk  of  the  intrauterine  pessary, 
unless  the  suffering  be  such  that  it  makes  life  a  burden. 

The  particular  kind  and  specimen  of  uterine  stem  employed  in 
this  case  is,  of  all  those  I  have  ever  seen,  the  most  objectionable. 

I  present  here  half  a  dozen  of  such  instruments  from  the  clinics 
of  London  and  Berlin  (two  of  Meadows',  Squarey's,  Simpson's,  and 
E.  Martin's),  and  at  a  glance  you  will  perceive  the  difference.  It 
weighs  more  than  all  the  others  together.    It  is  a  quarter  of  an  inch 

1  Gynecological  Transactions,  1877,  Vol.  II.,  p.  231. 
'2  Ibidem,  p.  234. 

3 Emmet:  Principles  and  Practice  of  Gynecology.  Philadelphia,  1879,  p. 
352. 
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longer  than  the  uterine  cavity,  not  only  in  general,  but  as  found 
in  this  particular  patient,  and  it  is  not  at  all  likely  that  a  severe 
perimetric  inflammation  should  have  brought  on  such  a  shrinkage 
of  the  womb.  It  is  immovably  fixed  to  a  very  large  disc.  It  is 
made  of  a  material  that  is  corroded  by  the  uterine  mucus  or  by  the 
acid  formed  by  the  electric  current  that  is  set  up.  Even  when 
compared  with  Simpson's,  such  as  it  was  used  in  the  Berlin  clinic 
in  rare  cases  (generally  Martin  used  that  of  bone),  and  with  which 
it  has  the  materials  in  common,  it  has  a  considerably  more  mur- 
derous appearance. 

In  order  to  be  as  little  dangerous  as  possible,  an  intrauterine 
stem  ought  to  be  made  of  a  material  that  is  not  corroded  by 
the  vaginal  secretion,  preferably  glass  or  hard-rubber  ;  it  ought  to 
have  a  small  support  in  the  vagina,  and  one  that  will  allow  the 
uterus  to  move,  which  is,  as  it  were,  the  physiological  right  of 
this  organ  that  is  constantly  pushed  backward  by  accumulating  \ 
urine,  forward  by  the  feces,  downward  by  the  contracting  dia- 
phragm, and  upward  during  coition. 

But  even  if  we  would  allow  the  use  of  the  intrauterine  stem  in 
general,  and  even  if  the  instrument  were  the  best  of  its  class,  I 
should  still  object  to  its  use  in  this  case.  We  all  know,  from  sad 
experience,  how  exceedingly  delicate,  sensitive,  nay,  almost  capri- 
cious a  thing  is  a  uterus  in  or  around  which  any  kind  of  inflam- 
mation is  going  on.  Now,  this  lady  had  been  under  treatment 
for  endometritis,  and  a  pain  in  the  left  side  that  may  have  been 
due  to  some  other  inflammatory  process,  either  a  salpingitis  or 
an  oophoritis. 

Finally,  if  a  physician,  notwithstanding  all  this,  found  it 
justifiable  to  use  the  intrauterine  stem,  he  ought  at  least  to  have 
done  so  with  the  greatest  precaution.  A  man  like  Goodell,  of 
Philadelphia,  who  uses  the  intrauterine  stem  to  some  extent, 
never  introduces  it  otherwise  than  in  the  home  of  the  patient,1  and 
Dr.  Noeggerath  inserts  it  even,  as  a  rule,  whilst  the  patient  is  under 
the  influence  of  an  anesthetic,2  in  order  that  the  patient  may 
become  '  thoroughly  impressed  with  the  importance  of  the  proceed- 
ing, and  not  go  to  balls  and  on  shopping  excursions  within  the 
first  week.'  It  is  so  much  more  reprehensible  that  the  physician 
in  question  introduced  tent  and  stem  in  his  office,  as  his  patient 
was  a  married  lady  in  easy  circumstances,  abundantly  able  and 
willing  to  pay  for  his  visits.  Worst  of  all  was  his  assurance  that  she 
might  do  what  she  liked.  Olshausen,  in  Halle,  told  me,  indeed, 
in  1873,  that  the  stem  was  worn  by  peasant  women  who  worked  in 
the  field  all  day,  but  at  the  same  time  he  admitted  to  have  had 
JL.  c,  p.  242.  2L.  c,  p.  240. 
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seven  cases  of  pelvic  inflammation  in  eighty-eight  cases  treated 
in  this  way.  If  the  intrauterine  stem  must  needs  be  used,  it 
ought  at  least  to  be  done  with  the  full  knowledge  of  the  risks 
incurred,  and  with  a  serious  warning  to  the  patient.  It  ought  to 
be  introduced  in  her  home  :  she  ought  to  lie  down  for  several 
days  :  a  thread  ought  to  he  attached  to  the  pessary,  and  the 
patient  directed  to  draw  it  out  on  the  first  appearance  of  any  pain. 
"With  such  precautions,  the  results  will  certainly  be  less  apt  to  be 
disastrous,  and  if  this  mode  of  treatment  has  only  been  resorted 
to  when  all  others  had  failed,  and  when  the  indication  had  been 
pressing  enough  to  justify  some  risk,  and  if  all  precautions  have 
been  taken,  then,  but  only  then,  a  man  may  exonerate  him- 
self if  he  is  unfortunate  enough  to  see  harm  arise  from  his  inter- 
ference. " 

Dr.  M.  A.  Pallex  remarked  that  he  had  not  used  a  stem  pes- 
sary during  the  last  ten  years,  and  that  his  experience  militated 
against  the  possibility  of  maintaining  a  flexed  uterus  in  position 
by  the  instrument.  He  had  seen  two  cases  in  which  death  fol- 
lowed the  introduction  of  a  stem  pessary.  In  one  case,  death 
occurred  within  four  days,  and  the  post-mortem  revealed  the  fart 
that  the  instrument  had  been  pushed  through  the  wall  of  the 
uterus,  and  had  given  rise  to  metro-peritonitis. 

In  the  other  case,  the  woman  was  impaled  by  the  stem  pessary 
it  consequence  of  a  fall,  and  died  about  two  weeks  subsequent  to 
the  receipt  of  the  injury. 

Dr.  Noeggebath  remarked  that  he  should  have  changed  the 
title  of  the  paper  by  Dr.  Grarrigues,  and  instead  of  "The  Danger 
of  Stem  Pessaries."  he  should  have  said  "  The  Danger  of  the  Inju- 
dicious und  Unwarrantable  use  of  Intrauterine  Pessaries."  There 
was  no  remedy  employed  to  the  uterine  mucous  membrane,  con- 
cerning which  a  paper  might  not  be  written,  showing  the  dangers 
attending  its  use.  Therefore,  he  would  not  say  that  it  was  the 
pessary  of  itself  that  did  the  harm,  but  rather  that  it  was  the  inju- 
dicious use  of  the  instrument,  and  especially  in  the  hands  of 
inexperienced  men.  So  it  was  with  every  form  of  operation  and 
method  of  treatment  in  the  hands  of  the  inexperienced,  and  death 
might  follow  their  adoption.  He  saw  a  patient,  a  year  ago,  who 
had  been  examined  simply  by  conjoined  manipulation  in  the  office 
of  one  of  the  most  eminent  gentlemen  in  the  city,  and  the 
examination  was  followed  by  an  attack  of  metro-peritonitis,  from 
which  she  had  not  yet  fully  recovered.  Now,  if  means  which 
must  be  employed  with  care  and  circumspection  were  employed  as 
had  been  stated,  it  was  simply  a  case  of  malpractice.  As  to  the 
capability  of  the  uterus  to  wear  pessaries,  he  related  a  case.  Two 
years  he  began  treating  a  sterile  woman  for  dysmenorrhea.  All 
the  remedies  commonly  used  were  employed  without  success,  and 
he  thought  he  would  prepare  the  uterus  to  receive  a  stem  pes- 
sary, by  the  regular  introduction  of  a  uterine  sound.     For  certain 


762  Transactions  of  lite 

reasons  the  neck  was  incised,  the  endometritis  was  treated  and 
removed,  and  a  stem  pessary  made  of  lead,  which  was  less  harm- 
ful because  less  irritating,  was  introduced  and  worn  with  safety. 
and  with  the  result  of  removing  all  menstrual  pain.  The  patient 
had  become  pregnant.  He  did  not  employ  the  stem  pessary  to 
rectify  malposition  of  the  uterus,  but  for  other  reasons,  two  in 
number  : 

1.  To  cure  the  hyperesthesia  of  the  mucous  membrane,  and 

2.  To  prevent  too  violent  contraction  of  the  circular  muscular 
fibres — the  sphincter  muscles. 

Although  by  the  use  of  the  stem  pessary  the  lumen  of  the  uterine 
canal  was  diminished,  the  patient  menstruated  without  pain. 

Therefore,  the  indications  for  the  use  of  the  pessary  were  simply 
symptomatic.  During  the  last  eight  or  nine  years  he  had  not  had 
any  accident  follow  the  employment  of  a  stem  pessary,  because  he 
had  exercised  the  greatest  care  in  their  use.  Before  that  date,  he 
met  with  unfavorable  results,  because  proper  caution  was  not 
exercised.  One  case  in  which  there  was  a  lurking  perimetritis, 
and  one  other  were  the  only  ones  in  which  accident  had  followed 
the  use  of  stem  pessaries,  in  his  hands,  in  more  than  one  hundred 
cases.  One  point  of  importance  was  to  impress  upon  the  patients 
the  fact  that  they  were  wearing  something  which  was  dangerous, 
and  that  they  must  be  very  careful,  lest  they  do  themselves  harm. 
After  one  period  had  passed  without  harm  coming  from  the  instru- 
ment, giving  rise  to  no  pain,  it  might  be  worn  for  months  or  even 
years  without  special  danger.  Pure  silver  intrauterine  pessaries 
could  be  worn  without  becoming  incrusted.  The  pessary  was  an 
instrument  that  must  be  resorted  to  with  the  same  caution  as  any 
operation  about  the  cavity  of  the  uterus.  When  so  used  it  was  a 
useful  instrument,  and  one  which  he  did  not  wish  to  be  deprived 
of  in  gynecology.  The  instrument  he  employed  was  exactly  2-J- 
in.  in  length,  and  was  made  of  lead,  with  Conant's  rings  of  hard- 
rubber,  the  shape  of  the  pessary  being  that  of  the  cavity  of  the 
multiparous  uterus,  excluding  the  cornua. 

Dr.  Muxde  remarked  that  when  he  employed  a  stem  pessary 
he  attached  a  string  about  the  bulb,  and  told  the  woman  to 
remove  the  instrument  at  once  if  it  produced  pain  that  increased 
in  severity.  Most  of  the  stems  he  had  seen  were  too  long,  and 
he  never  used  one  longer  than  2-J-  or  2^  inches.  He  asked  Dr. 
Xoeggerath  what  the  indications  were  for  removal  of  the  pessary, 
and  how  long  he  would  allow  it  to  remain  in  case  the  woman  suf- 
fered pain? 

Dr.  Noeggerath  replied  that  the  question  was  not  easily 
answered.  Some  persons  bore  a  great  amount  of  pain  without 
complaining,  while  others  complained  seriously  upon  the  slightest 
inconvenience,  and,  therefore,  the  special  directions  and  manage- 
ment must  be  modified  for  each  case.  Of  late  he  had  not  intro- 
duced a  stem  pessary  in  his  office,  but  went  to  the  patient's  house, 
and  insisted  that  she  keep  her  bed  for  a  few  days.  She  was  then 
gradually  allowed  to  get  up  and  go  about.  The  instrument  should 
be  used  as  carefully  as  a  piece  of  compressed  sponge  or  any  similar 
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and  dangerous  measure.  The  stem  should  always  be  curved 
according  to  the  curve  of  the  uterine  cavity  ;  for,  if  straight,  it 
certainly  would  rub  against  the  uterine  wall,  and  immediately 
become  a  source  of  irritation. 

Dk.  H.  T.  Haxks  remarked  that  the  conditions  which  Dr. 
Noeggerath  proposed  to  correct  by  using  the  stem  pessary  were  not 
those  for  which  the  instrument  had  usually  been  recommended. 

Dr.  Xoeggerath  remarked,  in  explanation,  that  he  did  not 
consider  anteflexion  as  a  cause  of  dysmenorrhea  or  sterility,  but  at 
the  same  time,  in  most  cases  of  dysmenorrhea  and  sterility,  ante- 
flexion was  present.  He  did  not  lay  any  special  stress  upon  the 
displacement,  while  other  gentlemen  did  regard  it  as  the  chief 
indication  for  treatment.  He  did  not  use  the  term  anteflexion  as 
indicating  a  pathological  condition  ;  therefore,  he  did  not  treat  it, 
except  as  it  was  coexistent  with  dysmenorrhea,  etc.  Other 
gentlemen  used  the  stem  pessary  to  correct  the  dislocation  of  the 
uterus  ;  he  allowed  the  dislocation  to  remain,  and,  as  far  as  pos- 
sible, treated  the  disease  which  coexisted  with  the  displacement. 

In  closing  the  discussion, 

Dr.  Garrigues  said  that,  as  Dr.  Noeggerath  had  reproached 
him  for  the  title  of  his  paper,  he  would  state  that  his  first  idea 
was  to  call  it  "  A  Case  illustrating  the  Reckless  Use  of  the  Stem 
Pessary,"  but,  upon  second  thought,  he  had  preferred  the  other, 
because  his  chief  aim  was,  through  the  widespread  transactions 
of  the  Society,  to  impress  upon  the  mind,  especially  of  young  gen- 
eral practitioners,  the  danger  attending  the  use  of  the  stem  pes- 
sary in  general.  It  was,  indeed,  a  fact  that  any  gynecological 
proceeding  occasionally  had  done  harm,  and  that,  nevertheless,  we 
resorted  to  the  same  means,  but  the  difference  was  that,  while  a 
million  vaginal  examinations  might  be  made,  and  the  sound  used 
thousands  of  times  before  mischief  occurred,  we  had  seen  from 
Olshausen's  statistics  that  he  had  had  seven  times  perimetric 
inflammation  in  eighty-eight  cases,  that  is  to  say,  that  nearly  one 
out  of  twelve  patients  had  a  disease  that  put  her  life  in  danger. 
Dr.  Noeggerath  had  admitted  that,  in  early  years,  he  had  had 
accidents  referable  to  the  stem,  and  that  he  now  only  resorted  to 
it  with  the  utmost  care.  Other  gynecologists,  with  large  expe- 
rience, such  as  Dr.  Emmet  and  Dr.  Thomas,  had  given  it  up  alto- 
gether on  account  of  the  mischief  it  had  done. 

Dr.  Garrigues  did  not  condemn  its  use  altogether.  Besides  for 
intolerable  pain,  it  might  perhaps  be  used  in  a  case  of  sterility,  in 
which  it  was  particularly  desirable  to  have  issue.  But  any  one 
who  used  it  should  know  that  it  was  a  dangerous  remedy,  and  the 
patient  ought  to  be  informed  that  she  ran  some  risk  by  its  use. 

Dr.  Munde  read  a  communication  for  Dr.  N.  R.  Derby,  of 
Bergen  Point,  X.  J.,  on 

A  CASE  OF  PUERPERAL  ECLAMPSIA  CURED    BY  THE    CHLORAL    AND 
BROMIDE  TREATMENT. 

"  On  the  6th  of  April,  1878,  at  9  a.m.,  I  was  called  to  see  Mrs. 
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M ,  a  primipara  six  and  a  half  months.     Was  informed  that 

on  the  4th  she  had  recurring  pains  with  a  slight  colored  discharge. 
On  the  5th,  was  about  the  house  until  noon,  when  pains  located 
in  the  pit  of  the  stomach  returned,  accompanied,  with  vomiting. 
She  was  quite  comfortable  through  the  night;  but  at  5  o'clock 
on  the  morning  of  the  6th,  she  had  a  strong  convulsion,  which 
had  continued  with  more  or  less  severity  until  my  arrival.  Notic- 
ing symptoms  of  more  decided  convulsive  action,  with  flushed 
face,  loss  of  sight,  full  pulse,  and  loaded  bowels,  I  bled  her  14 
ounces,  and  gave  a  purgative  enema,  immediately  after  the  action 
of  which  I  gave  her  an  enema  of 

Chloral  hydrat 3  i. 

Potass,  bromidi 3  ss. 

Aq.  font 3  i.     M. 

as  recommended  by  Dr.  Goodell,  of  Philadelphia;  also  ordered  ice 
to  the  head  and  heat  to  the  extremities.  These  measures  pro- 
duced cptiet,  and  in  less  than  an  hour  sleep,  which  continued  for 
four  hours.  The  patient  remained  comfortable  through  the  day, 
with  the  exception  of  headache.  Slight  trace  of  albumen  in  the 
urine.  Gave  in  the  evening  one-quarter  drop  of  croton  oil,  and 
repeated  in  an  hour,  which  produced  two  copious  stools. 

On  the  morning  of  the  7th,  she  was  quiet,  but  did  not  recog- 
nize her  friends.  At  4  P.M.,  had  another  convulsion,  which  was 
immediately  followed  by  the  chloral  and  bromide  enema.  In 
half  an  hour  the  spasms  ceased  and  the  patient  slept  quietly  some 
hours  and  then  awoke  quite  rational.  This  state  of  things  con- 
tinued until  the  morning  of  the  8th,  when  I  found  some  dul- 
ness  of  intellect,  inability  to  recognize  friends,  and  some  convulsive 
movement.  The  child  was  alive.  Ordered  the  chloral  and 
bromide  enema  through  the  day  as  needed,  and  chloroform  if 
required,  with  ire  to  the  head. 

The  urine  showed  some  albumen,  but  was  of  sufficient  quantity. 

At  9  p.m.,  the  patient  was  doing  well,  knew  the  doctor  and  her 
husband,  but  could  not  remember  the  name  of  either  one.  Pulse 
80  and  quiet.  Took  beef-tea  and  milk  freely.  Bowels  had 
moved  through  the  day,  with  the  knowledge  of  the  patient,  urine 
albuminous.     Ordered 

IJ   Chloral  hydrate 3  iiss. 

Potass,  bromidi 3  iij. 

Aq.  font 3  i. 

Syr.  zingib q.s  ad    3  ij. 

Sig. :  Teaspoonful  every  two  hours,  and  chloroform  if  necessary. 

On  the  morning  of  the  9th,  I  found  the  patient  doing  well,  and 
she  continued  quiet  through  the  day.     In  the  evening  had  some 
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headache,  but  no  trouble  with  the  sight,  urine  albuminous  and 
rather  scanty.     Ordered  hot  applications  to  the  back  and  gave 

t£     Potass,  carb 3  i. 

Tr.  colchici  sem 3  i j. 

Inf.  juniperis 3  iij. 

Syr.  zingib q.  s.  ad  3  iv. 

Sig. :  Tablespoonf ill  every  four  hours. 

From  this  time  the  patient  gradually  improved,  until  she  was 
able  to  be  about  the  house.  On  the  morning  of  the  15th,  I  was 
called  early  to  visit  her,  and  found  her  with  pretty  severe  labor 
pains,  uterus  low  in  the  pelvis,  with  the  os  dilated  and  the  breech 
presenting.  I  took  extra  care  to  save  the  membranes  from  rup- 
ture, having  regard  to  the  life  of  the  child,  and  succeeded  in  preserv- 
ing them  entire  until  the  body  was  delivered,  then  ruptured  and 
evolved  a  living  child.     No  symptoms  of  eclampsia  in  the  mother. 

The  child  weighed  two  and  a  half  pounds.  It  was  without 
washing  immediately  wrapped  in  a  warm  cotton-flannel  cloth, 
then  covered  also  thickly  with  cotton  batting  from  the  neck  to 
below  the  feet,  and  over  all,  including  head,  a  piece  of  flannel 
which  was  pinned  on  snugly,  so  as  to  exclude  all  cold  air.  This 
dressing  was  retained  for  three  weeks,  only  opened  quickly,  by 
the  fire,  to  remove  any  soiled  clothing.  The  child  was  fed 
cracker  and  rice-water  for  a  few  days,  then  the  mother's  milk, 
until  gradually  it  gathered  strength  enough  to  nurse.  It  is 
now  over  a  year  old  and  healthy.  The  mother  is  also  perfectly 
well.  In  this  case  there  was  no  reason,  connected  with  the 
patient's  condition  on  the  morning  of  the  14th,  why  she 
should  not  go  to  the  full  term  of  gestation.  Having  a  suspicion 
as  to  the  cause  of  the  labor,  a  few  questions  brought  to  light  the 
fact  that  the  day  before,  being  Sunday,  and  the  husband  having 
no  other  work  on  his  hands,  insisted  upon  enjoying  his  marital 
rights;  that  pains  commenced  shortly  after,  and  had  continued 
until  my  arrival  on  the  morning  of  the  15th.  The  fortunate  result 
of  this  case,  and  also  one  other  which  has  fallen  to  my  care  dur- 
ing the  year,  where  the  chloral  and  bromide  was  used  with  success, 
will  lead  me  to  resort  to  this  remedy,  in  increased  doses  if  neces- 
sary, with  great  confidence." 
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TRANSACTIONS   OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 

Stated  Meeting,  May  1st,  1879. 
The  President,  Lewis  D.  Hablow,  M.D.,  in  the  Chair. 

Dr.  Washingion  H.  Baker  exhibited,  for  De.  J.  F.  Walsh,  of 

Camden,  N.  J., 

THE  SKELETON  OF  A  EACHITIC  WOMAN,  AND  THE  SKULL  OF  THE 
FETUS  THAT  HAD  BEEN  REMOVED  FROM  HER  BY  CESAREAN 
SECTION , 

and  read  the  accompanying  letter: 

Norfolk,  Va.,  Dec.  15th,  1875. 

Dear  Doctor: — As  it  is  your  desire  to  have  a  report  of  the  case 
of  M.  A.,  I  undertake  to  write  as  much  of  it  as  came  to  my  knowl- 
edge. I  was  in  no  manner  connected  with  the  case;  I  was  present, 
by  invitation,  at  the  imperfect  post-mortem  examination  which  was 
made  two  days  after  M.  A.'s  death,  the  object  of  which  was,  I  think, 
to  ascertain  the  diameters  of  the  pelvis;  but  my  own  object  was,  if 
I  could,  to  get  the  woman's  body  and  the  child,  which  were  kindly 
given  to  me  by  the  medical  gentlemen  who  had  charge  of  the  case. 
They  were  all  strangers  who  came  to  Norfolk  during  the  fever  of 
1855,  which  swept  off  a  large  part  of  our  population,  and  nearly 
one-half  of  the  established  members  of  the  medical  profession,  who 
fell  its  victims  in  the  discharge  of  their  duty. 

It  was  my  desire  at  first  to  do  no  more  than  prepare  the  pelvis 
and  the  child's  head  in  the  usual  way,  but,  on  ascertaining  the 
subject  to  be  decidedly  unique,  I  concluded  it  would  be  worth  the 
trouble  to  make  a  full  ligamentous  preparation  of  the  entire  skele- 
ton, which  I  accomplished  with  difficulty,  as  the  subject  was 
exceedingly  fat;  and  although  only  three  feet  six  inches  high,  it 
weighed  eighty-six  pounds.  All  the  capsular  and  other  ligaments 
were  preserved  entire,  and  still  retain  the  bones  in  situ.  In  con- 
sequence of  the  mass  of  fat  on  the  back,  the  sacro-sciatic  ligaments 
were  hard  to  be  discovered,  and  had  to  be  traced  out  with  the 
handle  of  the  scalpel.  Several  years  passed  before  the  oil  of  the 
bones  had  come  away,  but  the  skeleton  is  now  dry,  and  it  stands 
on  the  floor  without  a  prop. 
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As  there  was  no  engraver  in  the  city.  I  had  two  photographic 
views  of  the  skeleton  taken  while  it  was  fresh  from  the  table. 
They  give  some  idea  of  its  curious  deformities.  The  experienced 
anatomist  at  once  misses  the  sacrum  in  the  photograph  Xo.  1. 
where  it  is  entirely  out  of  view.  He  also  misses  the  ischium  and 
the  obturator  foramen,  and  sees  nothing  of  the  symphysis  pubis 
as  in  the  well-formed  skeleton;  but,  on  turning  from  the  photo- 
graph to  the  skeleton,  he  at  once  finds  that  the  sacrum,  instead  of 
being  curved,  is  straight,  and  goes  directly  backward,  making  al- 
most a  right  angle  with  the  lumbar  vertebra.  The  bones  of  the  is- 
chia  he  finds  also  take  the  same  direction  backwards,  so  that  neither 
the  tubers  nor  the  obturator  foramina  are  seen.  For  the  same 
reason,  the  reader  will  readily  comprehend  that  the  orifice  of  the 
superior  strait,  instead  of  looking  upwards,  looks  forward:  or,  to 
speak  more  scientifically,  its  plane  is  perpendicular  when  the  skele- 


ton is  erect,  and  consecptently  its  axis  is  horizontal.  Now,  for  the 
sake  of  brevity,  I  say  that  the  inferior  strait,  as  to  position,  is  but 
little  different  from  the  superior,  and.  therefore,  when  the  woman 
was  on  her  back,  the  external  organs  of  generation  were  behind 
and  underneath.  Such  being  the  ease,  we  discover  at  once  a  cause 
of  difficulty  in  the  operation  for  craniotomy  which  was  attempted, 
and  of  which  I  have  to  give  a  brief  account.  The  side  view  Xo.  2 
has  some  points  of  interest.  The  head  of  M.  A.  is  shown  to  be 
very  large  in  proportion  to  the  rest  of  her  body,  and  is  really  as 
large  as  that  of  most  women.  The  deformity  of  her  arms  is  well 
shown,  and  that  of  the  pelvis  also. 

In  the  next  place  I  undertake  to  state  what  I  know  of  M.  A.'s 
case:  In  the  spring  of  1856,  she  was  found  to  be  in  labor.  Her  phy- 
sicians having  discovered  the  diameters  of  the  pelvis  to  be  unusually 
small,  and  the  head  of  the  child  large,  concluded  that  delivery 
could  not  be  accomplished  by  the  hand  or  by  forceps.  They,  there- 
fore, undertook  to  perform  craniotomy,  but  had  to  abandon  it  (as 
one  of  them  said  to  me),  "  because  we  could  not  keep  the  head  of 
the  child  steady  enough  for  the  operation."  I  apprehend,  therefore, 
they  had  no  idea  of  the  deformity  of  the  pelvis,  as  above  stated. 
for,  as  I  was  informed,  they  placed  the  woman,  as  is  usual,  on  her 
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back,  which  position,  in  their  case,  was  most  difficult  and  inconveni- 
ent. They  proceeded  no  further  than  cutting  through  one  of  the 
parietal  bones  into  the  brain,  besides  which  I  found  no  evidence 
of  an  attempt  to  remove  the  brain  or  break  up  the  head.  I  did 
not  see  the  instruments  that  were  used,  but  I  apprehend  they  were 
not  such  as  would  suit  the  case,  and  if  that  were  so,  it  would  not 
be  at  all  strange  or  remarkable,  for  the  little  creature  was  nothing 
but  a  helpless  thing,  who  found  a  home  in  a  house  of  prostitution, 
where  all  her  misfortunes  fell  upon  her.  As  the  operation  was 
commenced  and  carried  so  far  as  the  destruction  of  the  child's  life, 
it  is  to  be  regretted  that  it  was  not  carried  further.  It  does  not 
appear  to  have  been  impracticable,  if  we  can  judge  from  all  we 
see  in  the  size  and  shape  of  the  pelvis,  in  which  we  found,  at  the 
post  mortem,  the  antero-posterior  diameter  If  inches,  and  the 
transverse  4£  inches,  and  at  the  lower  strait  the  antero-posterior 
3|  inches,  and  the  transverse  44;  inches.  It  is  true,  the  child's 
head  was  large,  but  the  bones  yielded  very  easily  to  pressure.  The 
child's  head,  as  measured  by  one  of  the  physicians  and  the  opera- 
tor, is  given  thus:  Longitudinal  diameter,  4f  inches;  parietal,  3f 
inches;  chin  to  occiput,  5£  inches.     The  child  weighed  6  lbs.  1  oz. 

As  to  the  Cesarean  operation,  in  this  case,  I  have  no  remarks  to 
make.     The  woman  survived  it  nearly  three  days. 

I  am  very  truly  your  friend  and  obedient  servant, 

Maurice  Fitzgibbon. 

In  order  that  pictures  might  be  taken,  it  was  found  requisite  to 
clean  and  whiten  the  skeleton,  which  was  almost  black.  Fortu- 
nately, this  has  been  done  to  perfection  by  a  new  chemical  process, 
and  the  bones  are  now  very  light  in  color,  and  free  from  grease. 
We  may  congratulate  ourselves  as  a  Society  on  the  posession  of  so 
fine  and  rare  a  Cesarean  specimen. 

Dr.  Robert  P.  Harris,  finding  the  record  of  the  operation  to 
be  very  incomplete,  kindly  offered  to  search  out  the  defective 
points,  and  has  made  the  following  report : 

The  white  dwarf,  Mary  Ashberry,  was  operated  upon  by  the 
late  Dr.  John  B.  Holmes,  of  Charleston,  S.  C,  assisted  by  Drs.  C. 
F.  West,  of  Hyde  County,  N.  C,  and  J.  Eccleston  Marsh,  of 
Maryland,  all  of  whom  returned  to  their  respective  homes  soon 
after  the  subsidence  of  the  yellow-fever  epidemic,  in  Norfolk. 
Dr.  Holmes  died  a  few  years  ago,  and  I  am,  therefore,  unable  to 
state  as  yet  how  long  labor  had  existed  when  the  operation  was 
commenced  ;  but  I  have  no  doubt  it  was  much  too  long  for  the 
safety  of  so  small  a  subject. 

Of  110  Cesarean  cases    in   the  United  States,   23  have  been 
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dwarfs,  and  17  of  them  white.  Seven  of  these  women  were  from 
3  feet  to  3£  feet  in  height,  and  the  balance  from  the  latter  to  4  ft. 
8.  The  shortest  woman  saved  was  3  ft.  0,  and  in  labor  but  4i- 
hours.  The  heaviest  fetus  weighed  14  pounds,  the  mother  being 
•4  ft.  4  ;  one  of  9  pounds  was  taken  from  a  mother  of  3  ft.  2,  who  was 
but  70  pounds  in  weight.  One  woman  of  40  inches  in  height  bore 
a  child  20  inches  long  that  lived.  A  six-pound  fetus  is  not  an 
unusual  product  in  a  diminutive  dwarf. 

Twelve  children  and  six  women  were  saved  by  the  twenty-three 
operations.  Sixteen  operations  were  late  in  performance,  the  latest 
being  four  days.  Four  children  were  saved  out  of  the  seven  deliv- 
ered from  the  most  diminutive  women.  In  nearly  all  the  fatal 
operations  in  dwarfs,  death  is  produced  by  peritonitis  or  exhaus- 
tion. 

A  parallel  case  to  this  of  Xorfolk  occurred  in  Ohio,  in  1840,  the 
woman  being  3  ft.  6,  stout  built,  and  with  a  conjugate  of  If  in. 
She  was  in  labor  10  to  18  hours,  and  so  much  exhausted  when 
Dr.  Falconer  was  called  in  that  he  thought  the  case  almost  hope- 
less. The  child  was  saved,  but  the  mother  died  of  peritonitis  on 
the  second  day.  In  17  women  whose  pelves  were  measured,  but 
two  had  a  conjugate  of  2  inches,  the  balance  varying  from  £  to  If. 

The  subject  of  Dr.  Holmes'  operation  was  of  the  height  of  a  girl 
six  years  old,  as  will  be  seen  by  the  illustration  given.  She  had 
a  very  thick  skull,  and  her  bones,  except  those  of  the  pelvis  and 
upper  extremities,  were  strongly  made.  Her  humeri  were  bent 
forward  above  the  elbow,  and  arms  unusually  short.  She  had  a 
reniform  pelvis,  evidently  the  result  of  rachitic  deformity,  and  the 
saoro- vertebral  angle  was  nearly  a  right  angle.  This  threw  the 
pelvic  outlet  very  decidedly  backward,  so  that  the  pudendum  must 
have  been  entirely  between  the  thighs,  and  the  direction  of  the 
vagina  backward  when  she  stood  erect.  Although  not  impractic- 
able, as  Dr.  Fitzgibbon  remarks,  I  do  not  think  a  delivery  by  cra- 
niotomy or  omphalotripsy  advisable  in  the  cases  of  dwarfs,  with 
pelves  under  %\  to  2£  conjugate  diameter,  as  such  are  more  likely 
to  recover  after  the  Cesarean  operation,  if  performed  in  good 
Beason. 

There  were  three  dwarfs  operated  upon  in  Virginia,  in  the  year 
1856,  with  the  loss  of  two  mothers  and  one  child.  The  only 
early  operation  saved  both  woman  and  fetus,  which  might  have 
been  the  case  in  Xorfolk,  had  there  been  the  proper  attention 
given  in  time.  As  the  woman  died  of  peritonitis  on  the  third 
day,  the  operation  was,  in  all  probability,  too  late,  as  of  the 
twenty-three  dwarf  cases  referred  to,  peritonitis  followed  but  one 
early  delivery. 
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Exhaustion  from  labor  commences  very  soon  in  dwarfs,  some- 
times coming  on  in  two  hours ;  hence  the  importance  of  an  early 
use  of  the  knife,  to  avoid  death  from  shock,  peritonitis,  and  septi- 
cemia. We  have  had  death  from  exhaustion  follow  an  operation 
performed  after  a  labor  of  only  eight  or  nine  hours  in  a  rachitic 
cripple,  in  whom  there  were  found,  after  death,  evidences  already 
of  commencing  peritonitis.  The  time  in  labor,  as  noted  in  twenty 
dwarfs,  was  as  follows:  *2  hours.  1;  *f  4%  hours,  1;  *f  10  hours, 

1  ;  *f  12  hours,  1 ;  *8  or  9  hours,  1  ;  *  1G  hours,  1  ;  *f  24  hours. 

2  ;  *30  hours,  2  ;  *f  38  hours,  1  ;  42  hours,  1 ;  50  hours.  1  ;  5( 
hours.  1  ;  2  days,  1 ;  f  3  days,  3  :  3^  days.  1,  and  f  4  days.  1. 

The  skeleton  was  placed  in  the  museum  of  the  Society. 


Stated  Meeting,  June  bth,  1879. 
The  President,  Lewis  D.  Hablow,  M.D.,  in  the  Chair. 

Dr.  Thomas  M.  Drysdale  read  a  paper  on 

MULTILOCULAR  OVARIAN  TUMORS  MISTAKEN  FOR  CANCER  OF  THE 
OMENTUM,  AND  AGAIN  FOR  UTERINE  FIBRO-CYSTIC  TUMORS. — 
DIAGNOSIS  ESTABLISHED  BY  THE  OVARIAN  CELL. — DOUBLE 
OVARIOTOMY. 

Dr.  A.  G.  B.  Hinkle  brought  me  a  bottle,  April  15th,  1879, 
containing  a  fluid  which  he  had  just  removed  with  the  aspirator 
from  an  abdominal  tumor  which  an  eminent  gynecologist,  who 
saw  the  case  in  consultation,  considered  a  cancerous  tumor  of  the 
omentum.  The  fluid  resembled  arterial  blood  in  color  and  gen- 
eral characteristics,  except  that,  on  shaking  it,  a  number  of  small 
gelatinous  masses  of  a  dirty-white  color  were  seen  scattered  through 
it.  The  fluid  did  not  coagulate,  and  after  standing  a  day  or  two, 
a  slight  deposit  formed  in  it.  When  examined  by  the  microscope, 
the  ovarian  cell  was  found  to  be  present  in  great  abundance.  This 
fact  was  communicated  to  Dr.  Tlinkle. 

I  was  sent  for  May  16th  to  see  Mrs.  13.,  in  consultation  with 
Dr.  H.,  who  told  me  that  he  had  been  called  to  see  her  three 
months  before,  when  he  found  her  suffering  from  pain  over  the 
left  groin,  pain  in  the  back,  and  cramps  in  the  lower  part  of  the 
abdomen.     He  was  told  that  her  menstruation  lasted  seven  or 

*  Those  marked  with  a  star  recovered,  with  the  exception  of  one  of  the  2- 
hour  cases. — The  38  hour  case  was  quite  exceptional,  as  the  membranes  were 
unruptured.     fChildren  saved — 30  hours,  1 ;  total  II  ;  one  soon  died. 
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eight  days,  was  accompanied  with  clots,  and  returned  every  two 
or  three  weeks.  Dr.  H.  examined  her,  and  found  a  small  tumor 
in  the  left  inguinal  region.  On  examination  by  the  vagina,  this 
tumor  was  found  to  till  Douglas1  cul-de-sac,  was  much  larger  behind 
than  before,  felt  like  a  uterine  fibroid,  and  was  movable.  The 
sound  entered  the  uterus  two  and  a  half  inches  and,  when  in 
situ,  on  moving  the  tumor,  the  sound  followed  its  motions. 
From  that  time  she  ceased  to  menstruate,  became  sallow  and  greatly 
emaciated,  while  the  tumor  increased  rapidly  in  size. 

On  examination,  I  found  a  large  tumor  occupying  the  greater 
part  of  the  abdomen,  and  reaching  from  the  ribs  on  the  right  side 
diagonally  downwards  to  the  left  inguinal  region.  Below  this  was 
another  smaller  mass  which  filled  the  inferior  part  of  the  abdo- 
men half-way  up  to  the  umbilicus,  and  was  separated  from  the 
one  above  by  a  deep  sulcus.  The  tumors  were  movable  to  a  con- 
siderable extent,  and  felt  like  uterine  fibro-cystic  growths.  No 
fluctuation  could  be  discovered.  A.  vaginal  examination  proved 
the  pelvis  to  be  filled  by  the  lowTer  tumor.  It  was  difficult  to 
detect  the  uterus  which  was  pressed  closely  against  the  pubic 
bone  to  the  right  of  the  median  line.  Very  little  cervix  could  lie 
felt,  but  the  os  uteri  could  be  just  reached  with  the  tip  of  the  index 
finger.  The  sound  entered  four  inches,  and  could  be  detected 
above  and  a  little  to  the  right  of  the  symphysis  pubis. 

Although  this  growth  had  the  history  and  most  of  the  peculi- 
arities of  a  soft  uterine  fibroid,  yet  I  diagnosed  a  multilocular 
ovarian  tumor,  basing  my  diagnosis  mainly  on  the  fact  of  the  exist- 
ence of  the  ovarian  cell  in  the  fluid  removed  with  the  aspirator. 

Previous  to  operating,  I  made  a  statement,  giving  the  history  of 
the  case,  and  my  reasons  for  considering  the  tumor  ovarian.  I 
operated  in  the  presence  of  several  medical  gentlemen,  amongst 
whom  was  the  distinguished  gynecologist  who  had  pronounced  the 
disease  omental  cancer,  and  another,  the  oldest  living  ovarioto- 
mist,  who,  after  a  careful  examination  of  the  patient,  said  he  con- 
sidered the  tumors  uterine  fibro-cystic. 

The  incision  commenced  half  way  between  the  pubis  and  um- 
bilicus, and  was  enlarged  until  the  lower  tumor  was  fully  exposed. 
Firmly  adherent  to  its  front  aspect  wras  the  uterus,  lying  diago- 
nally across  the  tumor  with  its  left  Fallopian  tube  and  broad  liga- 
ment drawn  down  towards  the  pelvis,  while  the  right  was  stretched 
up  to  the  upper  mass  to  which  it  was  firmly  adherent,  forming  a 
bridge  binding  the  tumors  to  each  other.  The  right  tube  and 
ligament  were  greatly  hypertrophied,  and  formed  the  pedicle  of 
the  upper  tumor.  The  lower  tumor  was  tapped  with  a  large  trocar, 
but  the  cysts  composing  it  were  so  small  that  but  a  trifling  amount 
48 
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of  fluid  could  be  obtained.  Its  structure  was  very  friable,  break- 
ing under  tbe  pressure  of  the  fingers.  The  incision  was  enlarged 
upwards,  exposing  the  larger  tumor,  which  proved  to  be  the  right 
ovary.  Sweeping  my  hand  around  this  I  succeeded  in  detaching 
all  adhesions  until  one  was  reached  on  its  posterior  surface  which 
bound  it  to  the  root  of  the  mesentery.  This  was  so  firm  that  it 
was  found  necessary  to  dissect  off  and  leave  adhering  a  portion  of 
the  Avail  of  the  tumor.  The  mass  was  then  removed,  and  its  pedi- 
cle secured  with  a  clamp.  The  lower  tumor,  which  was  adherent 
to  the  peritoneal  surface  in  contact  with  it.  was  freed  from  adhe- 
sions and  raised  from  the  pelvis,  when  it  was  found  to  be  the  left 
ovary.     A  clamp  was  applied  to  its  pedicle,  and  it  was  removed. 

Thus  the  operation  proved  the  diagnosis  of  multilocular  ovarian 
tumor  to  be  correct. 

I  have  brought  this  case  to  your  notice  for  the  purpose  of  show- 
ing the  value  of  the  ovarian  cell  in  the  diagnosis  of  these  obscure 
diseases.  The  mistake  made  in  the  diagnosis  of  the  case  by  two  of 
our  most  distinguished  gynecologists  has  been  dwelt  upon,  not  for 
the  purpose  of  criticising  the  error,  but  to  show  that  even  with 
their  great  experience  it  was  impossible  to  arrive  at  a  correct  con- 
clusion without  the  aid  of  the  microscope. 


Stated  Meeting,  July  3d,  IS 79. 
The  President,  Dr.  Lewis  D.  Hablow,  in  the  Chair. 


EFFECTS   OF    POTASSIUM     IODIDE     UPOX     THE     OFFSPRIXG     OF     A 
SYPHILITIC    FATHER. 

Dr.  J.  L.  Ludlow  narrated  the  history  of  a  gentleman  who 
had  had  syphilis  previous  to  marriage.  It  was  followed  by  disease 
of  the  osseous  system  of  the  head,  with  loss  of  hair  and  sore  throat: 
the  nose  was  very  much  reduced  in  size  and  sunken  at  the  bridge. 
The  outer  table  of  the  skull  was  much  affected,  and  there  were 
several  bone  ulcers  penetrating  the  scalp.  While  this  condition 
lasted,  his  wife  had  three  abortions  at  early  periods  of  pregnancy, 
Dr.  Ludlow  took  charge  of  the  case  and  administered  very  large 
doses  of  potassium  iodide  to  the  husband  and  smaller  ones  to  the 
wife.  This  treatment  was  continued  for  a  long  time.  Nine 
months  after  its  inception  pregnancy  commenced  for  the  fourth 
time  and  progressed  satisfactorily  to  full  term.  A  fifth  pregnancy 
was  terminated  favorably  a  few  months  since.  Both  children  en- 
joy perfect  health,  and  are  plump  and  large  for  their  age. 

Dr.  Charles  H.  Thomas  had  had  a  case  of  syphilis  of  secon- 
dary type  under  treatment  for  six  or  eight  months.  In  this  case 
he  had'  used  neither  potassium  iodide  nor  mercurials  in  any  form. 
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He  wished  to  see  what  could  be  accomplished  by  treatment  on 
general  principles.  The  ground-work  of  his  treatment  was  as  fol- 
lows:  a  daily  hot  hath  was  followed  by  a  cold  shower,  and  then 
after  carefully  drying  the  skin  a  thorough  inunction  of  cod-liver 
oil  was  directed,  together  with  the  internal  administration  of  cod- 
liver  oil.  Nine  months  after  this  treatment  was  commenced,  con- 
ception occurred;  the  result  was  a  boy,  now  twelve  years  of  age, 
very  well  nourished,  of  fine  spirits  and  in  perfect  health. 

Dr.  Robert  P.  Harris  read  a  report  of 

A  CASE  OF  PLACENTA  PREVIA  TREATED  BY  WHAT  IS  KNOWN  AS 
THE  SIMPSON,  OR  PERHAPS  MORE  CORRECTLY  THE  KINDER  WOOD 
method;  BY  DR.  W.  S.  W.  RUSCHENBERGER,  U.  S.  N.,  AT  COLINA, 
CHILI,  IN  1832. ] 

Dr.  M.  O'Hara  wished  to  know  whether  there  was  any  method 
by  which  the  location  of  the  placenta  could  be  determined  before 
labor. 

Dr.  Harris  stated  that,  in  some  cases,  repeated  hemorrhages 
during  pregnancy  gave  warning  of  the  location  of  the  placenta;  but 
in  the  instance  just  recited  that  symptom  had  not  occurred. 
There  had  been  nothing  remarkable  during  the  entire  pregnancy. 

Dr.  Albert  H.  Smith  remarked  that  it  was  satisfactory  to 
know  that  a  Philadelphia  physician  had  practised  Simpson's 
method  of  the  treatment  for  placenta  previa  at  so  early  a  period. 
But  the  credit  of  placing  the  operation  upon  a  physiological  basis 
undoubtedly  belongs  to  Dr.  J.  Y.  Simpson.  Earlier  operators 
bad  removed  the  placenta  because  it  was  an  obstacle  in  the  way  of 
the  descending  fetus.  Dr.  Smith  had  never  met  with  a  case  of 
absolutely  central  implantation  of  the  placenta.  The  entire  sepa- 
ration of  the  placenta  is  probably  the  safest  for  the  mother  when 
rapid  delivery  can  be  effected,  but  it  seriously  compromises  the  life 
of  the  child.  If  one  side  can  be  separated  and  sufficient  attach- 
ment allowed  to  remain  to  maintain  the  fetal  circulation  until 
delivery  can  be  accomplished  by  forceps  or  version,  the  child's  life 
may  be  saved  without  endangering  the  mother. 

External  palpation  will  reveal  the  position  of  the  child  and  of 
the  placenta,  fhe  presenting  portion  of  the  child  will  descend 
lower  on  that  side  of  the  uterus  on  which  the  placental  attachment 
is  slightest,  and  that  is  the  side  on  which  peeling  is  to  he  per- 
formed. 

If  no  obstruction  to  the  rapid  descent  of  the  child  exist  in  the 
pelvis  or  its  outlet,  the  operator  may  keep  in  mind  the  fact,  pro- 
ven by  experience  in  hemorrhagic  abortions,  that  as  soon  as  the 
placenta  is  entirely  detached  from  the  uterus  complete  relaxation 
of  the  os  will  take  place.  If  one  finger  can  be,  by  any  means, 
forced  through  the  os,  the  peeling  off  of  the  placenta  may  he  done 
as  rapidly  as  possible,  and  as  soon  as  completed  entire  relaxation 
will  occur,  full  dilatability  will  result,  and  delivery  may  be 
hastened  by  either  version  or  the  forceps. 

1  See  Obig.  Com.,  p.  736. 
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This  relaxation  of  the  uterus  following  immediately  upon  the 
complete  separation  of  the  placenta  is  a  physiological  fact,  a  clear 
theoretical  indication  for  entire  separation  of  the  placenta,  if  we 
are  sure  that  the  child  can  be  delivered  quickly.  But  if  a  portion 
of  the  placental  attachment  can  be  left,  the  danger  to  the  child  is 
lessened,  and  by  peeling  off  that  side  of  the  placenta  whose  mar- 
gin is  nearest  to  the  rim  of  the  os,  allowing  it  to  pass  as  a  flap  into 
the  vagina,  then  by  drawing  down  or  pressing  down  from  above 
the  presenting  part  of  the  child,  the  detached  portion  of  placenta 
will  be  so  compressed  against  the  rim  of  the  os  as  to  arrest  hem- 
orrhage while  the  operator  quickly  delivers  by  whatever  means  the 
conditions  present  may  make  most  easy  and  rapid. 

Dr.  Smith  advised  the  employment  of  the  continuous  hot 
douche,  115°  F.,  to  stop  hemorrhage  until  other  measures  could 
be  carried  out.  as  it  was  free  from  clanger.  He  had  never  had  oc- 
casion to  use  it,  as  prompt  delivery  had  been  suggested  in  all  the 
cases  he  had  seen.  He  considered  the  douche  much  safer  than 
the  tampon,  which  cannot  be  too  strongly  deprecated.  Death  had 
occurred  from  internal  hemorrhage,  with  no  external  show,  and 
an  unruptured  ovum.  He  considered  the  tampon  too  dangerous 
to  use  even  in  hemorrhagic  abortions,  and  has  never  so  far  used  it 
to  arrest  hemorrhage  at  any  period  of  gestation. 

Dr.  Richard  A.  Cleemaxx  had  delivered  a  child  in  a  case  of 
placenta  previa  in  which  the  implantation  was  not  central.  The 
child  was  dead  when  he  was  called  in.  He  attempted  complete 
separation  of  the  placenta,  but  failed,  and  was  obliged  to  deliver 
the  child  while  the  upper  portion  of  the  placental  attachment 
remained  intact. 

Dr.  Charles  H.  Thomas  remarked  that  there  were  strong 
probabilities  in  favor  of  Dr.  Smith's  views  of  the  efficacy  of  the 
hot  douche  in  checking  hemorrhage  in  placenta  previa.  He  had 
been  present  recently  at  a  plastic  operation  in  which,  in  addition 
to  a  large  denuded  surface,  the  corpora  spongiosa  were  necessarily 
wounded;  although  no  artery  was  divided,  the  hemorrhage  was 
excessive  by  a  universal  oozing  from  the  large  surface.  Flannels 
wrung  out  of  water  as  hot  as  the  hands  could  bear  were  applied 
to  the  bleeding  surface;  the  effect  was  remarkable  and  astonishing: 
the  surface  was  whitened  and  blanched.  In  half  a  minute  all 
bleeding  had  ceased.  This  case  was  a  very  severe  test  of  the 
method. 

AXTIGALACTICS,    MAMMARY    ABSCESS. 

Dr.  M.  O'Hara  wished  to  make  a  few  remarks  respecting  the 
asserted  power  of  belladonna  in  suppressing  the  lacteal  secretion. 
A  few  months  ago,  a  woman  in  the  eighth  month  of  pregnancy  came 
under  his  care  with  a  threatened  abscess  of  one  breast  ;  there  was 
great  constitutional  effect  with  high  fever,  and  the  doctor,  fearing 
a  miscarriage,  used  every  means  that  could  be  suggested  to  avert 
the  threatened  danger,  but  without  effect.  Belladonna  in  various 
forms  was  rubbed  into  the  gland,  iodide  of  potassium  was  given 
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internally,  camphor  and  iodide  of  potassium  with  belladonna  were 
also  applied  locally,  but  all  without  avail.  The  gland  was  then 
freely  opened ;  but  despite  all  precautions  the  miscarriage  occur- 
red. In  consequence  of  the  division  of  a  large  duct,  a  milk  fistula 
was  formed,  a  drainage  tube  was  inserted,  and  efforts  were  made  to 
heal  the  breast.  To  accomplish  this  result,  it  was  necessary  to  dry 
up  the  secretion,  and  the  means  which  had  been  previously  used 
to  stop  the  formation  of  pus  were  now  resorted  to  to  check  the  flow 
of  milk,  but  without  the  slightest  show  of  success,  perhaps  because 
the  infant  was  nursed  at  the  other  breast. 

The  father  wished  the  child  entirely  removed  from  the  breast 
and  ice  applied,  but  the  secretion  was  checked  by  placing  her  on 
low  diet,  the  milk  fistula  healed  entirely,  and  two  months  later 
the  secretion  had  returned,  the  child  never  leaving  the  breast  at 
any  time. 

Dr.  J.  L.  Ludlow  was  called  to  the  Chair. 

Dr.  Harlow  had  found  good  results  in  preventing  threatened 
abscess  and  also  as  a  treatment  after  opening,  in  the  use  of  adhe- 
sive strapping  and  of  a  firm  bandage  or  towel  around  the  body  to 
compress  the  gland.  If  a  lump  is  felt  at  any  time,  immediately 
apply  adhesive  straps.  A  frequent  cause  of  inflammatory  trouble 
in  the  gland  is 

IRRITATED   NIPPLES. 

By  this  the  doctor  meant  a  red  granulated  appearance  of  the 
nipple  with  some  turgescence,  but  without  fissures.  The  latter 
might,  however,  complicate  the  former  condition.  This  granu- 
lated condition  caused  great  pain  in  nursing  and  also  caused  lines 
of  heat  and  hardness  which  extended  into  the  gland.  For  this 
condition  the  doctor  recommended  an  application  of  a  five-per- 
cent solution  of  carbolic  acid  in  olive  oil,  and  the  use  of  a  nipple- 
shield. 

Dr.  O'Hara  had  tried  compression  faithfully  in  this  case,  but 
without  effect.  He  now  questioned  whether  it  was  possible  to  dry 
up  the  secretion  in  one  gland,  while  nursing  from  the  other. 

Dr.  A.  H.  Smith  asked  about  the  experience  of  the  Society  in 
strapping  as  applied  to  small  tumors  arising  near  the  periphery 
of  the  gland  ;  the  lump  is  quite  tender,  treatment  is  applied  and 
it  is  relieved,  but  returns  and  in  spite  of  all  treatment  will  finally 
break.  This  form  of  tumor  is  generally  called  a  "  cake  "  Dy  the 
nurse.  It  consists  of  a  localized  inflammation  around  a  milk  duct 
near  the  base  of  the  breast,  and  there  is  undoubtedly  a  small 
quantity  of  pus  formed  at  the  time  the  attention  of  nurse  or  doc- 
tor is  first  drawn  to  it.  It  occurs  in  women  who  are  nursing  and 
are  doing  well,  and  is  sometimes  the  effect  of  an  exposure  to  sud- 
den chill.  The  old-fashioned  "  gathered  breast  "  is  very  seldom 
seen  at  the  present  time. 
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Dr.  Ludlow  had  observed  the  form  of  tumor  alluded  to  by 
Dr.  Smith,  and  did  not  now  attempt  to  check  it,  but  applied  a 
poultice,  a  yeast  poultice  preferably,  and  lanced  it  as  soon  as  pos- 
sible. Dr.  O'Hara's  case  is  peculiar,  because  of  the  difficulty  of 
suppressing  the  secretion  in  one  breast,  while  nursing  from  the 
other.  The  doctor  would,  in  such  a  case,  attempt  to  curtail  the 
quantity  of  milk.  It  is  a  well-known  fact  among  dairymen  that 
if  a  cow  is  but  half -milked  she  will  soon  become  "  dry."  If  the 
same  plan  is  followed  with  the  diseased  gland,  and  sufficient  milk 
is  drawn  to  remove  all  tension,  the  secretion  will  soon  diminish  in 
quantity.  One  frequent  cause  of  abscess  is  the  section  and  occlu- 
sion of  ducts  by  the  previous  occurrence  of  the  same  accident.  In 
all  cases  the  lance  should  be  used  early,  and  the  openings  should 
be  made  in  lines  radiating  from  the  nipple.  As  an  application  to 
the  breast  to  assist  in  checking  the  formation  of  pus  or  the  secre- 
tion of  milk,  he  would  recomment  an  ointment  composed  of  : 

Iodine ten  grains. 

Camphor . . one  drachm. 

Alcoholic  extract  of  belladonna " 

Compound  resin  cerate one  ounce. 

A  frequent  cause  of  sore  nipples  was  a  hard  lump  or  scale  of 
sebaceous  matter  and  epithelium  at  the  apex  of  the  nipple,  the 
result  of  friction  by  the  clothing  ;  this  scale  is  loosened  by  the 
child,  and  comes  off,  leaving  a  sore  which  is  hard  to  heal.  Dr. 
Fordyee  Barker  recommended  for  such  cases  a  solution  of  nitrate 
of  lead  in  glycerine.  Dr.  Ludlow  preferred  to  use  cold  cream 
in  place  of  the  glycerine  in  this  mixture,  or  to  dust  the  nipples 
with  a  mixture  of  subnitrate  of  bismuth  and  lycopodium.     For 

FISSURED   NIPPLES 

he  would  recommend  a  horn  cup  or  shield  to  be  worn  between  the 
times  of  nursing ;  this  was  suggested  to  him  by  the  use,  by  an  old 
nurse,  of  the  half-shells  of  English  walnuts  for  a  similar  purpose  : 
they  prevent  the  nipple  and  the  fissure  from  drying.  He  would 
also  recommend,  in  bad  cases,  a  strip  of  silk  gauze  secured  by  col- 
lodion over  the  nipple,  to  bind  it  down,  and  so  arranged  that  the 
child  could  nurse  without  removing  it. 

Dr.  A.  H.  Smith  recommended,  as  an  application  to  irritated 
or  fissured  nipples,  a  solution  of  lead  plaster  in  collodion  made  as 
follows  : 

Lead  plaster two  drachms. 

Ether half  a  drachm. 

Flexible  collodion one  ounce. 

Powder  the  lead  plaster,  add  the  ether,  and  mix  them  well 
together  before  adding  the  collodion.  It  makes  a  creamy  mixture 
and  is  to  be  applied  with  a  brush  over  every  portion  of  the  care- 
fully dried  nipple  with  the  exception  of  the  opening  of  the  milk 
ducts. 

This  application  will  also  be  found  useful  in  the  eczema  of 
children,  and  is  soothing  in  erysipelas. 
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Dr.  J.  B.  Walker  had  devoted  much  time  and  care  to  the  study 

of  nursing  affections  of  the  nipples,  while  on  duty  as  visiting  phy- 
sician at  the  Philadelphia  Hospital.     He  had  found  the  solution 

Nitrate  of  lead six  grains, 

Water one  fluid  ounce, 

a  satisfactory  application  to  irritated  nipples  that  were  not  cracked. 
If  it  is  used  early,  fissures  are  not  apt  to  occur,  but  when  they  are 
present,  the  application  is  of  no  use. 

He  had  found  the  partial  drawing  of  a  breast  once  or  twice  a 
day.  associated  with  pressure,  the  best  means  for  drying  up  the 
mammary  secretion. 

Dr.  O'Hara,  in  a  case  of  fissured  nipples,  had  used  with  suc- 
cess a  strong  solution  of  tannin  in  glycerine  ;  a  solution  of 

Iodoform half  a  drachm,  in 

Collodion one  ounce 

was  also  very  satisfactory,  and  relieved  pain. 

Dr.  W.  T.  Taylor  thought  it  was  requisite  in  all  cases  to  wash 
the  nipple  well  after  the  child  had  ceased  nursing,  and  to  dry  it 
carefully  before  applying  the  wash.  In  his  estimation,  the  Need- 
ham  shield  was  one  of  the  best  means  for  either  preventing  or  cur- 
ing irritable  or  cracked  nipples.  If  from  any  cause  it  became 
necessary  to  dry  up  a  breast,  he  would  use  belladonna  locally  and 
iodide  of  potassium  internally,  and  would  purge  freely.  He  con- 
sidered saline  purgatives  as  one  of  the  most  efficient  agents  in 
checking  the  secretion  of  milk. 

Dr.  Parish  had  observed  in  the  Philadelphia  Hospital  a  form 
of  mammary  abscess  which  seemed  to  be  pyemic  or  septicemic  in  its 
origin.  It  occurred  at  the  periods  when  puerperal  fever  was  rife 
in  the  Hospital.  A  small  nodular  tumor  would  be  first  noticed, 
and  it  would  be  persistent  in  spite  of  all  forms  of  treatment. 

When  it  became  necessary  to  open  an  abscess  of  the  breast,  he 
thought  it  was  the  best  plan  to  cut  through  the  skin  only,  and 
then  use  a  grooved  director  to  separate  the  tissues  and  find  the  pus  ; 
the  points  of  a  pair  of  dressing  forceps  might  be  passed  along  the 
groove  of  the  director,  and  be  employed  to  enlarge  the  opening. 

Dr.  O'Hara  said  he  felt  called  upon  to  denounce  the  Xeedham 
nipple  shield.  No  shield  was  useful,  unless  it  fitted  the  breast 
and  nipple  to  which  it  was  applied,  and  he  had  met  with  but  one 
woman  whose  breast  fitted  this  pattern  of  shield. 

Dr.  Ludlow  recommended  the  ordinary  india-rubber  nipple, 
applied  by  means  of  a  metallic  or  wooden  base  to  fit  the  breast.  If 
the  nipple  is  too  soft,  a  piece  of  sponge  may  be  inserted,  to  pre- 
vent its  complete  collapse  on  suction,  and  if  the  holes  in  it- are  too 
small,  they  may  be  enlarged  or  multiplied  by  the  use  of  a  hot 
needle. 

Dr.  J.  G-.  Allex  said  he  was  surprised  that  no  one  had  called 
attention  to  the  use  of  the  fluid  extract  of  phytolacca  in  the  treat- 
ment of  mammary  inflammations.  He  had  used  it  for  a  long 
time,  and  found  it  of  very  great  service  in  some  inflammatory 
troubles  of  the  gland. 
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It  should  be  borne  in  mind  that  there  are  several  widely  different 
forms  and  causes  of  mammary  abscess.  Often  the  inflammation 
originates  in  and  is  propagated  from  the  nipple,  apparently  trav- 
elling up  the  milk  ducts  and  involving  one  or  more  lobes  of  the 
gland.  There  are  other  cases,  in  which  only  a  small  lobe  of  the 
gland  seemes  to  be  originally  attacked  with  inflammation  ;  some- 
times, apparently,  the  mere  result  of  a  blockade  of  a  small  milk 
duct  quite  remote  from  and  independent  of  any  inflammation 
about  the  nipple,  and  sometimes  again  an  inflammatory  action 
is  set  up,  almost  exactly  resembling  that  which  results  in  boils  and 
abscesses  elsewhere,  and  these,  though  involving  at  first  only  a 
small  portion  of  the  gland,  often  become  very  extensive,  intract- 
able, and  difficult  to  manage.  In  none  of  these  forms  of  mam- 
mary abscess  will  the  phytolacca  be  found  of  the  slightest  use 
whatever.  There  is,  however,  yet  another  very  common  form  of 
inflammation  of  the  mammary  gland  which,  if  not  promptly  and 
properly  treated,  is  apt  to  result  in  very  large  mammary  abscesses. 
The  whole  or  a  large  portion  of  the  gland  becomes  swollen  and 
congested,  apparently  very  much  after  the  manner  of  the  natural 
physiological  engorgement  preceding,  or  I  might  say  attending 
the  natural  secretion  of  milk — yet  the  process  seems  to  become 
arrested.  It  is  not  properly  completed,  little  or  no  milk  is  actu- 
ally produced,  and  the  gland  remains  congested.  These  futile 
efforts  to  secrete  milk  are  again  and  again  made  by  the  gland,  and 
result  only  in  greater  and  more  hopeless  congestion,  soon  running 
into  a  very  high  grade  of  inflammation,  with  ultimate  formation 
of  pus. 

A  somewhat  similar  condition  of  congestion  may  result  from  an 
attack  of  ephemeral  fever.  It  is  such  conditions  in  which  the 
Phytolacca  will  be  found  useful — in  fact,  almost  a  specific.  It 
should  be  given  as  early  as  possible  in  doses  of  from  twenty-five  to 
thirty  drops  at  least  four  times  in  the  twenty-four  hours.  He  has 
seen  enormous  congestions  of  this  character  promptly  subside 
under  this  treatment,  even  after  two  or  three  days  of  neglect,  and 
sometimes  even  after  the  chill  and  throbbing  pains  supposed  to  mark 
the  first  stage  of  the  formation  of  pus.  Where  the  abscess  results 
from  causes  similar  to  those  producing  abscess  elsewhere,  he  knows 
of  nothing  whatever  that  will  have  much  favorable  influence  over  its 
progress.  Where  it  originates  in  a  sore  nipple,  something  can 
occasionally  be  done  by  early  efforts  directed  to  healing  the  nipjde. 
He  knew  of  nothing,  however,  much  more  unsatisfactory  than  the 
management  of  sore  nipples.  It  often  proved  one  of  the  greatest 
annoyances  we  had  to  deal  with.  After  a  good  deal  of  experience, 
and  trials  of  everything  he  had  ever  heard  of  for  sore  nipples,  he 
had  settled  down  to  very  simple  remedies.  He  had  learned 
that  cleanliness  about  the  nipple  was  an  extremely  important  part 
of  the  necessary  treatment  of  sore  nipples.  Therefore,  at  the  very 
first  sign  of  any  trouble  of  this  kind,  he  insists  upon  having  the 
nipples  always  washed  after  nursing  (preferably  with  borax  and 
whisky),  and  then  keeping  upon  it  all  the  time  betuwen  nursing 
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a  scrap  of  cotton  cloth  thoroughly  saturated  with  castor  oil. 
Then,  in  order  to  allow  the  nipple  time  to  heal,  lie  endeavors  to 
have  the  application  of  the  child  to  the  breast  carefully  systema- 
tized. He  directs  that  the  child  should  be  nursed  as  near 
possible  at  regular  intervals,  six  times  in  twenty-four  hours — three 
times  from  each  breast  alternately.  This  leaves  each  nipple  a  con- 
tinued rest  of  eight  consecutive  hours.  In  cases  of  mammary 
abscess,  he  does  not  believe  in  opening  nor  poulticing  early. 
Extensive  poultices  early  applied  often  have  to  be  very  long  con- 
tinued, and  thus  not  only  worry,  fret,  and  wear  out  the  patient, 
but  irritate  the  skin,  and  really  often  cause  an  increase  of  the 
patient's  distress  and  even  of  the  size  of  the  abscess,  by  increasing 
the  amount  of  pus  formed.  He  begins  and  continue-  as  long  as 
possible  with  anodyne  ointments — belladonna  and  opium,  with 
the  compound  resin  cerate  of  the  Pharmacopeia — and  only  resorts 
to  poultices  when  the  abscess  is  marly  ready  to  he  discharged.  In 
a  few  instances,  where  the  pain  has  been  very  great,  he  has  used 
morphia  hypodermically  near  the  base  of  the  gland,  carefully 
avoiding,  however,  piercing  the  gland  itself. 

He  never  opens,  until  he  sees  where  it  is  a  going  to  point,  expe- 
rience  showing  that  many  times  after  early  openings,  which  are 
apt  to  be  very  painful,  the  abscess  is  but  very  imperfectly  emptied, 
and  nature  has  to  provide  other  openings  before  all  the  pus  can 
he  drained  off  and  recovery  take  [dace. 

Dr.  O'Haea  remarked  that  he  had  understood  Dr.  Allen  to 
say  that  phytolacca  would  suppress  the  secretion  of  milk. 

Dr.  Allen  did  not  remember  having  said  so.  He  did  not 
think  it  would  ;  but,  on  the  contrary,  while  lessening  the  con- 
gestion, it  caused  the  act  of  secretion  to  be  perfected. 

Dr.  O'Haea  had  tried  phytolacca  in  his  case,  hut  derived  no 
benefit  from  it.  He  thought  he  did  right  in  opening  early,  to 
relieve  pain  and  tension. 

Dr.  Allex  did  not  consider  Dr.  O'Hara's  case  a  proper  one  for 
the  exhibition  of  phytolacca. 

Dr.  O'Haea  could  not  see  why,  if  it  did  good  in  some  casi  3,  il 
did  not  do  so  in  all. 

Dr.  Walker  wished  to  call  the  attention  of  the  Society  to  a 
peculiar  case  of  exanthematous  disease,  which  he  had  diagnosed 
to  be 

TOXSILLITIS    WITH    ROSEOLA. 

The  child  had  high  fever,  vomiting,  and  sore  throat  ;  on  the 
second  day  the  soreness  of  the  throat  had  increased  and  the  tongue 
had  become  red.  On  the  third  day.  a  bright  rose-colored  rash 
had  shown  itself  on  the  abdomen  and  chest  :  the  fever  had  sub- 
sided, but  the  throat  was  worse.  The  rash  was  in  streaks,  half  an 
inch  broad,  punctate  and  erythematous  :  it  differed  from  the 
eruption  of  scarlatina  only  in  the  shade  of  color,  which  was  darker, 
and  bv  being  in  streaks,  with  healthy  skin  between. 
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In  another  child,  which  had  an  attack  of  pneumonia,  a  similar 
rash  was  observed,  and  at  the-  time  there  was  neither  fever  nor 
sore  throat.  There  were  no  cases  of  scarlatina  in  the  wards  before 
or  after. 

Dr.  D.  Murray  Chestox  presented  to  the  museum  a  pair  of 
haydex's  obstetric  FORCEPS,  which  were  at  least  fifty  years 
old. 

Dr.  Parish,  Curator,  said  that  there  was  in  the  museum  a  pair 
of  forceps  made  after  the  pattern  of  Hayden.  and  which  had  cost 
a  previous  owner  five  thousand  dollars  damages  in  a  malpractice 
suit. 
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Reported  by  C.  0.  Wkight,  M.  D.,  Secretary. 


Stated  Meeting,  Jane  12th,  1879. 
The  President,  Dr.  J.  W.  Undekhill,  in  the  Chair. 

Dr.  Thad.  A.  Keamy  reported  the  following  case,  presenting 
the- 

SPECIMEX    OF   FATTY  PLAOEXTA. 

••  Mrs.  J.,  aged  27,  married  10  years,  wife  of  a  well-to-do  mer- 
chant, mother  <>f  three  children,  the  youngest  of  which  is  three 
years  old;  consulted  me  June  1st.  1879. 

I  obtained  from  her  and  husband  the  following  history:  Four 
weeks  prior  to  the  date  of  this  consultation,  and  when  she  sup- 
posed herself  six  months  pregnant,  she  received  a  severe  mental 
shock  under  the  following  circumstances.  Sitting  at  her  window. 
her  little  hoy.  seven  years  old,  fell  from  the  roof  of  an  adjoining 
shed;  alighting  astride  of,  he  was  impaled  upon  a  sharp  picket 
fence,  where  he  remained  screaming  and  bleeding  until  released  by 
a  gentleman  who  ran  to  the  rescue.  The  hoy  was  severely  though 
not  fatally  injured. 

The  mother  was  in  perfect  health.  The  shock,  however,  to  her 
nervous  system  was  terrible.  About  three  weeks  subsequently, 
suddenly  all  motions  of  the  child  in  utero  ceased;  so  active  and 
violent  had  they  been  before  and  after  the  shock,  that  the  woman 
marked  most  consciously  the  cessation.  Within  a  few  days  she 
had  the  usual  sensation  of  "settling  down"  as  women  say,  of  the 
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uterus  and  couteuts  into  the  lower  belly.  Oik-  week  after  she 
failed  to  recognize  motion,  was  the  time  when  I  was  consulted. 
My  opinion  was  sought,  first,  as  to  whether  the  child  was  dead; 
secondly,  if  dead,  what  would  I  advise  ?  She  had  been  informed 
that  the  dead  child  would  certainly  poison  her.  On  examination 
I  failed  to  hear  the  fetal  heart  in  any  position,  nor  could  I  hear 
the  placental  souffle.  As  the  woman  was  in  perfect  health,  and 
as  the  proof  of  the  death  of  the  child  could  not  be  absolute  and 
conclusive.  I  advised  waiting,  ordering  that  she  go  about  her  ordi- 
nary vocations  as  housewife,  reporting  to  me  immediately  should 
she  sutler  from  chills,  fever,  or  any  evidence  of  ill-health;  and  in 
case  nothing  occurred  to  report  to  me  for  another  examination  in 
ten  days.  She  reported  in  ten  days  in  perfect  health.  Had  felt 
no  motion.  I  was  unable  to  elicit  any  evidence  of  fetal  life:  was 
urged  to  induce  labor.  Advised  postponement  for  a  week,  on  con- 
ditions before  named.  June  11th  I  was  called  at  five  a.m.  ;  found 
the  woman  in  labor,  first  stage  not  advanced.  The  first  and  sec- 
ond stages  completed  within  three  hours,  with  but  little  suffer- 
ing. She  was  delivered  of  a  partially  decomposed  fetus,  apparently 
of  about  six  and  a  half  months'  development.  The  amniotic  fluid 
escaping  had  a  somewhat  fetid  odor;  scanty  in  quantity.  The 
placenta,  which  I  here  show  you  in  a  most  extensive  state  of  fatty 
degeneration,  was  delivered  spontaneously.  There  was  but  little 
hemorrhage.  The  uterus  was  well  contracted,  but  within  twenty- 
five  minutes  it  relaxed  and  profuse  hemorrhage  occurred  which, 
however,  was  promptly  arrested  by  grasping  the  uterus  with  hand. 
and  contraction  was  maintained  by  thirty  drops  fl.  ext.  ergot. 

Three  hours  after  delivery  the  patient  suffered  a  pronounced 
chill,  followed  by  pulse  of  130;  and  at  midnight  temperature  10b". 
Pain  not  severe  over  pubes,  where  uterus  could  plainly  be  made 
out.  Ordered  vagina  washed  out  with  sol.  carbolic  acid  1  to  100  of 
water.  Gave  15  grams  sul.  quin.  To  have  20  drops  Magendie's 
solution  of  morphia  every  two  hours  till  free  from  pain.  12th, 
7  a.m.,  pulse  130,  feeble,  temperature  103.  Ordered  whiskey. 
Continued  morphia  as  patient  had  not  slept.  Vaginal  injections 
continued  every  two  hours;  15  grs.  quin. 

6  p.m. — Temperature  1004,  pulse  140.  Washed  out  uterus 
thoroughly,  1  part  carbolic  acid  to  125  of  water.  Turpentine 
stupes  to  abdomen  three  hours  after  washing  out  uterus:  tempera- 
ture fell  to  102,  pulse  to  108. 

The  case  progressed  favorably,  although  the  temperature  arose 
at  three  different  times  to  103  and  pulse  to  125  within  the  fol- 
lowing three  days. 

The  patient  is  now  making  a  good  recovery  and  is  out  of  danger. 
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Points  of  Interest.  1st.  Relations  of  the  mental  shock  to  death 
of  the  child,  of  special  interest  as  the  child  did  not  die  until  about 
three  weeks  subsequently. 

2d.  The  relations  of  shock,  in  this  case,  to  the  degeneration  of 
placenta,  especially  interesting  in  point  of  time.  If  the  placental 
degeneration  originated  in  the  shock,  of  which  I  have  no  doubt, 
it  must  have  advanced  with  great  rapidity  to  have  reached  its 
present  exaggerated  degree  at  the  time  of  the  death  of  the  child. 
If  the  complete  and  universal  degeneration  observed  in  the  speci- 
men was  not  then  completed,  of  course  we  must  conclude  that  the 
process  went  on  perhaps  until  time  of  delivery,  and  in  all  proba- 
bility its  completion,  and  not  the  dead  child  in  utero  precipi- 
tated the  uterine  contractions,  and  delivery.  As  is  well  known,  in 
most  cases  of  syphilitic  degeneration  of  the  placenta,  delivery 
occurs  when  but  a  small  portion  of  the  organ  has  undergone  the 
change. 

The  third  subject  of  interest  is  the  mode  of  septic  infection. 
And  here  again  the  time  when  it  was  manifested  is  well  worthy  of 
note,   viz.,  three  hours  after  delivery. 

It  is  well  known  that  Schroeder  and  others  deny  that  a  dead 
child  in  utero  can  infect  the  mother,  so  long  as  the  membranes 
are  not  ruptured,  and  air  not  admitted  into  the  cavity. 

Fordyce  Barker,  on  the  other  hand,  cites  two  cases  occurring 
under  his  own  observation,  and  he  intimates  that  he  has  knowledge 
of  others  of  like  character,  going  to  prove  that  rupture  of  the 
membranes  and  admission  of  air  are  not  necessary  to  infection. 
1'layfair  holds  the  same  views.  It  is  certainly  true,  as  to  the  case 
here  reported,  that  no  symptoms  of  infection  were  manifest  prior 
to  delivery;  but  developing  in  the  very  brief  space  of  three  hours 
thereafter,  with  a  degree  of  violence  presenting  the  gravest  aspects. 

The  membranes  ruptured  but  a  few  moments  before  delivery.  It 
is  well  also  to  note  that  the  woman  is  a  multipara  with  ample  pel- 
vis, that  the  child  was  small,  the  labor  easy  and  natural.  It  is, 
therefore,  not  probable  that  any  special  lesions  of  the  parturient 
track  occurred,  offering  raw  surfaces  of  great  extent  for  absorp- 
tion, for  the  infecting  material  which  may  have  developed  after 
air  was  admitted.  But  the  infecting  virus,  if  sufficiently  intense. 
need  not  be  large  in  quantity,  nor  have  a  large  extent  of  surface. 
Indeed,  I  doubt  not  it  often  enters  through  an  unbroken  mucous 
surface  with  effect,  as  in  the  well-known  examples  of  syphilitic 
infection. 

Finally  the  results  of  treatment  are  to  my  mind  both  instructive 
and  satisfactory.  I  have  on  several  occasions,  here  and  in  other 
places,  testified  to  accumulated  clinical  proof  in  my  hands,  of  the 
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value  of  large  doses  of  quinine  and  opium  in  puerperal  septicaemia. 

I  have  also  lief  ore  repeatedly  tested  the  marked  and  decisive  reduc- 
tion of  temperature,  in  eases  of  puerperal  infection,  following  wash- 
ing out  the  uterine  cavity  with  antiseptic  solutions. 

This  ease  is  another  most  striking  example  of  the  good  to  he 
derived  from  the  practice. 

It  is  somewhat  difficult  to  understand  fully  the  modus  operandi 
of  an  antiseptic  washing  out  of  the  uterus  in  these  eases.  One  would 
suppose  that  when  the  septic  material  has  entered  the  blood  in 
such  quantity  as  to  induce  the  violent  toxic  effects  present,  no 
agent,  however  powerfully  antiseptic,  applied  locally  as  in  this 
case,  could  produce  such  marked  effects.  These  results  seem  to 
justify  the  presumption  that  upon  the  surfaces  thus  treated,  local 
septicaemia  is  going  on.  constantly  furnishing  new  material  for  the 
circulation,  and  that  the  process  is  suspended  by  the  antiseptic. 
This  is  of  course  the  commonly  accepted  explanation;  and  yet  it 
can  hardly  he  wholly  satisfactory  in  a  case  like  the  one  just 
reported;  for  there  had  been  no  lesions,  no  retained  clots  or  pla- 
centa; and  there  was  no  discoverahle  uterine  inflammation  of  mo- 
ment. 

I  have  sometimes  believed  that  the  soothing  effect  of  the  solution 
upon  the  broad  intrauterine  surface  might  have  heneficial  influ- 
ences beyond  those  of  an  antiseptic  character. ' 

Dr.  Illowy  thought  the  interval  was  too  short  within  which 
to  develop  such  marked  septicemic  symptoms  by  the  mere  absorp- 
tion of  decomposing  animal  matter.  He  was  more  inclined  to  the 
belief  that  septicemia  in  this  case  was  due  to  the  entrance  into  the 
circulation  of  poisonous  gases  developed  in  the  putrid  amniotic 
fluid. 

Dr.  Keebler  expressed  himself  as  greatly  surprised  at  the  ex- 
treme degree  of  fatty  degeneration  undergone  by  the  placenta  in 
so  short  a  time. 

The  President. — "The  old  question  as  to  the  possibility  of  a 
dead  fetus  in  the  unruptured  membranes  infecting  the  mother  is 
again  raised  by  a  consideration  of  Dr.  Eeamy's  case.  It  is  a  question 
which  certain  eminent  authorities  (Sehroeder  among  the  number) 
have  decided  in  the  negative.  And  yet  I  know,  from  what  I  have 
witnessed,  that  the  maternal  blood  may  be  poisoned  from  this 
source. 

I  call  to  mind  at  present  the  case  of  a  lady  who,  at  the  seventh 
month,  while  leaving  a  street-car,  tripped  and  received  a  severe 
fall.  After  a  few  hours  she  seemed  not  to  suffer  any  inconveni- 
ence, went  about  her  usual  avocations,  but  she  felt  no  further 
motion  of  the  child.  Seventeen  days  subsequently  she  took  sud- 
denly ill  with  septicemic  fever.     A  day  or  two  later  I  was  sum- 

1  Dr.  Reamy  during  the  discussion  stated  that  he  had  seen  cases  of  unequi- 
vocal infection  occurring  from  a  dead  fetus  before  birth. 


784  Transactions  of  the 

moned.  labor  pains  set  in.  the  membranes  broke,  followed  by  a 
gush  of  exceedingly  offensive  waters,  and  a  putrid  fetus  was  ex- 
pelled. This  patient  suffered  at  the  time  from  a  high  grade  of 
septicemia,  and  a  fortnight  elapsed  before  convalescence  was  fully 
established. 

Barker  relates,  in  his  book  on  Puerperal  Discuses,  two  cases  of 
a  similar  character  occurring  in  his  own  practice,  and  doubtless 
most  of  us,  upon  referring  to  our  case-books,  would  find  proof  con- 
firmatory of  the  claim  that  the  dead  child  may  undergo  putrefac- 
tion in  the  uterus  to  which  there  has  been  no  access  of  air  and. 
further,  that  such  decomposed  fetus  may  cause  toxemia  of  the 
mother's  blood. 

From  the  history  of  Dr.  Reamy's  case,  however,  it  does  not 
appear  that  septicemia  was  developed  until  a  few  hours  after  the 
miscarriage;  and  hence  in  that  instance  the  blood  was  not  infected 
by  the  dead  child,  but  probably,  as  in  most  of  these  cases,  by  the 
post-partum  absorption  of  decomposing  animal  matter  through 
some  lesion  of  the  uterine  or  vaginal  surface. 

The  treatment  pursued  was  such  as.  I  believe,  is  usually  adopted. 
But  in  addition  to  the  large  doses  of  quinine  at  long  intervals,  and 
the  occasional  washing  out  of  the  uterus  with  antiseptic  injections. 
I  also  employ  of  late,  in  the  majority  of  these  cases,  veratrum 
viride.  I  do'  so  because  nearly  all  cases  of  puerperal  septicemia 
are  associated  with  inflammation.  When  septicemia  exists  in  its 
typical  form,  veratrum  would  not  be  appropriate.  But  this  affec- 
tion almost  always  exists  in  union  with  one  or  more  of  the  puer- 
peral phlegmasia3. 

There  may  lie  some  difficulty  in  unmasking  the  inflammation, 
and  pressure  upon  the  uterus,  veins,  or  other  inflamed  structure 
may  elicit  no  sign  of  pain.  Sensation  is  so  blunted  by  the  cir- 
culation of  toxic  blood  through  the  nervous  centres  that  it  is  in 
many  cases  very  difficult,  and  sometimes  impossible,  to  detect  this. 
the  most  prominent  sign  of  inflammation.  Autopsies  of  cases  of 
puerperal  septicemia  almost  always  reveal  congestions  or  inflam- 
mations, and  it  is  to  these  relatively  numerous  cases  that  I  would 
direct  its  use.  Its  sedative  action  upon  the  heart,  thereby  dimin- 
ishing and  limiting  the  arterial  movement,  allows  the  inflamed 
tissues  comparative  rest  and  favors  cure.  Whatever  tends  to  de- 
crease the  volume  of  blood  circulating  in  an  inflamed  organ  tends 
also  to  make  that  organ  comparatively  immobile,  and  allow  the 
conservative  forces  of  the  system  to  act  within  normal  limits. 

In  1876  I  published  an  article  on  puerperal  septicemia,  running 
through  three  numbers  of  the  Cincinnati  Medical  News.  At  that 
time  I  was  not  aware  of  the  value  of  veratrum  viride  in  its  treat- 
ment, but  believed,  with  Fordyee  Barker.  '  That  this  is  not  a  dis- 
ease to  be  treated  by  an  arterial  sedative,  such  as  the  veratrum 
viride.'  And  yet  this  author  from  whom  I  quote  says  that.  'In 
actual  obstetric  practice.  Ave  meet  with  few  cases  of  pure,  uncom- 
plicated septicemia,  for  it  is  usually  asssociated  with  other  affec- 
tions, as  puerperal  fever,  or  phlebitis,  metritis,  peritonitis,  or 
other  of  the  puerperal  phlegmasia?.'     With  seeming  inconsistency 
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he  recommended  veratrum  in  puerperal  phlebitis,  peritonitis, 
metritis,  etc.,  but  not  in  septicemia,  although  he  says  the  latter 
is  rarely  pure,  but  almost  always  complicated  by  one  or  more  of 
the  former. 

Probably  the  chief  reason  why  very  few  obstetricians  employ  vera- 
trum in  this  form  of  puerperal  fever  is  because  they  do  not  recog- 
nize clearly  the  class  of  cases  to  which  it  is  applicable.  Certainly 
nothing  could  be  more  harmful  than  to  employ  the  remedy  in  an 
asthenic  case  unattended  with  inflammation.  But  to  those  who 
know  how  and  when  to  use  it,  it  is  a  remedy  invaluable."' 

Dr.  Reamy  said,  in  reply  to  Dr. Underbill:  "  I  regard  all  forms  of 
puerperal  fever  as  septic.  I  do  not  believe  that  the  septic  agent  need 
be  or  is  specific  or  uniform  in  character.  I  do  not,  of  course,  here 
include  metritis,  peritonitis,  cellulitis  acuta,  and  so  on,  depending 
upon  traumata,  or  sudden  cold.  These  may  be  attended  by  sthenic 
fever,  and  no  agent  could  be  of  greater  value  in  treatment  than 
veratrum  viride.  But  septicemia  is  from  the  start  and  continues 
to  be  a  state  of  depression;  and  soon  we  have  fatal  cardiac  ex- 
haustion. I  do  not,  therefore,  think  in  such  cases  veratrum  a 
judicious  remedy;  under  such  circumstances  the  temperature 
and  pulse  can  be  more  effectually  controlled  by  stimulants  than 
sedatives." 

The  President  reported 

A'   CASE    OF    PKOBABLE    CEREBRAL   EMBOLISM    OCCURRING    IN    THE 
PUERPERAL    STATE. 

"  For  most  of  the  notes  of  this  case — a  case  which  came  under 
my  care  during  my  term  of  service  in  187'!  at  the  Cincinnati  Hos- 
pital— I  am  indebted  to  Dr.  W.  A.  Bothacker,  formerly  house- 
physician  in  that  institution. 

August  14th,  187G,  Laura  K.,  set.  19,  single,  a  native  of  Ken- 
tuckv.  and  a  domestic  by  occupation,  was  admitted  to  the  medi- 
cal ward.  Father  had  been  accidentally  killed ;  mother  alive. 
but  in  delicate  health.  The  patient  denied  having  ever  suffered 
from  syphilis.  Three  months  prior  to  her  admission,  when  ad- 
vanced to  the  third  month  of  pregnancy,  she  received  a  fall,  in- 
juring her  right  hip,  and  causing  such  pain  in  the  pelvic  region 
as  to  confine  her  to  bed  for  two  or  three  weeks.  Eight  days  before 
entering  the  hospital  (August  6th),  she  miscarried  at  about  the 
sixth  month.  Two  days  later,  on  attempting  to  take  some  nour- 
ishment, she  discovered  that  her  left  hand  and  arm  were  power- 
less, and  also  that  the  left  leg  was  in  the  same  condition.  For 
several  weeks  before  miscarriage  she  had  been  troubled  with  a 
violent  headache  which,  without  being  asked  to  describe,  she 
added,  had  been  limited  almost  exclusively  to  the  right  temporal 
region.     After  the  miscarriage  the  headache  ceased  entirely,  and 
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on  the  day  when  she  found  her  side  paralyzed  she  felt  so  well  that 
she  had  left  her  bed  for  an  hour. 

At  date  of  entering  the  hospital  she  was  poorly  nourished, 
sordes  on  the  teeth,  anorexia,  bowels  constipated,  pain  in  the  right 
hip  and  knee,  the  latter  being  due  probably  to  her  fall  above  de- 
scribed. Paralysis  of  motion,  with  much  impairment  of  sensation. 
both  affecting  the  left  half  of  the  body,  including  the  face.  Left 
pupil  larger  than  the  right,  face  drawn  to  the  right,  tongue  when 
protruded  deflects  to  the  left,  and  partial  ptosis  of  the  left  upper 
eyelid.  On  attempting  to  masticate  food  it  would  collect  between 
the  left  cheek  and  teeth;  cough  slight,  and  lochial  discharge  very 
offensive. 

The  results  of  physical  examination  were  negative.  Urine  alka- 
line and  non-albuminous. 

Pulse  100,  temperature  101.5°. 

Before  proceeding  further  I  will  state  that,  having  learned  of 
the  patient  being  attended  by  the  late  Dr.  Colter,  I  addressed 
that  gentleman  a  note,  asking  him  to  put  me  in  possession  of  any 
information  which  might  be  of  service  to  me.  He  courteously 
favored  me  with  a  reply,  from  which  the  following  extracts  are 
taken  : 

Cincinnati,  Sept,  25th,  1876. ' 
.  .  .  'In  regard  to  the  parentage  of  Laura  K.  I  will  say  that 
I  have  known  her  mother  three  years.  She  (the  mother)  is  re- 
ported to  have  been  for  the  last  twenty-five  years  a  sporting 
woman,  belonging  to  the  lowest  of  that  class.  Both  she  and  her 
husband  (Laura's  stepfather)  have  tertiary  syphilis.  As  to  Laura, 
it  is  nut  certain  she  has  ever  been  affected  with  syphilis,  but  the 
father  of  her  illegitimate  babe  alleges  that  he  contracted  from  her 
syphilitic  disease.  On  the  morning  of  the  6th  of  August  I  deliv- 
ered her  of  a  male  fetus,  apparently  at  the  sixth  month  of  gesta- 
tion. Her  labor  was  not  unusually  painful.  When  called,  I  found 
the  os  well  dilated,  the  membranes  protruding,  and  in  about  an  hour 
the  child  was  expelled  in  the  unruptured  sac.  Unusual  difficulty 
was  experienced  in  removing  the  placenta,  which  I  was  finally  com- 
pelled to  detach  from  the  uterine  surface  in  small  pieces.  It  was 
easily  torn,  and  appeared  to  be  diseased.  Hemorrhage  was'not 
great,  but  she  complained  of  more  pain  afterward  than  is  usually 
experienced  by  the  primipara. 

The  child  was  dead,  and  from  the  ease  with  which  the  skin 
could  be  peeled  off,  from  the  condition  of  the  cord,  and  from 
other  evidences  I  conclude  that  it  was  dead  a  week,  perhaps  a 
fortnight  prior  to  its  expulsion. 
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I  think  it  was  the  second  day  after  her  delivery  that  she  became 
suddenly  paralyzed  in  the  left  half  of  the  body,  losing  also  at  the 
same  time  fur  a  brief  period  the  power  of  speech  and  the  ability 
to  swallow.    As  soon  as  she  had  rallied  sufficiently  to  be  removed 

I  ordered  her  transfer  to  the  hospital. 

Very  respectfully, 

T.  A.  COLTEB.' 
It  is  to  be  regretted  that  the  doctor  did  not  furnish  data  re- 
lating to  her  temperature,  disturbance  of  intellectual  functions, 
and  more  careful  notes  concerning  the  interruption  of  speech 
during  the  few  days  she  was  under  his  care  after  the  onset  of 
hemiplegia. 

But  returning  to  the  history  of  the  case  while  in  hospital.  I 
find  that  on  the  day  after  admission  she  was  more  cheerful,  and 
ordered  : 

1J    Potassii  iodidi 3  iv. 

Ammonia?  carbonat 3  i. 

Syr.  Bars,   compos 3  vi. 

M.  S. :    3  iij.  every  four  hours. 

Wine  was  to  be  administered  alternately  with  the  above,  and 
vagina  to  be  washed  out  twice  daily  with  a  weak  solution  of  car- 
bolic acid.     Pulse  120,  temperature  99°. 

August  18th. — Sensation  had  improved  on  the  affected  side. 
The  vaginal  discharge  still  continued  offensive. 

August  19-24th. — Between  those  dates  pulse  ranged  from  100 
to  1-20°,  and  temperature  but  slightly  above  the  normal. 

August  25th. — Moderate  diarrhea,  and  but  little  control  over 
tlie  functions  of  the  bladder. 

August  20th. — 9  a.m.:  pulse  102°,  temperature  98.5°;  T  p.m.: 
temperature  104°;  S  p.m:  pulse  108°,  temperature  98.8°.  Patient 
complained  of  unusual  pain  in  the  head,  and  along  the  left  side 
from  the  knee  to  the  shoulder,  but  no  special  cause  could  be 
discovered  for  the  great  and  unusual  variations  of  temperature. 
There  was  considerable  edema  in  the  left  foot  and  leg.  Pulsation 
could  be  felt  as  usual  in  the  tibial  arteries. 

August  27th. — Xo  cephalalgia,  and  very  little  pain  in  the  side; 
and  she  expressed  herself  as  feeling  able  to  get  up.  Still  no  motor 
power  on  the  left  side. 

September  5th. — At  1  a.m.  of  that  day  had  a  slight  chill,  fol- 
lowed by  a  rise  in  temperature  to  100.5°;  and  on  September  6th, 
in  the  afternoon,  the  pulse  rose  to  130°,  and  temperature  to  103°. 
The  fever  subsided  on  access  of  a  slight  diarrhea. 

September  10th. — Surface  temperature  of  the  left  leu-  taken 
49 
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to-day  for  the  first  time,  and  found  to  be  2.5°  lower  than  that  of 
the  right.  Frequently  subsequent  to  this  date  the  surface  ther- 
mometer was  used,  and  whenever  a  difference  was  noted  it  was 
always  found  that  the  left  leg  had  suffered  a  loss  of  heat. 

September  24th. — During  the  last  week  temperature  almost 
normal,  and  pulse-range  from  84  to  120°. 

September  29th. — Ophthalmoscopic  examination  by  Prof.  Jo- 
seph Aub  showed  double  optic  neuritis.  Ordered  interrupted 
current  to  be  applied  once  every  day. 

October  8th. — It  was  found  that  she  could  move  the  left  leg 
tolerably  well,  and  that  with  some  support  she  could  Avalk  a  few 
steps.  During  the  next  eight  days,  under  the  continued  use  of 
the  battery,  there  was  still  further  improvement  in  the  use  of  the 
leg.  By  the  17th  she  could  move  the  left  upper  arm  slightly,  and 
also  the  fingers. 

December  1st. — Walked  about  the  ward  quite  readily,  and  had 
tolerably  fair  motion  of  arm  and  fingers,  though  none  whatever  of 
the  forearm. 

December  4th. — After  a  stay  of  nearly  four  months  in  hospital 
she  was  discharged  very  greatly  improved. 

While  she  was  an  inmate,  treatment  was  at  first  mostly  of  a 
stimulant  character,  brandy  and  carbonate  of  ammonia  chiefly. 
Later,  the  iodide  of  potassium  was  combined  with  ammonia,  and 
wine  substituted  for  brandy  ;  the  iodide,  however,  being  adminis- 
tered more  persistently  than  any  other  single  therapeutic  agent. 
Tonics  followed  stimulants,  the  general  plan  of  treatment  being 
occasionally  interrupted  by  the  use  of  other  remedies  rendered 
necessaiy  by  intercurrent  affections,  of  which  bronchitis  and  diar- 
rhea were  most  troublesome.  Electricity,  which  was  employed 
toward  the  last,  appeared  to  be  productive  of  benefit. 

Since  beginning  to  rewrite  these  notes,  I  determined  to  seek  out 
this  patient  and  discover,  if  possible,  her  present  condition.  I 
found  her  a  few  days  ago,  and  now,  at  the  end  of  two  and  one- 
half  years  from  the  date  of  her  discharge,  she  has  regained  but 
little  use  of  her  paralyzed  leg,  and  there  is  no  increase  whatever 
in  the  muscular  power  of  her  arm.  But,  on  the  contrary,  there  is 
great  improvement  in  the  paralysis  of  sensation,  and  the  sense  of 
touch  is  almost  as  acute  on  the  affected  as  on  the  healthy  side. 
She  walks  with  a  limping  gait,  but  is  able  withal  to  attend  to 
most  of  her  household  avocations.  She  has  gained  very  much  in 
flesh,  has  had  no  symptoms  of  any  recurrence  of  the  attack  which 
first  prostrated  her,  and  in  fact  has  had  no  other  illness  since  dis- 
charge from  hospital.  The  mental  faculties  appear  to  be  unim- 
paired,   memory  especially  good,  apparent  recovery  from  optic 
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neuritis,  and  speech  is  unaffected.  Her  habits  of  life  have  been 
perfectly  regular  in  every  respect  and,  except  that  she  is  compelled 
to  live  poorly,  she  has  been  under  excellent  sanitary  influences." 

Dr.  Palmer  said  he  was  sorry  not  to  agree  with  the  author  of 
the  paper  in  his  diagnosis.  He  thought  that  the  social  condition 
of  the  patient,  the  possible  evidence  of  the  existence  of  a 
specific  constitutional  taint,  the  cephalalgia  for  some  days  on  that 
Bide  of  the  head  which  proved  to  be  the  seat  of  the  hemiplegia, 
would  explain  the  case  in  another  way  than  from  cerebral  embo- 
lism. The  suddenness  of  the  attack  excluded,  probably,  a  syphi- 
litic tumor,  while  the  head  symptoms  of  some  duration  indicated 
mischief  going  on  within  the  head,  culminating  in  an  extravasa- 
tion. There  was  no  history  of  rheumatism  or  cardiac  valvular 
disease,  in  which  some  excrescence  from  that  organ  could  be 
detached  to  he  lodged  within  the  brain. 

In  support,  however,  of  the  author's  theory,  it  is  to  lie  remem- 
bered that  the  patient  had  the  peculiar  blood  state  (hyperinosis) 
of  pregnancy,  which  favors  thrombosis  and  embolism. 

To  the  speaker,  the  case  appeared  to  be  one  of  ordinary  cerebral 
apoplexy  occurring  in  a  pregnant  woman,  possibly  precipitated  by 
that  condition,  and  her  constitutional  disease. 

Dr.  Qnxx  expressed  the  opinion  that  the  case  reported  was 
one  of  apoplexy,  giving  rise  to  hemiplegia.  He  could  discover 
nothing  in  the  history  as  given  to  convince  him  that  there  was 
cerebral  embolism. 

Dr.  Waltox  inclined  to  the  view  that  the  symptoms  and 
course  of  the  affection  pointed  to  an  extravasation  of  blood  within 
the  cerebrum. 

Dr.  Thad.  A.  Beamy  said  :  "  I  cannot  agree  with  my  friend, 
the  President,  as  to  diagnosis.  I  confess  fully  that  the  same 
causes  which  render  a  non-syphilitic  woman  obnoxious  to  the 
dangers  of  a  parturient  embolus  may  act  with  equal  force  upon 
a  syphilitic  woman.  But  since  it  appears  to  my  mind  tolerably 
clear  that  this  patient  was  syphilitic,  etc..  I  think  far  more 
likely  that  her  attack  was  the  result  of  syphilitic  disease  of  the 
brain,  its  arteries,  or  membranes.  She  in  all  probability  suffered 
of  gummata,  not  necessarily  well-formed  tumors,  but  dep 
around  arteries. 

Xow  my  learned  friend  does  not  believe  this  patient  to  have 
been  syphilitic.  Let  us  examine  the  evidence  as  presented  in  his 
clear  and  succinct  report. 

Social  History. — Her  mother,  according  to  Dr.  Colter,  had  been 
a  public  woman  for  twenty-five  years.  Both  she  and  her  husband. 
step-father  of  the  patient,  were  treated  for  tertiary  syphilis.  The 
patient  herself  was  pregnant  without  marriage,  she  could  not 
therefore  have  been  a  woman  of  virtue.  The  father  of  her 
illegitimate  child  was  treated  for  syphilis,  which  he  claimed  to 
have  contracted  from  her.  Xow  it  is  not  very  material  whether 
his  story  lie  true  or  false.  If  he  had  it.  and  was  in  the  habit  of 
cohabiting  with  her.  she  was  exposed. 
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Now  as  to  the  clinical  facts.  She  gave  birth  to  this  child  pre- 
maturely, as  syphilitica  usually  do  when  pregnant.  And  the 
appearance  of  the  child  when  delivered,  as  shown  by  Dr.  Colter's 
note,  agrees  perfectly  with  that  presented  by  syphilitic  children  at 
birth. 

Now,  if  Ave  consider  all  these  facts,  and  then  add  that  this 
patient  had  hemicrania  of  a  violent  character  for  several  weeks 
prior  to  the  final  blow  :  the  negative  fact  that  she  had  never 
suffered  of  acute  rheumatism,  thus  laying  the  foundation  for  car- 
diac vegetations  :  then  the  fact  that  her  labor,  being  premature, 
was  neither  specially  painful,  nor  violent,  nor  protracted,  favoring 
embolus,  I  think  we  may  fairly  attribute  the  lesion  of  the  corpus 
striatum,  which  caused  paralysis  of  the  arm,  leg,  and  part  of  the 
tongue  and  face  as  having  been  the  result  of  hemorrhage,  throm- 
bus, or  other  obstruction,  if  the  result  of  syphiloma  or  other 
syphilitic  changes,  damaging  cerebral  vessels  or  at  least  impeding 
tiie  circulation,  and  hence  the  result. 

Finally.  I  hope  it  will  not  be  considered  by  my  friend  as  beg- 
ging the  question,  when  I  claim  that  the  marked  and  rapid 
improvement  following  his  administration  of  iodide  of  potassium 
renders  still  more  probable  the  correctness  of  this  view  of  the  case. 
He  thus  postponed  the  post-mortem,  which  alone  can  settle  the 
question  of  diagnosis." 
The  President,  in  closing  the  discussion,  said  : 
"•  A  positive  diagnosis  of  cases  similar  to  the  one  reported  can 
rarely  be  made  during  life.  AYe  will  never  know  definitively  the 
character  of  the  lesion  in  this  instance,  unless  revealed  b}T  future 
autopsy.  And  yet.  while  admitting  all  this,  my  first  impression 
that  it  was  a  case  of  cerebral  embolism  has  been  strengthened  by 
a  careful  study  of  the  phenomena  attending  it  during  the  long 
time  it  was  under  observation. 

First.  I  shall  endeavor  to  locate  in  a  general  way  the  lesion. 
The  paralysis  being  purely  hemiplegia  and  affecting  the  left  side, 
indicates  that  it  had  its  source  in  the  right  side  of  the  cerebrum. 
Had  it  originated  in  changes  affecting  the  right  eras  cerebri,  there 
would  have  followed  also  paralysis  of  the  oculo-motor  of  the  para- 
lyzed side.  Had  there  been  lesions  existing  in  lateral  portions  of 
the  pons,  there  would  most  likely  also  have  resulted  anesthesia  or 
facial  paralysis  of  that  side  of  the  face  corresponding  to  these 
lesions.  And  had  they  existed  in  the  cerebellum,  hemiplegia 
would  not  have  been  pure,  bur  would  have  extended  also  to  the 
other  side.  Whenever  hemiplegia  exists,  it  indicates  most  fre- 
quently that  the  lesion  is  in  one  sidte  of  the  cerebrum,  less  fre- 
quently in  one  side  of  the  pons,  in  one  eras  cerebri,  or  in  one  side 
of  the  cerebellum  (Xiemeyer).  If  we  use  these  facts  to  assist  us 
in  the  interpretation  of  the  clinical  phenomena  exhibited  by  the 
case,  we  are  pretty  safe  in  deciding  that  the  lesion,  whatever  it 
may  be.  exists  in  the  right  side  of  the  cerebrum.  I  will,  when 
concluding  my  remarks,  indicate  its  more  exact  situation. 

Second.  Is  it  a  ease  of  thrombosis  of  one  of  the  cerebral  vessels? 
Before  answering  this  question,  it  may  be  well  to  glance  at  the 
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etiology  of  this  affection.  The  prime  factor  in  the  causation  of 
thrombosis  is  now  well  known  to  be  structural  change  in  the  walls 
of  "the  vessel,  coagulation  of  blood  at  the  site  of  the  diseased  struc- 
ture, and  consequent  arrest  of  circulation  in  the  vessel  beyond  the 
site  of  the  obstruction.  The  structural  change  consists  usually  of 
acute  or  chronic  inflammation  of  a  circumscribed  character  affect- 
ing the  Avails  of  the  vessel.  According  to  Lidell,  acute  arteritis 
is  generally  the  cause  when  a  thrombosis  is  found  in  the  compara- 
tively young  or  middle-aged  subject,  while  chronic  endarteritis — 
or  what  is  often  called  atheromatous  or  fatty  degeneration — is 
almost  always  discovered  when  the  affection  attacks  the  aged. 
All  authorities  agree  in  the  statement  that  thrombosis  is  essen- 
tially a  disease  of  advanced  age,  less  frequently  attacking  those  of 
middle  life,  and  very  rarely  the  young.  The  age  of  our  patient 
(19)  excludes  the  probability,  indeed  almost  the  possibility,  of 
thrombosis.  Nothnagel  mentions  no  case  under  thirty,  and  I 
have  been  unable  to  find  the  report  of  a  single  instance  where  occlu- 
sion of  a  cerebral  artery  from  this  cause  occurred  before  the  age 
of  twenty-nine.  Besides,  there  could  be  traced  no  cause  of  acute 
arteritis,  there  having  been  no  unusual  exposure  to  heat,  no 
injury,  no  abuse  of  alcohol,  nor  rheumatism.  Careful  examina- 
tion failed  to  reveal  any  derangement  of  the  heart,  either  in  struc- 
ture or  function.  There  Avas  no  such  enfeeblement  of  its  action 
as  could  give  rise  to  a  thrombus  by  a  sloAving  of  the  blood-current 
through  the  cerebral  arteries.  In  fact,  it  may  be  stated  as  a  rule 
applicable  to  all  cases,  that  the  blood  circulates  through  the  circle 
of  Willis  with  such  rapidity  as  to  effectually  prevent  the  formation 
of  a  clot  by  the  deposition  of  new  material  in  the  arteries  of  which 
it  is  composed. 

Third,  It  has  been  suggested  that  the  phenomena  may  be 
accounted  for  by  the  presence  of  a  gummy  tumor. 

It  may  be  premised,  in  considering  the  possibility  of  gummata. 
that  syphilis  Avas  not  proven  to  exist.  No  signs  of  specific  disease 
manifested  themselves  during  the  four  months  she  was  in  hospital: 
nor  have  they  been  observed  during  the  two  and  one-half  years 
that  have  since  elapsed.  Iodide  of  potassium  was  given  principally 
on  the  supposition  of  a  possible  syphilitic  taint — a  supposition 
which  the  subsequent  history  of  the  case  sIioavs  to  have  been  almost 
certainly  erroneous. 

Nor  do  I  think  that  the  phenomena,  antecedent  or  subsequent 
to  the  attack,  are  such  as  to  mark  a  gummy  tumor  of  the  brain. 
Epileptiform  convulsions  almost  always  occur  when  the  tumor  is 
in  the  cerebrum.  In  this  ease  there  were  none,  nor  was  there 
exhibited  that  general  mental  ruin  so  commonly  witnessed  in 
cases  of  cerebral  tumors.  Had  the  attack  been  caused  by  pressure 
of  gummata,  the  paralysis  would  have  come  on  more  slowly,  and 
would  probably  have  been  associated  with  formication,  muscular 
twitching,  and  hyperesthesia.  Besides,  there  was  no  headache  at 
the  time  of  the  attack,  no  meningitis  nor  vomiting.  True  there 
had  been  severe  cephalalgia,  more  particularly  in  the  right  tem- 
poral region,  lasting  a  fortnight  or  so  prior  to  miscarriage,  but 
this  I  thought,  and  still  believe,  was  neuralgia. 
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Fourth,  It  has  been  strongly  urged  that  cerehral  hemorrhage 
better  explains  the  attendant  phenomena  than  embolism.  Cer- 
tainly, to  distinguish  an  apoplexy  caused  by  hemorrhage  from 
cerebral  embolism  is  more  difficult  than  to  distinguish  the  latter 
from  either  gummata  of  the  brain  or  thrombosis,  and  yet  I  think 
the  symptoms  were  sufficiently  characteristic  in  this  case  to 
exclude  cerebral  hemorrhage  with  a  tolerable  degree  of  certainty. 

Upon  examining  the  etiology  of  apoplexy,  we  find  that  it  is  due 
partly  to  structural  disease  of  the  arterial  walls,  partly  to  an 
anomalous  condition  of  that  portion  of  the  brain  immediately  sur- 
rounding the  vessels,  and  partly  to  an  increased  lateral  blood-pres- 
sure against  the  wall  of  the  vessel.  The  bleeding  occurs  most 
frequently  from  a  combination  of  two  or  more  of  these  factors. 

While  discussing  the  possibility  of  thrombosis,  I  showed  the 
improbability  of  structural  disease  of  the  walls  of  the  vessels,  and 
while  s] teaking  of  gummy  tumor  of  the  brain.  I  showed  the 
improbability  of  any  antecedent  anomalous  condition  of  cerebral 
structure.  There  then  remains  the  third  factor  to  be  considered, 
viz..  increased  pressure  of  the  blood  in  the  vessel.  It  will  hardly 
be  claimed  that  this  element  would  have  been  likely  to  cause  rup- 
ture of  a  vessel  unless  one  of  the  other  two  had  existed.  When 
the  amount  of  blood  lost  at  delivery  is  taken  into  consideration, 
also  the  subsequent  sanguineous  discharge  from  the  uterus,  it 
must  appear  evident  that  the  blood  pressure  against  the  arterial 
walls  was  thereby  greatly  lessened,  and  that  rupture  of  a  vessel 
from  this  cause  would  have  been  far  more  likely  to  occur  prior  to 
than  after  parturition. 

In  apoplexy  of  cerebral  hemorrhage  there  is  loss  of  conscious- 
ness, usually  complete,  or  at  least  great  mental  hebetude.  In  my 
case  there  was  neither. 

Often  hemorrhage  into  the  substance  of  the  brain  is  marked  by 
convulsions  ;  here  there  Avere  none.  Although  hemorrhage  into 
the  brain  may  occur  at  any  age.  yet  it  very  rarely  happens  in  per- 
sons so  young  as  my  patient  ;  persons  under  forty  are  much  more 
obnoxious  to  embolism. 

When  the  apoplectic  seizure  is  developed  suddenly,  the  patient 
drops  to  the  earth  as  if  '  knocked  down  ; '  there  is  stertorous 
breathing,  and  a  train  of  symptoms  with  which  Ave  are  all  famil- 
iar. If  cerebral  hemorrhage  occurs  slowly,  there  is  general  para- 
lysis, the  functions  of  both  sides  of  the  cerebrum  are  lost,  and  if 
the  effusion  be  above  the  tentorium,  there  is  contraction  of  the 
pupil.  The  symptoms  described  in  my  case  differ,  as  may  be 
seen,  very  essentially  from  those  belonging  to  apoplexy  occur- 
ring either  suddenly  or  slowly. 

Again,  there  was  no  faintness  nor  sinking,  which  so  usually 
usher  in  attacks  of  cerebral  hemorrhage.  And  finally,  if  the  case 
was  one  of  extravasation  of  blood  into  the  brain,  convalescence,  if 
occurring  at  all,  would  probably  not  have  been  so  extremely 
tedious.  The  very  sIoav  recovery  indicates  the  collateral  edema 
and  softening  associated  with  embolism.  Fortunately  I  have 
never  had  but  one  case  of  cerebral  apoplexy  occurring  in  the  par- 
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turient  state,  and  in  that  the  symptoms  were  as  different  from 
those  belonging  to  the  case'  described  as  night  is  different  from 
day. 

But  if  there  was  cerebral  embolism,  it  may  be  asked,  whence 
came  the  embolus  ?  The  heart,  which  we  all  know  to  be  most 
frequently  the  source  of  cerebral  emboli,  was  shown  by  physical 
exploration  to  be  free  from  valvular  or  other  disease.  Besides,  the 
lesion  was  in  the  right  side  of  the  brain,  whereas  the  left  is  more 
likely  to  be  affected  by  embolism,  on  account  of  the  blood-supply 
to  that  side  being  furnished  more  directly  from  the  heart  by  the 
left  carotid,  than  to  the  right  side  by  the  innominate  artery  which 
forms  much  of  an  angle. 

It  must  not  be  forgotten  that  there  was  for  a  long  time  con- 
siderable edema  of  the  left  foot  and  leg,  which  with  concurrent 
evidence  proved  that  there  was  also  occlusion  of  the  femoral  vessels 
of  the  left  lower  extremity.  This  circumstance  shows  that  the 
blood  was  in  a  state  of  hyperinosis,  and  had  a  special  tendency  to 
coagulate.  The  whole  circulating  fluid  contained  an  excess  of 
fibrine  and  serum,  and  a  deficiency  of  red  corpuscles  as  compared 
with  the  healthy  state,  and  was  therefore  liable  to  cause  either 
embolism  or  thrombosis.  Not  only  in  pregnancy  does  hyperino- 
sis of  the  blood  exist,  but  it  is  also  discovered  in  pneumonia, 
pleurisy,  pulmonary  gangrene,  and  consumption,  and  it  is  confir- 
matory of  my  diagnosis  that  cerebral  embolism  occurs  almost 
exclusively  in  diseases  characterized  by  an  excess  of  fibrine  in  the 
blood.  My  object  in  exhibiting  carbonate  of  ammonia  so  freely 
and  persistently  was  mainly  for  the  purpose  of  obviating,  as  far  as 
possible,  this  predisposition  to  the  formation  of  blood-clots. 

Further  strength  is  lent  to  the  diagnosis  of  cerebral  embolism 
by  the  ophthalmoscopic  examination  of  Prof.  Jos.  Aub.  who  found 
the  retinal  vessels  very  much  enlarged,  and  diagnosed  optic  neu- 
ritis. Upon  this  point,  Hammond  says,  in  his  '  Treatise  of  Dis- 
eases  of  the  Nervous  System  :'  'In  examining  a  ease  of  recent 
embolism,  the  ophthalmoscope  should  always  be  used  to  view 
the  fundus  of  the  eye,  and  even  in  old  cases  valuable  signs  will 
often  be  obtained.  The  middle  cerebral  artery,  the  ordinary  seat 
of  embolus,  arises  from  the  internal  carotid,  after  the  anterior 
cerebral  and  ophthalmic  have  been  given  off.  Occlusion  of  its  chan- 
nel must,  of  course,  throw  an  increased  amount  of  blood  into  the 
last-named  arteries,  and.  as  the  arteria  centralis  retina?  is  derived 
from  the  ophthalmic,  it  and  its  branches  become  enlarged.  The 
ophthalmoscope  will  enable  us  to  discover  the  congestion  thus 
produced.' 

It  is  known  that  optic  neuritis  sometimes  recovers,  and  for- 
tunately this  was  the  result  in  the  case  under  consideration. 
Since  the  heart-valves  were  unaffected,  it  is  impossible  to  deter- 
mine with  certainty  the  point  at  which  the  clot  was  formed.  Did 
the  coagulum  form  in  the  general  circulation  as  a  result  of  hyperi- 
nosis and  independent  of  any  local  lesion  of  the  inner  coat  of  any 
of  the  vessels  ?  Or,  did  it  originate  in  some  one  of  the  uterine 
sinuses  or  vessels  ?     It  will  be  remembered  that  unusual  difficulty 
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was  experienced  in  the  removal  of  the  placenta,  that  it  was  finally 
detached  in  small  pieces  by  force,  and  that  it  appeared  to  be  dis- 
eased. As  the  cavities  formed  by  the  uterine  veins  in  the  uterine 
parietes  are  very  large  in  the  puerperal  state,  it  is  not  improbable 
that  some  of  these  sinuses  were  injured  in  the  process  of  forcible 
removal  of  the  after-birth.  Death  has  been  known  to  ensue  in 
consequence  of  clots  derived  from  this  locality.  In  this  connec- 
tion I  recall  a  case  in  which  a  woman,  who  had  long  been  affected 
with  metrorrhagia,  was  in  the  habit  of  using  a  vaginal  injection 
of  alum-water  for  the  purpose  of  moderating  the  hemorrhage. 
On  one  occasion,  while  using  the  Davidson  syringe  for  this  object, 
she  fell  over  and  suddenly  expired.  A  careful  autopsy  was  made 
by  Prof.  Palmer,  and  death  was  found  to  be  caused  by  a  heart- 
clot.  The  conclusion  was  irresistible,  that  enough  of  the  alum- 
water  had  entered  the  circulation  through  the  fragile,  diseased 
walls  of  the  uterine  vessels  to  cause  the  formation  of  the  fatal 
clot. 

Where  did  the  embolus  lodge  ?  Usually  cerebral  emboli  lodge 
above  the  circle  of  Willis,  and  in  that  branch  constituting  the 
main  prolongation  of  the  carotid,  the  arteria fossae  Sylvii.  In  the 
right  Sylvian  artery  I  locate  the  occlusion  in  the  case  we  are 
discussing.  Had  the  obstruction  been  on  the  cardiac  side  of  the 
circle  of  Willis,  the  collateral  circulation  through  the  remaining 
vessels  of  the  circle  would  have  been  sufficient  to  prevent  anato- 
mical changes  in  the  brain-substance.  From  the  profound  dis- 
turbance wrought,  I  conclude  that  the  right  Sylvian  artery,  and 
not  merely  one  of  its  terminal  branches,  was  the  vessel  occluded. 
Supplying  as  it  does  so  large  a  district,  consisting  of  a  portion  of 
the  corpus  striatum,  the  second  and  third  frontal  convolutions, 
the  island  of  Reil,  and  other  most  important  structures,  serious 
and  extensive  pathological  changes  necessarily  result  from  its 
occlusion.  Locating  the  embolus  in  this  artery,  we  therefore  lack 
the  aphasic  symptoms  which  would  have  almost  certainly  been 
prominent  had  the  lesion  been  situated  in  the  left  Sylvian  artery 
or  some  of  its  branches. " 
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TRANSACTIONS  OF  THE   GYNECOLOG- 
ICAL SOCIETY  OF  BOSTON. 


The  Gynecological  Society  of  Boston  held  its  regular  meetings, 
after  the  suspension  of  publication  of  its  journal,  throughoul 
a  portion  of  the  year  18T3.  Thereafter,  the  death  of  its  President. 
Dr.  Winslow  Lewis,  and  the  continued  illness  and  residence  abroad 
of  its  Secretary,  Dr.  Horatio  R.  Storer,  led  to  a  discontinuance 
of  its  sessions  and  work.  Upon  a  call  issued,  however,  for  the  1st 
Jan..  1878,  many  of  its  members  met  at  the  house  of  Dr.  Bixby  in 
Boston,  on  the  occasion  of  the  tenth  annual,  and  eio-htv-sixth  ream- 
lar,  session.  The  meeting  was  organized  with  the  election  of  H.  B. 
Storer,  M.D.,  to  the  chair,  and  of  Gr.  H.  Bixby,  M.D.,  as  Secretary. 
At  a  subsequent  meeting,  Dr.  Bixby  resigned  both  his  active  mem- 
bership  and  his  office,  and  Dr.  H.  M.  Field  was  elected  Secretary. 
Since  1878,  the  Society  has  held  its  regular  monthly  meetings, 
with  the  same  general  organization  as  was  then  declared. 


Stated  Meeting,  Jan.  2d,  1879. 
The  President,  Dr.  H.  R.  Storer,  in  the  Chair. 

Pres.  Storer  read  his 

AXXUAL   ADDRESS. 

He  reminded  the  Society  that  it  had  completed  the  first  decade  of 
its  existence  and  recalled  the  unpopularity  of  its  work  and  pur- 
poses at  the  time  of  its  origin.  He  congratulated  the  members 
upon  the  success  which  had  attended  their  efforts,  and  with  which 
they  had  carried  out  the  grand  object  of  the  Society's  organiza- 
tion, viz.,  the  recognition  of  gynecology  as  an  art  and  science 
separate  from  obstetrics,  and  as  a  worthy,  and  at  times  essential, 
department  of  the  service  of  the  general  practitioner.  He  recalled, 
in  terms  at  once  eloquent  and  filial,  the  memory  and  the  worth  of 
the  first  President,  Dr.  Winslow  Lewis.  He  then  proceeded  to 
illustrate  in  various  ways  the  work  the  Society  had  accomplished 
during  the  first  ten  years  of  its  existence.  "Ten  years  ago.  the 
New  England  practitioners,  who  avowed  themselves  interested  in 
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the  discuses  of  women,  might  almost  be  counted  on  the  hand." 
At  that  time,  ovariotomy  was,  as  it  were,  under  the  ban  of  the 
profession.  In  Boston,  in  1869,  gynecology  was  repudiated  in 
name  and  in  practice  by  the  profession,  with  hut  few  exceptions; 
while  of  the  small  number  who  had  the  candor  to  admit  the 
honesty  of  such  as  were  devoted  to  this  department  of  practice, 
hut  very  few  had  the  moral  courage  to  treat  their  own  pelvic  cases. 
The  great  change  which  has  come  over  the  community  and  the 
profession,  in  sentiments  held  on  these  subjects,  was  then  portrayed, 
and  the  direct  influence  of  the  Society  traced  in  these  important 
transformations. 

Another  office  performed  by  the  Society  has  been  the  establish- 
ment of  a  gynecological  library;  the  first  successful  effort  of  the 
kind  in  this  country.  A  review  of  the  inception  and  growth  of 
this  enterprise  was  given  in  detail  in  respect  of  the  more  promi- 
nent facts  of  its  history. 

The  interest  which  this  organization  has  excited  throughout  the 
world  is  well  shown  by  the  roll  of  its  members;  and  to-day  there 
are  but  few  in  any  land  who  have  rendered  valuable  and  promi- 
nent service  in  the  cultivation  of  gynecic  science  and  art  who  are 
not  inscribed  on  its  list.  While  the  constitution  limits  active 
membership,  and  but  few  can  at  any  one  time  serve  as  its  working- 
members,  the  roll  of  its  corresponding  and  honorary  membership 
already  reaches  many  hundreds.  All  of  such,  by  their  publications 
or  other  distinctive  gynecological  work,  have  shown  themselves 
worthy  of  the  recognition  of  the  Society. 

The  President  closed  in  language  calculated  to  remind  the 
Society  of  its  duties  and  privileges,  and  exhorting  it  to  leave  be- 
hind those  asperities  which  are  inseparably  associated  with  the 
inception  of  a  new  and  grand  undertaking,  urged  that  its  mem- 
bers should  enter  with  courage  and  confidence  upon  the  more 
prosperous  work  of  the  assured  present  and  future. 
Dr.  Field  presented  for  discussion  a 

CASE    OF   CIRCUMSCRIBED   ENDOMETRITIS. 

A  married  lady,  42  years  of  age,  regular  in  menstruation,  had 
never  been  pregnant.  Womb  in  right  position  and  of  nearly  nor- 
mal size;  the  neck,  however,  had  fallen  backwards  towards  the  cul- 
de-sac.  An  attempt  to  introduce  the  sound  found  the  uterine  orifice 
extremely  small  and  contracted.  When  the  sound  had  penetrated 
to  the  region  of  the  internal  os,  the  patient  complained  of  extreme 
pain  and  sensitiveness,  which  appeared  to  be  confined  to  a  region 
starting  from  the  point  indicated  and  including  a  tract  about  one- 
third  inch  farther  upward.    There  was  no  abnormal  discharge  from 
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uterus  or  vagina.  The  general  health  of  the  patient  had  long  suf- 
fered, to  the  extent  of  reducing  her  to  a  recognized  invalid.  Xo 
other  organ  than  the  uterus  appeared  to  be  responsible  for  such  de- 
clension  of  health.  About  a  year  before,  patient  had  consulted  a 
distinguished  gynecologist  of  New  York  City,  who  had  failed  to 
find  any  uterine  condition  requiring  treatment,  and  who  had  re- 
fused all  measures  of  relief,  aside  from  introduction  of  a  small 
elastic  ring,  with  intent  to  keep  the  cervix  in  place.  The  patient, 
however,  had  never  experienced  any  relief  or  been  satisfied  with 
this  decision  and  view  of  her  ease.  Dr.  Field  regarded  the  case  one 
of  intrauterine  inflammation,  of  strictly  defined  limits  and  un- 
usual phase,  and  had  reported  it  for  the  opinion  and  counsel  of 
the  Society. 

Dr.  AYarxer  remarked,  that  if  the  region  of  sensitiveness  did 
not  depend  upon  flexion  of  the  neck,  which  Dr.  Field  was  assured 
it  could  not,  he  should  suspect  the  presence  of  some  small  submu- 
cous fibroid  growth  at  the  point  of  tenderness.  Would  advise 
dilatation  of  the  canal  of  cervix  by  sponge-tent,  with  view  to  diag- 
nosis. 

Dr.  Pixkham  had  found  the  slippery-elm  tent  valuable  for  a 
similar  purpose. 

Dr.  Browx  would  employ  internal  scarification. 

Dr.  (i aim; att  referred  to  an  instrument  he  had  devised  for  this 
latter  purpose  years  before.  Dr.  Miller,  of  Dorchester,  proposed 
his  instrument,  now  so  familiar  to  the  profession.  He  had  got 
valuable  results  from  it,  in  cases  of  hyperesthesia  and  painful 
points,  where  other  measures  had  failed. 

Dr.  Field,  in  connection  with  the  report  of  his  case,  showed 
his  shielded  applicator,  which  was  designed  to  enable  the  physi- 
cian, in  suitable  cases,  to  treat  uterine  disease  without  recourse  to 
the  speculum.  Should  hardly  know  how  to  treat  uterine  disease 
without  it.     It  is  made  and  furnished  by  Oodman  &  Shurtleff. 

CODMAN  II  SHURTLEFF, 
BOSTON. 


The  applicator  is  sound-shaped  and  has,  at  its  distal  extremity. 
a  curved  shield  of  arc  made  to  correspond  with  the  curve  of 
Simpson's  sound:  at  its  proximal  extremity  is  a  button  attached 
to  the  applicator  and  allowed  to  slide  along  a  groove  in  the  han- 
dle. As  the  button  slides  forward,  the  applicator  protrudes 
beyond  the  shield. 

Having  been  protruded,  armed  with  absorbent  cotton,  and  dip- 
ped, e.  g.,  in  tincture  of  iodine,  the  instrument  is  ready  for  use. 

A  preliminary  resort  to  the  sound  determines  the  direction  of 
the  axis  of  the  uterus  and  opens  its  cavity.  The  shielded  applica- 
tor follows,  being  used  in  the  same  way  as  the  sound.  The  length 
of  shield,  etc.,  allows  of  its  being  protruded  within  the  uterus  to 
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the  extent  of  two  and  a  half  inches;  and  the  extent  to  which  the 
applicator  should  penetrate,  whether  only  to  the  internal  os  or  up 
to  the  fundus,  is  determined  by  the  operator  in  the  use  of  the  but- 
ton in  the  slide  of  the  handle. 

Its  uses  are  obvious.  It  dispenses  with  the  use  of  the  speculum 
altogether,  in  those  cases  where  the  disease  is  strictly  confined  to 
the  cavity  of  the  cervix  or  uterus,  or  both. 

This  is  especially  desirable  in  the  case  of  unmarried  females. 

By  means  of  this  simple  instrument,  I  have  been  enabled  to  treat 
and  cure  the  worst  forms  of  endometritis,  parametritis,  and  retro- 
or  ante-flexion  of  the  womb,  without  once,  in  the  course  of 
months  or  years,  having  introduced  the  speculum  or  inspected  the 
interior  of  the  vagina,  or  the  outer  surface  of  the  os. 


Stated  Meeting,  Feb.  6th,  1879. 
The  President,  Dr.  H.  R.  Stober,  in  the  Chair. 

On  favorable  report  of  the  Committee,  the  following  gentlemen 
were  balloted  for  and  declared  duly  elected  to  corresponding  mem- 
bership: H.  T.  Hanks,  M.D.,  and  J.  E.  Janvrin,  M.D.,  of  New 
York,  and  S.  C.  Gordon,  M.D.,  of  Portland,  Me. 

Dr.  W.  S.  Brown  then  read  a  paper  on 

OVARIOTOMY   IN    GREAT   BRITAIN   AND   THE   UNITED   STATES. 

"  Ovariotomy  originated  in  Kentucky.  That  is  a  fact  which  it  is 
needless  for  foreigners  to  deny;  although  the  glory  of  first  carry- 
ing out  this  operation  is  so  great  that  the  temptation  of  claiming 
it  for  one's  own  country  proves  too  pressing  to  be  resisted  by  many 
partisan  writers.  The  latest  work  on  gynecology — Leblond's,  of 
Paris — ignores  Dr.  McDowell's  just  claim,  and  tries  to  award  the 
prize  to  Laumonier,  of  Eouen,  whose  vaunted  operation  consisted 
in  little  more  than  opening  an  abscess,  the  removal  of  the  slightly 
enlarged  ovary  on  suspicion  of  scirrhus  being  quite  superfluous. 
Dr.  Houston's  case  at  Glasgow,  in  1701,  comes  much  nearer  the 
mark,  although  it  was  not  an  ovariotomy.  He  simply  evacuated 
the  contents  of  a  dermoid  cyst,  and  made  no  attempt  to  remove 
the  cyst  itself.  I  am  glad  that  the  greatest  living  ovariotomist — 
Spencer  Wells — gives  credit  to  whom  credit  is  due,  and,  at  the 
close  of  his  recent  course  of  lectures  before  the  Royal  College  of 
Surgeons,  ascribes  to  Dr.  Ephraim  McDoAvell  the  merit  of  prior- 
ity. 

But  while  it  is  true  that  the  operation  originated  in  the  United 
States,  it  cannot  be  denied  that  it  has  made  much  more  rapid  pro- 
gress in  Great  Britain  than  in  any  other  country.  In  a  conversa- 
tion with  Dr.  Gilman  Kimball,  last  November,  he  advanced  the 
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idea  that  the  greater  success  of  ovariotomists  in  Britain  was  due  to 
the  difference  in  climate.  That  may  have  something  to  do  with 
it:  and  the  less  excitable  constitutions  of  our  British  sisters  may 
al.-o  account  for  part  of  the  difference.  But  I  think  that  more — 
a  great  deal  more — depends  on  the  operator  and  his  methods,  with 
the  intelligent  co-operation  of  highly  trained  nurses.  I  saw  this 
strikingly  exemplified  a  few  years  ago  in  New  York  City,  when  I 
had  the  privilege  of  spending  a  week  at  the  New  York  Stare 
Woman's  Hospital,  and  saw  Dr.  Emmet  operate.  His  extraordi- 
nary skill,  and  the  unusual  ability  of  the  nurses,  accounted  for 
his  success  in  cases  of  vesicovaginal  fistula.  It  seems  to  me  that 
the  large  percentage  of  recoveries  which  attend  the  practice  of  Dr. 
Thomas  Keith  and  Mr.  Spencer  Wells  are  to  he  accounted  for  in 
a  similar  way.  without  much  help  from  peculiarities  of  climate. 

If  the  Society  will  hear  with  me  for  a  few  minutes.  I  will  try  to 
transmit  some  of  the  impressions — gossipy  and  otherwise — pro- 
duced during  a  visit  last  summer  to  these  two  remarkable  sur- 
geons. 

I  called  on  Dr.  Keith  at  his  house,  North  Charlotte  street, 
Edinburgh,  July  19th,  18T8.  He  looked  like  a  man  suffering 
from  disease:  and  I  afterwards  learned  from  a  physician  of  his 
acquaintance  that  he  has  been  a  great  sufferer  personally,  having 
undergone  three  surgical  operations  for  vesical  calculus.  He 
brought  me  in  mind  of  Yon  Graefe,  the  great  German  oculist. 
Both  men  bear  a  striking  resemblance  to  the  celebrated  picture 
of  Christ  by  De  la  Roche. 

He  received  me  kindly,  read  my  letter  of  introduction  from  Dr. 
Chadwick,  and  walked  with  me  to  his  private  hospital,  not  far 
from  his  own  hoiise.  A  patient  from  whom  he  had  removed  an 
ovarian  tumor,  two  weeks  previously,  was  still  in  the  hospital,  and 
I  had  the  satisfaction  of  seeing  him  change  the  dressings  with  his 
own  hand.  He  al.-o  showed  me  his  collection  of  instruments, 
which,  after  being  cleaned,  are  touched  by  nobody  save  himself. 
He  now  uses  the  antiseptic  spray  in  every  case,  both  for  the  opera- 
tion and  while  removing  the  stitches,  but  not  afterwards,  m 
deemed  necessary.  He  employs  sulphuric  ether  exclusively  as  an 
anesthetic,  believing  that  it  is  safer  than  chloroform,  and  less 
likely  to  nauseate. 

[Parenthetically  I  may  be  allowed  to  direct  the  attention  of 
members  to  the  '  Preliminary  Report  on  the  Action  of  Anesthet- 
ics.* published  in  the  British  Medical  Journal  for  Jan.  4th.  1879, 
in  which  the  Committee  say  that  '  chloroform  administered  to 
dogs  and  rabbits  has  a  disastrous  effect  on  the  respiratory  centres. 
...  It  was  apparent  that  the  heart  was  to  some  extent  simultane- 
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ously  affected;  and  there  were  cases  in  which  the  heart  appeared 
to  fail  as  soon  as,  if  not  before,  the  breathing.  ...  A  similar 
experiment  with  ether  showed  a  very  different  result.'] 

Dr.  Keith  pays  extra  attention  to  cleanliness  during  the  opera- 
tion and  recovery;  he  also  believes  in  drainage;  and  attributes  his 
success  mainly  to  these  items.  But,  as  I  have  remarked  elsewhere, 
I  believe  that  his  personal  magnetism — the  entire  confidence 
which  the  patient  reposes  in  his  thorough  honesty — his  wonderful 
skill  and  clear  judgment,  and  the  knowledge  that  his  successes 
outstrip  those  of  every  other  surgeon,  have  more  to  do  with  the 
favorable  results  than  anything  else,  cleanliness  and  climate  in- 
cluded. Up  to  the  date  of  my  visit,  he  had  operated  273  times, 
without  making  a  single  error  in  diagnosis,  a  truly  remarkable 
fact  in  itself,  showing  a  power  of  discernment  amounting  to  posi- 
tive genius.  In  his  last  published  series  of  sixty  eases,  performed 
antiseptic-ally,  he  had  only  two  deaths,  and  these  unavoidable. 
For  it  should  be  borne  in  mind  that  Dr.  Keith  does  not  select  his 
eases,  but,  on  the  contrary,  often  operates  under  the  most  desper- 
ate circumstances. 

The  next  day  (July  20th)  I  went  to  London,  and  had  the  good 
fortune  to  find  Mr.  Spencer  Wells  at  his  office,  No.  3  Upper  Gros- 
venor  street.  Mr.  "Wells  is  a  stout,  well-built  Englishman,  resem- 
bling John  Bright  so  much  in  appearance  that  he  is  sometimes 
mistaken  for  him.  He  hasa  decisive  Napoleonic  look,  which  car- 
ries conviction  and  confidence  along  with  it.  He  was  just  getting 
ready  to  visit  a  patient,  and  kindly  asked  me  to  go  with  him 
while  he  looked  at  the  letter  of  introduction.  After  the  visit  he 
carried  me  to  several  of  the  public  parks  and  monuments  in  his 
own  carriage,  expressed  his  regret  that  he  had  no  case  on  hand, 
and  invited  me  to  lunch  with  him  on  the  following  Monday.  You 
may  be  sure  I  was  only  too  glad  to  accept  the  hospitable  invita- 
tion, spending  an  hour  or  more  listening  to  his  instructive  con- 
versation. He  presented  me  with  copies  of  his  monographs, 
lectures,  etc.,  which  I  shall  always  highly  prize  as  a  memento  of 
my  visit. 

Next  day  I  went  to  Paris,  remaining  nearly  a  week,  during 
which  I  visited  the  new  Hotel  Dieu,  and  returned  to  London  July 
30th,  on  which  day  I  was  privileged  to  see  Mr.  Wells  operate  at  a 
private  residence.  Bichloride  of  methylene  was  employed  as  an 
anesthetic.  The  patient  was  an  unmarried  lady,  forty-two  years 
of  age.  The  tumor  proved  to  be  multilocular,  without  adhesions, 
and  with  a  broad  short  pedicle,  which  did  not  allow  the  clamp  to 
be  used.  The  pedicle  was  transfixed  with  a  blunt  needle,  and 
tied  with  carbolized  silk  thread  cut  short.     The  abdominal  cavitv 
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was  thoroughly  cleansed  with  new  soft  sponges,  the  other  ovary 

examined,  and  the  wound  closed  with  silk  sutures. 

Mr.  Wells  was  ably  assisted  by  Mr.  J.  K.  Thornton,  of  the  Sam- 
aritan Free  Hospital  for  Women.  Dr.  Day  administered  the  an- 
esthetic: and  these  two,  with  the  nurse,  were  the  only  assistants. 
The  patient's  family  physician  was  also  present.  She  was  carried 
to  bed  in  an  adjoining  room,  and  a  pillow  placed  under  her  knee-. 
so  as  to  keep  the  parts  as  completely  at  rest  as  possible.  The  opera- 
tion was  performed  at  2.30  p.m.,  the  hour  Mr.  Wells  prefers  for 
all  his  serious  operations. 

Mr.  Thornton  has  operated  in  the  hospital  nearly  100  times.  It 
is  to  him  that  the  profession  are  indebted  for  the  ice-cap.  •  where- 
by continuous  cold  can  be  applied  to  the  head  in  cases  of  peritoni- 
tis.' The  ice-cap  consists  of  rubber  tubing  lined  with  linen,  fit- 
ted to  the  head,  through  which  a  constant  stream  of  ice-water 
circulates.  An  illustrative  wood-cut  may  be  seen  in  Heywood 
Smith's  Practical  Gynecology.  Mr.  Thornton  has  also  devoted  con- 
siderable attention  to  the  microscopic  appearances  in  ovarian  ami 
ascitic  fluids.  He  has  recently  pointed  out  that,  in  addition  to  the 
cells  of  Drysdale,  which  are  common  only  in  simple  or  innocenl 
ovarian  tumors,  in  those  which  are  malignant  we  find  characteris- 
tic groups  of  large  pear-shaped,  round,  or  oval  cells. 

I  visited  the  Samaritan  Hospital  under  Mr.  Thornton's  guid- 
ance. It  is  .-imply  a  couple  of  private  houses  in  Lower  Seymour 
street,  Portman  Bquare,  transformed  into  a  hospital.  Mr.  Thorn- 
ton and  Dr.  Bantock  are  the  attending  surgeons.  Mr.  Wells  is 
now  consulting  surgeon.  A  large  number  of  his  operations  were 
performed  here.  I  saw  several  interesting  cases  in  the  house,  and 
examined  one  case  of  ovarian  tumor  which  the  surgeons  decided 
was  unsuitable  for  operation  on  account  of  pelvic  adhesions. 

So  much  for  ovariotomy  in  Great  Britain.  What  about  the 
United  States?  No  surgeon  in  this  country  has  approached  Mr. 
AVells  in  amount  of  experience.  In  July.  18T8.  he  had  operated 
907  times.  The  number  at  present  must  be  nearer  1,000.  The 
late  Dr.  Washington  L.  Atlee  operated  in  all  387  times,  a  larger 
number  than  has  fallen  to  the  lot  of  any  other  American  surgeon. 
lie  commenced  his  career  as  an  ovariotomist  in  1844,  so  that  his 
cases  were  spread  over  a  period  of  thirty-four  years.  Mr.  Wells 
commenced  in  1858,  and  during  the  first  three  years  had  only 
ten  cases. 

Dr.  Grilman  Kimball,  of  Lowell,  up  to  the  end  of  1878,  had 
operated  236  times.  He  commenced  in  1855,  three  year-  before 
Mr.  AVells  did.  Dr.  Walter  Burnham,  of  Lowell,  has  operated 
o\  er  200  times.     The  late  Dr.  Peaslee,  I  am  told,  operated  some 
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fifty  or  sixty  times;  but  I  have  been  unable  to  procure  the  exact 
figures.  His  first  operation  was  performed  in  1850;  and  his  first 
six  cases  were  all  successful.  '  He  also  first  made  use  of  injections 
into  the  peritoneal  cavity  after  ovariotomy  in  1855.'  He  published 
his  work  on  "Ovarian  Tumors'  in  1872,  the  most  complete  of 
the  three  works  on  that  subject. 

Our  worthy  President,  Dr.  H.  R.  Storer,  has  also  operated  a 
great  many  times;  but  I  have  never  seen  a  full  account.  Dr. 
Chadwick  and  Dr.  John  Homans  have  both  operated  successfully; 

It  will  be  perceived  that  Mr.  Wells'  experience  is  nearly  three 
times  as  great  as  that  of  any  American  operator.  And  he  is  still 
in  the  prime  of  life,  enjoying  the  high  tide  of  professional  suc- 
cess. 

I  take  the  liberty  of  drawing  the  following  brief  deductions 
from  all  I  have  seen  and  heard  about  ovariotomy  on  both  sides  of 
the  water. 

1st.  Wait  until  the  general  health  begins  to  fail  before  operat- 
ing. Tbis  serves  a  twofold  purpose.  It  helps  to  clear  up  doubts 
(if  any  exist)  about  the  accuracy  of  the  diagnosis;  and  the  patient's 
chances  for  recovery  are  increased. 

2d.  In  all  doubtful  cases,  tap  or  make  an  exploratory  incision 
before  operating.  If  we  find  Mr.  Thornton's  pear-shaped  cells  it 
is  not  a  suitable  case. 

3d.  Employ  ether  as  an  anesthetic. 

■4th.  Use  carbolic-acid  spray  (1  to  20)  during  the  operation  and 
while  removing  stitches. 

5th.  Never  operate  without  the  assistance  of  a  trained  nurse, 
who  should  remain  with  the  patient  till  recovery  or  death.  Such 
a  nurse  would  be  preferably  a  woman;  but  she  must  be  compe- 
tent to  use  the  catheter  without  exposing  the  patient,  take  the 
temperature,  and  give  stimulants  or  opiates  by  hypodermic  injec- 
tion in  case  of  emergency. 

6th.  Use  a  drainage  tube  in  all  cases  requiring  it. 

7th.  The  ligature  is  preferable  to  the  clamp  in  most  cases.  The 
ecraseur  and  actual  cautery  are  still  on  trial. 

8th.  Absolute  cleanliness  is  the  cardinal  tenet — the  Alpha  and 
Omega — of  ovariotomy.  Tbis  includes  a  clean  room  without  a 
carpet,  clean  air.  clean  operators,  and  a  clean  nurse. 

Gentlemen,  I  firmly  believe  that  if  we  follow  out  these  deduc- 
tions, our  percentage  of  recoveries  will  increase;  and  the  time  may 
come  when  some  American  man  of  genius  will  successfully  com- 
pete with  Wells  and  Keith." 

De.  Marcy  gave  an  account  of  his  visit  to  Spencer  Wells.  He 
allowed  no  talk  in  the  operating  room,  kept  the  temperature  at 
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75°,  and,  immediately  after  the  operation,  had  the  patient  removed 
to  another  room  with  open  fire. 

Dr.  Storer  said  that,  at  the  time  he  knew  Mr.  Wells,  he  re- 
quired every  one  applying  for  admission  to  the  operation  to  sign 
a  statement  to  the  effect  that  he  had  not,  within  a  prescribed  time, 
attended  an  autopsy  or  a  case  of  erysipelas. 

Dr.  Norris  saw  Mr.  Keith  ten  years  ago;  at  that  time  he 
chiefly  used  chloroform,  but  resorted  to  ether  to  stop  vomiting. 

Dr.  Cutter,  not  being  able  to  be  present,  reported  by  letter 
through  the  Secretary,  his 

FIFTY-SIXTH    CASE   OF   ELECTROLYSIS    OF    UTERINE    FIBROID. 

Operation  performed  Nov.  22d,  '78.  From  recent  observation. 
he  believes  it  will  prove  one  of  the  best  cases  he  ever  had. 

DERMOID   CYST   OF   THE   OVARY. 

Dr.  Marcy  called  attention  to  an  ovarian  cyst  containing  teeth 
and  hair.  Subject,  a  colored  woman  about  45  years  of  age;  some 
time  before  her  death,  the  doctor  had  aspirated  her  for  an  abdom- 
inal swelling,  and  obtained  about  a  quart  of  what  appeared  to  be 
pure  pus.  but  was  declared  by  the  microscope  to  be  an  emulsion 
of  fat.  Upon  autopsy,  found  a  shrunken  cyst,  occupying  right 
portion  of  pelvic  cavity  and  extensively  adherent  from  pelvic  cel- 
lulitis. 

Stated  Meeting,  March  Gtk,  1879. 
The  President,  H.  R.  Stokee,  M.D.,  in  the  Chair. 

This  being  the  100th  regular  meeting  of  the  Society,  the  Presi- 
dent presented  its  necrology,  giving  the  names  of  all  who  had 
died  since  its  foundation:  one  active  member,  twenty-one  honor- 
ary, and  twenty-six  corresponding  members. 

Dr.  E.  P.  Loristg,  read  a  paper  on 

THE   THERAPEUTICS    OF    PUBERTY. 

' '  Marked  alterations  in  the  girl's  physique  occur  at  puberty.  The 
mind,  also,  shares  in  this  mysterious  change.  The  bold,  careless 
girl  becomes  modest,  shy,  and  thoughtful.  As  a  rule,  salient  men- 
tal characteristics  and  oddities  are  intensified;  but  sometimes  the 
whole  character  is  recast.  New  intellectual  elements  are  added, 
and  almost  a  new  individuality  emerges  from  this  metamorphosis. 
These  wonderful  alterations  take  place  in  a  few  months.  Nature 
has  been  working  with  intense  celerity.  All  of  the  girl's  forces  are 
being  nicely  adjusted  to  her  important  destiny.  A  complicated 
series  of  functions  are  being  established  which  will  dominate  her 
50 
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existence  for  many  years.  The  brain  and  nervous  system  sympa- 
thize with  this  change,  and  are  at  times  in  a  condition  of  exalted 
sensibility.  The  pelvic  organs  are  commencing  to  be  subject  to  a 
periodical  plethora,  and  the  nice  reaction  between  ovulation  and 
menstruation  is  being  established.  What  a  critical  period  in  a 
woman's  life!  Nature  is  endeavoring  to  form  a  habit,  and  on  its 
regular  and  natural  occurrence  depend  the  woman's  health,  hap- 
piness, and  usefulness  to  her  time  and  generation.  But  how 
seldom  do  we  see  the  perfect  accomplishment  of  this  design!  Why 
is  it  that  within  a  few  years  every  physician  has  become  a  gyneco- 
logist? Why  have  dyspepsia,  hysteria,  amenorrhea,  dysmenor- 
rhea, and  leucorrhea  become  the  rule  rather  than  the  exception? 
Why  do  our  New  England  girls  fade  so  soon  after  marriage  (al- 
though many  do  not  nurse  their  children)?  Probably  there  are 
many  answers  to  these  questions.  Nathan  Allen  says  that  the  old 
New  England  stock  is  running  out.  Another  replies  that  our 
modern  civilization,  with  its  artificially  heated  houses,  its  social 
habits,  the  inactivity  which  it  imposes  on  our  women,  its  high 
intellectual  standard,  and  its  high  pressure  system  of  education, 
have  much  to  do  with  it.  Possibly  the  truth  is  contained,  in  a  de- 
gree, in  all  of  the  above  statements.  But,  to  be  more  specific,  it 
seems  probable  that  we  do  not  appreciate  sufficiently  the  import- 
ance of  surrounding  the  initiative  period  of  menstruation  with  a 
cordon  of  precaution  and  sanitary  guards,  to  be  continued  until 
we  have  a  perfect  establishment  of  this  function.  I  refer  particu- 
larly to  the  beginning  of  puberty,  the  first  few  months,  during 
which  period  the  matter  is  left  too  much  to  Nature,  while  at  the 
same  time  our  educators  are  trying  to  force  mental  growth  by  the 
usual  intellectual  hot-bed  process.  We  see  girls,  every  day.  whom 
Nature  intended  to  be  "Cornelias,"  suffering  from  hysteria,  dys- 
pepsia, and  the  whole  catalogue  of  functional  uterine  disturbances: 
who,  if  they  have  children,  become  mothers  of  dyspeptics  with 
unreliable  nervous  organizations.  Our  modern  system  of  educa- 
tion ignores  the  peculiar  nature  of  women,  and  frequently  its  vic- 
tims are  brought  into  our  offices.  Girls,  once  healthy,  with  strong 
bodies  and  red  cheeks;  now  anemic,  colorless,  easily  fatigued, 
with  vitality  and  generative  organs  wholly  unequal  to  the  common 
necessities  of  their  lives.  Does  the  finely-arched  brow,  the  capa- 
cious head,  the  cultivated  manner  and  trained  intellect  compen- 
sate for  the  hysterical  and  disordered  nervous  system?  Yet  we 
are  obliged  to  confess  that  this  girl  had  once  red  cheeks,  and  that 
her  present  condition  might  have  been  obviated,  had  some  one, 
the  family  physician  perhaps,  suggested  the  proper  methods  of 
education.     But  this  was  not  done,  and  in  a  few  years  the  girl   is 
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married,  gives  birth  to  children  of  bright  intellects,  but  with  fee- 
Mi-  bodies,  fades  under  the  exhaustion  of  child-hearing,  runs  the 
gauntlet  of  vaginal  injections,  pessaries,  and  uterine  applications, 
and  hears  an  existence  made  miserable  by  the  knowledge  that  her 
cultivation  is  of  little  avail:  that,  as  a  woman,  she  has  been  a  fail- 
ure: that  she  has  given  birth  to  children  whose  highly  organized 
brains  will  he  curses  rather  than  hlessings  to  them.  Now  tell  me, 
gentlemen,  you  whose  experience  is  greater  than  mine,  are  these 
cases  infrequent?  Do  we  not  every  day  meet  this  condition,  in 
varying  degrees,  in  women  who  had  good  physical  possibilities 
hefore  puberty?  May  not  many  of  these  functional  disorders  of 
nervous  and  uterine  systems  he  avoided  by  carefully  guiding  girls 
through  this  period?  Notwithstanding  all  of  the  resources  of 
modern  art.  many  of  these  cases  remain  unrelieved  until  the  men- 
opause. If  prevention  could  be  applied  at  the  commencement  of 
puherty,  guarding  jealously  against  any  methods  of  education 
which  should  tend  to  develop  the  mind  at  the  expense  of  the 
body;  guarding  against  those  social  rules  and  impositions  which 
conflict  with  sanitation:  in  -hurt,  favoring  everything  which  tends 
to  make  this  new  function  a  fixed  habit,  perfect  in  its  performance, 
then  these  sad  cases  would  he  less  frequent.  If  the  menstrual 
function  is  made  a  habit,  is  firmly  established  in  the  first  place, 
then  the  future  physical  usefulness  of  woman  is  nearly  insured. 
So.  we  believe  that  puherty  is  the  critical  period  of  a  woman's  life. 
At  this  time  all  her  generative  forces  are  in  a  nascent  state.  But, 
if  it  is  admitted  that  there  is  room  for  prevention  to  work  at  this 
period  of  woman's  life,  how  shall  we  apply  it?  In  the  firsl  place, 
our  school  system  must  lie  modified  so  as  to  recognize  the  peculiar 
organization  of  girls.  The  curriculum  of  studies  must  lie  adapted 
to  their  necessities,  bo  that  during  every  mouth  a  few  days  of  res- 
pite may  lie  obtained.  According  to  our  present  system,  most 
girls  enter  the  high-schools  at  about  the  time  of  commencing 
menstruation  and  are  to  remain  there  the  following  four  years, 
that  is.  during  the  time  of  its  establishment.  The  curricula 
of  most  of  our  high-schools  are  reasonably  thorough,  and  their 
standards  are  high.  The  girl  is  impelled  by  ambition  to  work 
regularly  and  diligently.  In  addition  to  the  five  hours  in  school, 
it  is  necessary  to  apply  herself  two  or  three  at  home,  in  order  to 
accomplish  her  school-work,  and  piano  practice  demands  one  or  two 
more.  This  amount  of  application,  encouraged  by  parents  and 
teachers,  is  continued  through  the  whole  month,  and  no  allowance 
is  made  for  the  periodical  demands  of  nature  for  rest.  As  a  result 
of  this  strain,  continued  during  the  monthly  period,  the  girl  use- 
in  mental  application  a  large  part  of  the  nerve-force  which  should 
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be  directed  to  the  genital  organs,  and  she  is  exhausted  by  the  effort 
of  carrying  on  two  processes  at  once.  This,  occurring  month 
after  month,  finally  changes  the  robust  girl  to  the  hysterical,  ane- 
mic woman.  Of  course,  this  does  not  occur  in  every  case,  but  it 
does  in  many,  and  it  is  of  paramount  importance  to  the  girl's  wel- 
fare that  her  education  between  the  ages  of  fourteen  and  eigh- 
teen should  be  conducted  on  principles  differing  from  those  gene- 
rally employed.  A  curriculum  of  such  a  character  should  be 
adopted  that  the  girl  can  obtain,  during  menstruation,  a  few  days 
of  rest  from  intellectual  endeavors,  in  order  that  her  menstrual 
processes  may  have  full  play. 

Between  the  menses,  the  studies  should  not  be  too  confining  or 
too  severe,  but  should  be  gently  graded,  so  that  the  ordinary  high- 
school  course  of  four  years  may  be  extended  to  five.  Allowing 
one-fourth  more  time  for  its  accomplishment,  and  the  young 
woman  can  go  over  the  same  ground  as  her  brother,  with  no  dis- 
advantage to  herself.  Co-education,  under  this  plan,  could  not 
exist  and,  from  our  stand-point,  it  is  not  desirable  that  it  should  ; 
because  the  natural  rivalry  existing  between  the  sexes  at  this  age 
in  school  would  lead  the  girls  to  over-apply  themselves  and  so  to 
defeat  the  very  object  we  wish  to  conserve.  But,  besides  this 
relaxation  from  mental  application,  the  girl  needs  physical  rest 
during  menstruation.  We  would  rank  this  second  in  importance. 
It  is  wonderful  how  nicely  Nature  adjusts  herself  to  the  different 
exigencies  of  human  life,  so  that,  if  possible,  not  one  ounce  of  force 
should  be  lost.  As  soon  as  we  are  sick,  we  instinctively  assume  the 
horizontal  position.  As  a  result,  the  law  of  gravitation  ceases  to 
act  on  the  circulation,  the  heart  immediately  has  its  work  les- 
sened ;  arterial  tension  is  diminished  ;  a  large  expenditure  of 
cardiac  power  is  thus  saved,  and  with  this  a  proportionate  quan- 
tity of  nerve  energy  is  preserved  and  is  turned  in  other  directions, 
perhaps  to  engage  in  some  needed  reparative  process.  The 
muscles  become  relaxed  and  inactive.  The  amount  of  blood  in 
them,  as  a  result,  is  decreased.  Tissue  metamorphosis  is  retarded, 
and  here  again  nerve-power  is  economized.  As  another  result  of 
reduced  arterial  tension,  the  amount  of  blood  in  the  brain  is 
decreased  ;  with  it  brain  activity  is  lessened,  sleep  is  induced,  and 
here  we  make  our  great  reduction  in  nerve  expenditure.  Nature 
is  the  great  economist  !  While  we  wonder  at  her  bountiful 
donation  of  new  osseous  tissue  to  the  fractured  bone  ;  while  we 
marvel  at  the  wonderful  supply  of  granulation  given  to  the  trau- 
matic cavity,  we  are  taught  that  she  is  not  prodigal,  but  that  the 
power  she  applies  to  reparation  is  the  result  of  a  rigid  economy  of 
her  other  forces.      Now,  we  know  that  periodically  the  pelvic 
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organs  of  the  young  woman  are  in  a  condition  of  arterial  engorge- 
ment. As  a  result,  she  becomes  subject  to  a  real  hemorrhage, 
the  quantity  of  which  is  sometimes  enough  to  cause  decided 
weakness,  and  the  system  generally  sympathizes  to  such  an 
extent  that  the  girl  is  popularly  said  to  be  "  unwell."  Believing, 
as  we  do,  that  a  great  deal  of  functional  uterine  disturbance  in 
after-life  may  be  obviated  by  establishing  a  firm  menstrual  habit 
in  the  first  place,  we  consider  that  physical  rest  ranks  next  to 
mental  relaxation,  as  a  means  of  favoring  this  end.  Let  us  follow 
the  suggestions  of  Nature  and  economize  the  nerve-power  ordi- 
narily expended  in  mental  and  physical  activity  during  the 
monthly  period,  that  our  girls  may  have  more  energy  to  direct  to 
menstruation.  Let  the  family  physician  insist,  not  only  on  men- 
tal rest  during  this  period,  but  also  on  a  certain  amount  of 
recumbency  during  the  first  twenty-four  or  thirty-six  hours  of 
the  hemorrhage.  These  two  rules  of  mental  and  physical  rest, 
of  course,  will  preclude  the  possibility  of  those  sudden  suppres- 
sions of  function  which  so  often  occur  after  wet  feet,  chills,  or 
social  excitement.  And,  finally,  let  me  allude  to  those  cases  of 
delayed  menstruation,  or  functional  inactivity,  seen  sometimes 
in  feeble  or  tubercular  constitutions.  As  a  rule,  when  these  cases 
are  brought  to  the  gynecologist,  it  is  so  long  since  menstruation 
should  have  commenced  that  it  is  too  late  for  the  habit  to  be 
established.  The  family  physician  should  be  on  the  look-out  for 
these  subjects  among  his  patients,  and  when  the  first  indication 
of  Nature's  attempt  is  discerned,  all  of  the  above-mentioned  pre- 
cautions should  be  most  carefully  applied,  and,  at  the  same  time, 
a  judicious  use  of  iron,  cod-liver  oil,  and  electricity  may  succeed 
in  establishing  a  healthy  function  which,  in  three  or  four  years 
later,  would  be  appealed  to,  by  the  same  means,  unsuccessfully. 
Gynecology  has  been  too  restricted  in  its  work,  and  has  confined 
itself  too  exclusively  to  surgical  operations  and  to  the  invention 
of  ingenious  surgical  appliances,  with  results,  however,  which  will 
place  the  names  of  Scanzoni,  McDowell,  Wells,  Keith,  Sims,  and 
Thomas  on  the  roll  of  the  world's  philanthropists.  But  it 
strikes  us  that  one  of  the  most  important  duties  of  this  specialty, 
in  Xew  England  at  least,  has  been  neglected:  and  to  one  who 
made  no  pretensions  in  this  department  do  we  award  the  credit 
of  having  first  called  attention,  in  his  clear,  logical,  admirable 
manner,  to  the  necessity  of  prevention.  Dr.  E.  H.  Clark,  in  his 
"  Sex  in  Education,"  first  brought  the  matter  prominently  before 
the  public.  We,  of  the  medical  profession,  have  not  followed  his 
leading.  The  sounds  of  his  warnings  are  dying  away  in  the  dis- 
tance, and  the  subject  of  "  Sex  in  Education  "  is  still  ignored  by 
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our  relentless  educators,  who  know  little  of.  and  who  care  less  for 
the  physiology  of  menstruation." 

Dr.  .Storer  sympathized  with  the  purpose  and  conclusions  of 
the  paper.  When  in  active  practice,  he  had  many  patients  among 
female  school-teachers  and  other  women  devoted  to  intellectual 
work.  He  doubted  if  women  could  do  the  same  amount  of  brain- 
work  as  men,  without  suffering.  The  great  need  of  New  England 
women,  in  his  opinion,  is  physical  rather  than  mental  or  political 
elevation. 

Dr.  "Weeks  called  attention  to  the  fact  that  servant  girls,  who 
lead  laborious  lives,  are  not  often  sufferers  from  uterine  difficul- 
ties. 

Dr.  Pijtkham  believed  that  the  High  School  course  would  be 
less  injurious  to  our  girls  if  ventilation  were  better  managed,  and 
if  the  rooms  Avere  less  crowded.  The  importance  of  ventilation  is 
too  little  considered  in  our  schools,  and  evils,  due  to  such  neglect, 
were  frequently  imputed  to  other  causes. 

The  Secretary  pro  tern,  read  a  communication  from  Dr.  Field, 
who  was  visiting  the  Woman's  Hospital  in  New  York,  in  which 
the  statement  was  made  that  many  gynecologists  were  using 
weaker  applications  to  the  uterus  than  they  were  accustomed  to 
use  a  few  years  ago,  and  they  claimed  better  results. 

De.  Weeks  remarked  he  had  seen  salivation  follow  the  intra- 
uterine application  of  strong  acid  nitrate  of  mercury;  but  he  fre- 
quently used  concentrated  tincture  of  iodine  with  uniform  safety. 

Dr.  Perkixs  believed  that  exceptionally  severe  results  some- 
times followed  the  careful  use  of  gentle  measures,  in  the  topical 
treatment  of  the  endometrium;  and  mentioned  a  case  reported  by 
Dr.  Thomas,  where  death  resulted  from  the  use  of  a  sponge-tent. 


Stated  Meeting,  April  3d,  187'.>. 
The  Vice-President,  L.  F.  Wabner,  M.D.,  in  tJte  Chair. 

H.   0.  Marcy,  M.D..  presented  a 

FETUS   AXD    MEMBRANES    FROM    AX    ABORTIOX 

of  the  night  before.  Patient  had  had  an  attack  of  flowing  four 
weeks  previously,  which,  after  two  weeks'  continuance,  had  stop- 
ped. Plowing  a  second  time  super  veiling,  the  uterus  had  evi- 
dently thrown  off  its  contents  by  a  voluntary  effort;  the  doctor  not 
having  been  called  in  until  after  this  result.  Ovum  about  three 
months  advanced.  Cord  attached  centrally,  and  it  was  evident, 
on  inspection  of  the  specimen,  that  a  considerable  mass  of  the 
membranes  had  for  some  time  protruded  from  the  os  before  the 
entire  specimen  was  expelled.     Membranes  presented  a  form  of 
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fatty  degeneration,  and  beautifully  showed,  by  certain  lines  and 

depressions,  points  corresponding  to  the  utricular  glands. 
A.  P.  Weeks,  M.D.,  presented  a 

PEDUNCULATED    UTERINE   FIBBOID, 

thai  day  removed,  with  the  assistance  of  Dr.  Warner.     Patient 

had  some  time  before  submitted  to  an  operation  by  another  phy- 
sician, who  had  succeeded  in  removing  all  but  a  small  portion  of 
the  tumor,  believing  that  the  remaining  part  would  be  blighted 
and  subsequently  absorbed.  This  hope  had  been  disappointed, 
and  increased  development  had  been  since  going  on.  Had  first 
intended  to  employ  the  ecraseur,  but,  on  examination,  he  had  dis- 
covered a  capsule  and.  by  careful  manipulation,  had  succeeded  in 
completely  enucleating  the  tumor.  Very  slight  hemorrhage.  Speci- 
men of  irregular  shape,  about  the  size  of  an  egg,  its  tissue  firm 
and  white  and  seemingly  entirely  free  from  blood-vessels;  its  nu- 
trition being  carried  on  by  means  of  the  pedicle  and  its  investing 
capsule. 

Soon  after  its  removal,  the  tumor  had  been  carried  to  Dr.  Gar- 
ratt,  who  succeeded  in  passing  through  it  a  current  from  a  single- 
cell  Daniell's  battery,  although  the  needles  were  inserted  at  the 
greatest  possible  distance  from  each  other.  The  galvanometer 
showed  the  most  positive'  evidence  of  electric  influence  passed 
throughout  the  structure  of  the  tumor. 

Dr.  Makcy  reported  a  case  from  his  practice  where  a  tumor. 
too  high  up  within  the  cavity  of  the  uterus  to  be  reached  by  the 
surgeon,  was.  after  dilatation  of  the  cervix,  slashed  with  a  knife 
and  left  to  disappear  by  retrograde  metamorphosis.  He  also  gave 
ergot  to  assist  this  process.  In  two  cases  also  of  fibrocystic  tumor, 
tapping  had  had  a  similar  influence:  and  after  eight  to  ten  months, 
the  growth  had  wholly  disappeared. 

Dr.  Weeks  had  hoped  for  a  similar  influence  and  result  in  a  case 
of  uterine  tumor,  into  which  he  had  injected  iodine  through  a 
veterinary  hypodermic  needle;  but  the  case  had  disappointed  him. 

Dr.  Field  reported  a  case  in  which  he  was  called  in  consulta- 
tion to  determine,  if  possible,  the  condition  in  an  abnormal  state 
of  things  following  parturition  of  four  weeks  before.  Found  the 
woman  in  bed,  on  her  back,  lower  portion  of  the  abdomen  hard, 
tense,  and  dull  on  percussion.  Patient  was  still  flowing  at  inter- 
vals and,  much  of  the  time,  losing  blood  freely.  Did  not  pass  the 
sound  on  account  of  the  great  sensitiveness  of  the  region  of  the 
uterus.  Her  attending  physician  was  confident  the  womb  had 
whollv  emptied  itself  of  its  usual  contents,  at  the  time  of  the 
birth.' 

Dr.  Field  reserved  his  decision,  advised  watching  the  patient, 
and  prescribed  liberal  doses  of  ergot.     A  few  weeks  later  w; 
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shown,  by  the  physician  who  had  called  him  in,  a  large,  irregular 
mass,  about  the  size  of  a  man's  list,  which  had  been  spontaneously 
extruded  per  vaginam,  and  which  gave  every  evidence  of  being  a 
fibroid,  although  in  an  advanced  state  of  decay.  Patient  there- 
after recovered  her  health  and  did  well. 

Dr.  Marcy  asked  information  of  members  respecting 

EXTRA-UTERINE   TUMORS    COMPLICATING    PREGNANCY. 

He  reported  one  case  in  which  such  complication  was  dis- 
covered at  five  months,  and.  as  the  tumor  was  presented  anteri- 
orly, it  could  be  followed  throughout  the  subsequent  course  of 
pregnancy.  Did  not  know  the  history  of  the  case  after  parturi- 
tion. 

Dr.  Field  called  attention  to  the  very  various  opinions  held  by 
different  gynecologists  respecting  the  safety  and  advisability  of 

APPLICATIONS   OF   NITRATE    OF   SILVER   TO   THE   INTERIOR   OF 
THE    UTERUS. 

Such  treatment  is  largely  distrusted  in  New  York.  The  surgeons, 
for  the  most  part,  at  the  Woman's  Hospital  are  afraid  of  this 
agent,  either  in  solution  or  stick;  and  one  medical  gentleman, 
connected  with  this  institution,  stated  that  death  had  been  known 
to  follow  the  use  of  the  agent,  under  his  own  observation.  They 
were  very  sure  of  the  fact  of  its  peculiar  danger,  but  seemed  un- 
prepared to  give  an  adequate  explanation.  Per  contra,  Dr.  Att- 
hill,  one  of  our  corresponding  members,  in  his  last  work,  extols 
nitrate  of  silver  as  superior  to  every  other  material  in  intrauterine 
medication. 

Dr.  AVarxer  was  satisfied  that  the  chief  danger  was  to  be  ap- 
prehended from  solutions  of  the  salt.  Unless  the  greatest  care 
were  taken,  discharges  from  the  uterine  cavity,  charged  with 
nitrate  of  silver,  would  flow  back  into  the  vagina  and  cause  bands 
and  bridges  of  tissue,  with  result  of  permanent  discomfort  and 
injury.  Had  seen  many  such  cases,  a  few  years  before,  which  had 
been  treated  by  other  physicians.  Had  himself  in  former  years 
used  nitrate  of*  silver  largely;  but  always  preferred  the  solid  form. 
Had  always  been  careful  to  protect  his  patient  against  the  mishaps 
which  had  been  adverted  to. 

Ephraim  Cutter,  M.D.,  read  a  paper  on  the 

CLAIMS   OF   THE    CUTTER   STEM    PESSARY. 

He  urged  the  necessity  of  careful  selection  of  cases  and  of  close 
watching  of  the  patient  in  the  early  experience  of  this  measure  of 
local  support.  While  all  his  cast's  had  not  been  successful,  he 
^ould  report  many  others  with  whom  the  pessary  had  proved  the 
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only  effective  means  of  assistance  and  for  whom  it  was  an  inesti- 
mable boon.  as  it  practically  restored  health,  where  all  other 
measures  of  help  had  proved  without  avail. 

Dr.  Marcy  had  used  the  supporter  and  had  laid  it  aside.  His 
theoretical  objection  to  it  is,  that  it  holds  the  uterus  in  a  fixed 
position,  which  is  certainly  a  departure  from  the  plan  and  habit 
of  nature.  The  rubber  band  attached  to  it  might  allow  of  some 
play,  but,  if  so,  very  little.  In  the  adoption  of  various  supporters, 
it  had  been  too  generally  lost  sight  of  that  the  vagina  itself,  un- 
der natural  conditions,  is — and  is  designed  to  be — the  very  best 
possible  supporter  for  the  womb.  This  passage  is  no1  a  tube,  but 
a  sac  closed  on  itself  and  designed  to  be  kept  closed.  Instruments 
which  act  by  distending  it.  and  converting  it  into  an  open  tube, 
are  directly  contraindicated,  and  must  do  great  harm,  both  imme- 
diate and  remote. 

Dr.  AYarxer  testified  to  one  point  of  great  importance  in  Dr. 
Cutter's  paper:  the  necessity  of  estimating  distances  and  of  accu- 
rately measuring  each  case  in  which  a  supporter  is  designed  to 
be  introduced. 

Dr.  Marcy  was  convinced  that  the  profession  is  gradually  drift- 
ing towards  the  adoption  of  measures  which  impose  less  weight,  and 
occasion  less  distention  of  the  vagina,  in  adaptations  to  the  dis- 
placed organ  above. 

Dr.  AYarxer  had  seen  a  case  of  gaping  vagina,  from  retroflexed 
womb,  which  would  only  close  when  the  womb  was  restored  to  its 
normal  position. 

Dr.  Marcy.  in  certain  cases,  preferred  Thomas'  modification 
of  the  Cutter  pessary,  because  it  provides  a  pad  or  cushion  which 
serves  to  fit  into  and  fill  an  unnaturally  large  Douglas'  fossa. 
He  called  attention  to  the  position  of  the  uterus  as  respects  the 
vagina,  as  lately  determined  by  some  writers  and  as  shown  in  the 
plates  of  the  frozen  sections;  and  which  nearly  represents  the 
value  <>f  a  right  angle.  Dr.  Cutter's  stem  pessary  requires  an  im- 
portant modification,  as  it  is  now  shaped,  in  order  to  fix  the  womb 
in  a  position  relatively  retroflexed. 

Dr.  Weeks  finds  that  the  Cutter  pessary  increases  the  menstrual 
flux,  sometimes  to  an  undue  extent.  One  patient  of  his  can  wear 
it  six  weeks  and  then  must  have  it  removed,  on  account  of  com- 
mencing irritation. 

A.  L.  Xokuis,  M.D..  presented  a 

UTERIXE  fibroid, 

witli  following  history:  Patient  aet.  29  years:  had  had  one  mis- 
carriage and  had  also  been  treated  by  the  doctor  for  endometritis. 
Finally  had  become  again  pregnant  and  was  delivered  at  full  term 
of  a  large  child,  by  help  of  forceps.  On  removal  of  the  placenta, 
the  uterus  did  not  contract  to  its  normal  size.  On  examination,  a 
mass  was  found   attached  to  the  fundus,  which  was  thought  at 
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lirst  to  be  a  supplementary  placenta.  Upon  its  resisting  traction, 
an  effort  was  made  at  enucleation  with  the  result  as  displayed  in 
the  specimen  shown.  The  tumor  was  a  fibroid;  the  doctor  feared 
injury  to  the  uterus  from  the  necessary  violence  done  to  the  organ; 
but  the  patient  recovered  without  an  untoward  symptom. 
The  doctor  also  showed  his 

INSTRUMENT    FOR    THE     INTRODUCTION    OF    IODOFORM 

or  whatever  other  medicated  powder  into  the  cavity  of  the  uterus. 
It  consists  of  a  tube,  with  a  number  of  small  orifices  at  the  distal 
extremity,  and  with  mouthpiece  attachment.  The  powder,  hav- 
ing been  placed  within  the  tube  through  a  fenestra,  midway  be- 
tween its  extremities,  is  blown  forcibly  towards  and  through  the 
place  of  exit. 

Dr.  Weeks  showed  an  instrument  designed  to  meet  a  similar 
purpose  with  medicated  liquids.  It  resembles  a  uterine  sound, 
but  is  perforated  throughout:  and  at  its  distal  extremity  is  pro- 
vided with  a  number  of  small  holes.  At  the  proximal  end  is  at- 
tached a  piston  syringe.  The  instrument,  being  armed  with  cot- 
ton, after  the  manner  of  an  applicator,  then  placed  in  situ  within 
tin1  uterine  cavity,  the  working  of  the  syringe  propels  the  con- 
tained liquid  outwards  towards  the  cotton,  saturating  it  and  thus 
bringing  it  into  immediate  contact  with  the  surface  against  which 
it  rests. 


TRANSACTIONS   OF  THE  AMERICAN 
GYNECOLOGICAL  SOCIETY. 

(ABSTRACT.) 


FOURTH  ANNUAL  MEETING, 

Held  in  Baltimore,  September  17th,  18th,  and  19th,  1879. 

Wednesday,  Sept.  11th — First  Day — Morning  Session. 

Pursuant  to  adjournment,  the  Society  convened  in  the  Johns 
Hopkins  University,  in  the  city  of  Baltimore,  on  the  17th  of  Sep- 
tember, and  was  called  to  order  at  9.30  a.m.  by  the  President, 
Dk.  T.  Gaillakd  Thomas,  of  New  York. 

The  following  Fellows  responded  to  the  roll-call : 
Drs.  Fordyce  Barker,  J.  Marion  Sims,  T.  Gaillard  Thomas, 
Nathan  Bozeman,  Wm.  T.  Lusk,  Henry  J.  Garrigues,  Isaac  E. 
Taylor,  Paul  F.  Munde,  New  York;  Alex.  J.  C.  Skene,  John 
Byrne,  Brooklyn;  Geo.  H.  Bixby,  Wm.  L.  Richardson,  Jas.  Pi. 
Chadwick,    A.    D.    Sinclair,   Boston;    Gilman    Kimball,  Lowell, 
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Mass. ;  Albert  H.  Smith.  William  Goodell,  T.  M.  Drysdale,  J.  V. 
Ingham.  Philadelphia;  H.  P.  C.  Wilson.  W.  T.  Howard.  Balti- 
more; Joseph  Taber  Johnson.  Samuel  C.  Busey.  Washington: 
Robert  Battey,  Rome.  Ga.;  Geo.  J.  Engelmann,  St.  Louis;  J.  C. 
Reeve,  Dayton,  0.:  T.  A.  Reamy,  Cincinnati:  A.  Dimlap.  Spring- 
field, Ohio;  J.  P.  White.  Buffalo;  Ely  van  de  Worker,  Syracuse, 
X.  Y. 

ADDRESS    OF    WELCOME. 

After  the  calling  of  the  roll,  Dr.  Wm.  T.  Howard,  of  Balti- 
more, in  the  name  of  the  profession  in  his  city,  welcomed  the  Fel- 
low- as  friend — friends  by  the  ties  of  respect  and  personal  regard; 
as  brothers — brothers  and  collaborators  in  the  great  cause  of  science 
and  humanity. 

INVITED   GUESTS. 

The  following  gentlemen  were  then,  on  nomination  of  the  coun- 
cil, invited  by  vote  to  participate  in  the  discussions  during  the 
bessions  of  the  Society. 

Dr.  W.  H.  Baker' and  Dr.  W.  0.  B.  Fifield,  of  Boston:  Dr. 
J.  S.  D.  Cullen,  of  Richmond.  Va.;  Dr.  W.  A.  B.  Norcom,  of 
Edenton,  X.  C. ;  Dr.  C.W.  Franzoni,  of  Washington,  D.  C. ;  Dr.  H. 
H.  Battey.  of  Rome,  Ga. :  Dr.  X.  D.  Baker,  of  Martinsburg.  Va.; 
Dr.  Henry  Carpenter,  of  Lancaster,  Pa.;  Dr.  W.  Selden.  of  Nor- 
folk, Va. :  and  President  D.  C.  Gilman.  Dr.  J.  Carey  Thomas, 
Dr.  G.  Lane  Taneyhill,  Prof.  G.  W.  Miltenberger,  Prof.  Alan  P. 
Smith.  Prof.  S.  S.  Chew,  Prof.  A.  F.  Erich,  Dr.  B.  B.  Brown,.. 
Dr.  Thomas  H.  Buckler,  Prof.  Christopher  Johnston,  Dr.  J.  J. 
Chisolm,  Prof.  F.  Donaldson,  of  Baltimore. 

President  Gilman,  of  the  Johns  Hopkins  University,  then 
made  brief  allusion  to  the  work  of  the  Society,  and  to  the  work 
or  the  University  and  its  history,  and  welcomed  the  Society  in 
behalf  of  the  two  foundations  winch  bear  the  name  of  Johns  Hop- 
kins. 

INTRAUTERINE    MEDICATION'. 

Dr.  James  P.  White,  of  Buffalo.  X".  Y.,  read  the  first  paper, 

in  which  he  gave  some  hints  regarding  intrauterine  medication. 
Passing  over  the  pathological  conditions  in  which  it  may  lie 
used,  and  also  the  therapeutics  of  those  conditions,  he  spoke  of 
some  of  the  means  which  have  been  found  available  in  the  proper 
application  of  remedies  to  the  surface  of  the  neck  and  the  body  of 
the  uterus  in  diseased  conditions  already  recognized*.  In  making 
an  application  of  fluid  substances,  the  most  simple  method  is  by 
injection,  and  that  method  was  still  advised.  The  experienced 
practitioner,  however,  very  rarely  resorts  to  intrauterine  injec- 
tions. The  doctor  then  spoke  of  the  necessity  of  enlarging  the 
canal  of  the  cervix,  even  when  of  normal  size,  in  order  to  apply 
remedies  to  morbid  conditions:  but  in  stenosis,  dilatation  becomes 
absolutely  necessary.  He  then  spoke  of  the  means  for  making 
dilatation,  and  preferably  by  means  of  sponge-tents.      As  ordi- 
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narily  made,  these  are  exceedingly  imperfect.  He  passes  a  wire 
or  cord  through  them  to  their  very  apex,  so  that,  in  removal,  the 
danger  of  breaking  them  and  leaving  a  portion  in  the  cavity  of  the 
uterus  is  avoided. 

He  adopts  incision  of  the  lining  membrane  of  the  neck  to 
facilitate  the  introduction  of  sponge-tent  in  certain  cases;  not  deep 
incisions,  nor  as  superficial  as  recommended  for  another  purpose 
by  the  late  Dr.  Peaslee.  By  the  incisions  the  canal  is  dilated 
more  easily,  and  the  endometritis  is  lessened,  and,  if  properly 
made,  no  danger  by  reason  of  pelvic  abscess  or  hemorrhage  fol- 
ows.  A  mixture  which  he  very  commonly  employs  after  re- 
moving the  catarrhal  discharge  from  the  cervix  is  the  following. 

^   Iodine 3  i. 

Iodide  of  potassium 3  ss. 

Tannin 3  i. 

Glycerine,  q.  s.  to  dissolve.  .  M. 

Dr.  White  then  exhibited  and  described  several  instruments 
employed  by  him  for  making  applications  to  the  cervix  and  body 
of  the  uterus. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  then  read  a  paper  entitled 

INTRAUTERINE    MEDICATION    BY    IODIZED    PHENOL. 

The  paper  consisted  in  the  results  of  a  series  of  experiments  in 
the  use  of  the  above  remedy,  which  he  first  brought  to  the  notice 
of  the  profession  in  February,  1877. 

For  ordinary  purposes  he  employs  iodine  in  solution  in  liqui- 
fied carbolic  acid  in  the  proportion  of  two  to  eight.  It  does  not 
solidify  at  ordinary  temperature,  and  keeps  indefinitely.  It  con- 
tains iodine  to  nearly  double  the  quantity  present  in  Churchill's 
concentrated  tincture. 

The  energy  of  the  solution  is  limited  by  the  quantity  useft, 
and  the  time  it  is  allowed  to  remain  in  contact  with  the  surface. 
It  gives  a  comparatively  small  amount  of  pain,  and  is  rapidly  ab- 
sorbed as  evidenced  by  the  taste.  At  the  end  of  three  or  four 
days  after  the  application,  a  shedding  of  the  superficial  tissue  oc- 
curs, and  its  removal  can  be  facilitated  by  the  use  of  a  syringe. 
He  applies  the  remedy  usually  three  or  four  times  between  the 
menstrual  periods.  The  cervical  glands  are  not  destroyed  by  its 
use,  and  in  no  case  within  his  knowledge  has  stenosis  been  pro- 
duced by  it.  Rapid  cures  are  not  to  be  expected,  in  certain  cases, 
and  several  cases  were  related  in  which  the  remedy  had  been  used 
with  marked  beneficial  results.  The  results  of  the  treatment  are: 
1.  Perfect  removal  of  cervical  mucus;  2.  Freedom  from  pain,  due 
to  the  local  anesthesia  produced  by  carbolic  acid;  3.  Rapid  absorp- 
tion of  iodine  into  the  circulation,  evidenced  by  metallic  taste  in 
the  mouth  and  throat;  4.  Softening  and  dilatation  of  the  cervix; 
5.  Temporary  arrest  of  leucorrhea;  (i.  Watery  discharge,  some- 
times bloody;  7.  Exfoliation  of  superficial  layer  of  mucous  mem- 
brane; 8.  Healing  of  abrasions;  9.  Disappearance  of  indurations; 
10.  Permanent  arrest  of  leucorrhea;   11.    Removal  of  villosities 
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without  the  curette:  12.  Disappearance  of  subinvolution;  13.  The 
menses  become  regular  and  healthy;  14.  The  appetite  and  diges- 
tion improve  without  medicine;  15.  So  freely  is  iodine  absorbed, 
that  alteratives  are  not  required;  16.  The  form  of  the  cervix  and 
os  are  often  completely  changed,  and  assume  even  a  virginal  type; 
17.  Stenosis  is  not  observed  in  any  case;  18.  Barrenness  is  over- 
come. 

The  two  papers  being  before  the  Society,  the  President  called 
upon  Dr.  J.  Marion  Sims,  of  Xew  York,  to  open  the  discussion. 

Dr.  Sims  remarked,  with  reference  to  Dr.  White's  paper,  that  he 
was  sorry  the  author  had  not  mentioned  the  diseases  in  which  he 
employed  intrauterine  medication,  and  with  reference  to  Dr. 
Battey's  paper  he  was  sorry  thai  the  author  did  not  continue  To 
read  the  histories  of  the  cases  with  which  he  illustrated  his  method 
of  practice.  The  cases  seemed  to  justify  the  means  employed; 
yet,  on  the  contrary,  it  did  not,  to  Dr.  Sims,  seem  to  be  the  best 
and  Cjuickest  method  of  dealing  with  them.  He  thought,  from  his 
recollection  of  the  histories  as  read,  that  in  some  of  them  the 
symptoms  depended  on  the  presence  of  fungoid  granulations  in 
the  cavity  of  the  uterus,  and  that  any  one  of  them  might  have 
been  cured  within  four  weeks,  simply  by  using  the  curette  with- 
out intrauterine  medication,  instead  of  consuming  from  five  to 
nine  months  and  even  two  years  and  a  half.  Certainly  with  regard 
to  time,  treatment  by  the  use  of  the  curette  would  have  been  the 
most  valuable,  and  with  regard  to  safety,  he  was  not  prepared  to 
say  that  it  was  not  quite  as  safe  as  intrauterine  medication  by  the 
use  of  the  remedy  recommended.  One  serious  objection  to  car- 
bolic acid  is  its  disagreeable  odor;  it  is  in  that  respect  second  only 
to  iodoform  which,  on  that  account,  he  does  not  employ. 

Dr.  Sims  referred  to  a  method  of  treatment  which  he  had  suc- 
cessfully employed  in  the  treatment  of  cases  of  uterine  catarrh  in 
which  there  was  present  an  albuminous  secretion  that  persisted 
despite  ordinary  treatment,  and  without  regard  to  local  applica- 
tions of  the  whole  array  of  caustics.  The  method  which  he  had 
employed  with  success  is  the  following: 

Dilate  the  cervical  canal,  scrape  the  fungoid  granulations,  which 
are  the  seat  and  origin  of  the  catarrh,  completely  away,  and  after- 
wards cauterize  the  cervix  up  to  the  os  internum  by  means  of 
Paquelin's  cautery.  In  that  manner  he  had  succeeded  in  curing 
several  cases. 

Dr.  Isaac  E.  Taylor,  of  Xew  York,  remarked  that  the 
course  of  treatment  just  spoken  of  by  Dr.  Sims,  that  is,  the  use  of 
the  actual  cautery,  was  one  which  he  had  pursued  for  several 
years,  and  that  he  had  given  up  all  other  methods.  He  uses  an 
iron  heated  a  little  above  the  dark  color,  and  applies  it  rapidly  to 
the  part. 

Dr.  Wm.  T.  Howard,  of  Baltimore,  remarked  that,  in  this 
class  of  cases,  it  is  important  to  make  a  correct  diagnosis,  and 
the  first  thing  he  endeavors  to  do  is  to  ascertain  how  far 
flexion,  which  is  almost  always  present,  extends.  If  it  extend-; 
only  to  the  os  internum,  the  case  is  more  easily  controlled  than 
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when  it  extends  beyond.  It  is  sometimes  exceedingly  difficult 
to  determine  how  far  the  flexion  extends.  It  is  more  apt  to 
extend  beyond  the  cervical  canal  in  the  multipara  than  in  virgins, 
except  when  stenosis  is  present ;  when  the  anteflexion  pulls  upon 
the  body  and  the  neck  at  the  same  time.  In  such  cases  there 
is  almost  always  some  contraction  at  the  os  internum.  He  has 
not  been  able  to  effect  a  cure  of  the  catarrh  when  there  is  pre- 
sent much  flexion,  especially  of  the  body;  but  the  first  step  in  the 
treatment  is  to  endeavor  to  correct  the  flexion,  and  then  retain 
the  uterus  in  position  by  means  of  a  pessary.  He  has  used  Bat- 
'tey's  preparation  of  iodized  phenol,  and  in  a  large  proportion  of 
cases  he  has  found  it  to  be  an  efficient  agent. 

Dr.  Fordyce  Barker,  of  New  York,  remarked,  with  regard  to 
injection  into  the  cavity  of  the  uterus,  that  the  use  of  the  most 
bland  fluid  in  that  manner  often  produces  the  most  intense  pain,  in 
cases  in  which  the  size  of  the  canal  is  normal,  but  not  so  in  a 
uterus  enlarged  as  in  pregnancy.  Therefore,  in  the  treatment  of 
hemorrhage  after  labor  at  full  term  or  after  abortion,  there  is  per- 
fect toleration  of  the  injection  into  the  uterine  cavity  ;  consequently 
in  that  class  of  cases  intrauterine  injections  are  sometimes  of  great 
service.  With  reference  to  the  value  of  the  curette  and  intra- 
uterine medication,  he  thought  they  were  not  to  be  compared  with 
each  other  as  being  applicable  to  the  same  class  of  cases.  For 
example,  metrorrhagia  dependent  on  fungoid  degeneration  of  the 
lining  of  the  uterus,  at  the  climacteric  period  as  an  illustration, 
can  be  best  treated  probably  by  the  use  of  the  curette,  but  metror- 
rhagia occurring  at  that  period  does  not  always  depend  upon  that 
cause.  And  in  that  class  the  curette  is  of  no  service  whatever,  while 
intrauterine  medication  may  be  employed  with  very  great  benefit. 
The  agents  which  he  has  found  to  be  beneficial  are  fluid  extract 
of  ergot,  extract  of  hamamelis,  and  Churchill's  tincture  of  iodine. 

Again  there  is  a  class  of  cases  in  which  the  uterus  is  flabby, 
as  the  result  of  impaired  nutrition  frequently  associated  with 
subinvolution,  and  in  those  cases  he  has  been  more  successful 
in  the  use  of  intrauterine  medication  than  by  the  use  of  the 
curette. 

There  is  another  class  of  cases  which,  until  recently,  has 
been  regarded  as  incurable,  namely,  membranous  dysmenorrhea. 
He  then  related  three  cases  which  he  had  cured  by  means  of  intra- 
uterine applications  of  iodoform  in  the  form  of  cones.  First  dilate 
the  cervix,  then  introduce  cones,  one  every  other  day.  He  showed 
a  swinge  to  be  used  as  an  applicator. 

t)R.  John  Byrne,  of  Brooklyn,  X.  Y.,  remarked,  from  more 
than*  an  ordinary  experience  in  intrauterine  medication,  having 
up  to  some  twelve  years  ago  injected  the  cavity  nearly  two  thousand 
times,  that  success  depends  entirely  upon  accuracy  in  diagnosis, 
not  only  with  regard  to  the  condition  of  the  uterus,  but  more 
especially  as  to  the  question  of  etiology.  The  uterus  in  a  normal 
or  nearly  approaching  a  normal  condition  will  not  tolerate  any  for- 
eign substance  in  liquid  form  in  its  cavity,  however  bland  it  may 
be,    with   impunity.     There   are   certain   substances   which   will 


American   Gynecological  Society.  817 

not  be  so  tolerated  under  any  circumstances,  and  notably  nitrate  of 

silver  in  solution,  and  chloride  of  zinc  :  they  are  most  dangerous 
in  any  condition  of  the  uterus.  The  conclusion  which  he  had 
reached  was  that,  if  great  accuracy  in  diagnosis  is  observed, 
intrauterine  medication,  judiciously  resorted  to,  is  of  immense 
value,  and  may  he  enjoyed  with  perfect  safety  ;  that  the 
farther  the  departure  of  the  uterus  from  the  normal  to  the  patho- 
logical standard,  the  more  tolerant  it  becomes  of  all  medication  and 
all  interference:  that  liquid  injections  he  had  long  since  aban- 
doned, with  a  single  exception,  namely,  chloride  of  sodium  water, 
after  the  use  of  the  curette,  securing  a  full  free  return  for  the  fluid. 

The  method  of  treatment  referred  to  by  Dr.  Sims,  for  certain 
cases  of  uterine  catarrh,  he  had  used  for  several  years  and  with 
very  satisfactory  results.  The  use  of  the  curette  is  a  successful 
method  of  treatment,  hut  there  are  cases  in  which  the  cautery 
will  succeed  when  the  curette  failed. 

Dr.  Paul  F.  Mtjnde,  of  New  York,  remarked  that. in  the  light  i  if 
an  experience  in  intrauterine  medication  of  various  kinds  in  more 
than  two  thousand  gynecological  cases,  he  had  long  since  discontin- 
ued the  use  of  intrauterine  injections.  He  has  for  several  years  made 
applications  by  means  of  an  instrument  which  operates  in  precisely 
the  same  manner  as  that  described  by  Dr.  Barker,  Buttles'  hard- 
rubber  uterine  syringe,  which  method  was  described  by  Dr.  Lawson 
some  twelve  years  ago.  and  since  by  Dr.  Lente.both  in  the  NewTorJc 
Medical  Record.  Drawing  the  syringe  full  of  the  fluid  to  be  in- 
jected, he  wraps  the  slender  nozzle  loosely  with  absorbent  cotton, 
introduces  it  within  the  uterine  cavity,  and  then  slowly  expressi  - 
the  fluid,  thus  soaking  the  cotton  very  gradually.  Even  from  this. 
the  most  effectual,  while  also  the  most  harmless  manner  of  mak- 
ing intrauterine  applications  through  an  undilated  os,  he  had  seen 
three  cases  of  uterine  colic  with  moderate  shock,  one  (in  which  a 
solution  of  nitrate  of  silver  3  i-  to  3  i.  was  used)  so  severe  as  to 
keep  the  patient  in  his  office  for  several  hours  and  necessitate  a 
hypodermic  injection  of  morphine.  Excepting  these  three  cases 
he  had  never  seen  an  unpleasant  result  follow  the  application. 
He  had  even  applied  fuming  nitric  acid  to  the  endometrium  in 
this  manner,  but  had  once  witnessed  quite  severe  shock  follow  the 
use  of  this  strong  caustic. 

The  President  remarked  that  he  regarded  intrauterine  medi- 
cation in  many  cases  as  exceedingly  dangerous,  and.  as  a  general 
rule  of  practice,  it  was  much  more  honored  in  its  breach  than  in 
its  observance. 

Dr.  Wm.  Goodell,  of  Philadelphia,  thought  that  passing  the 
string  through  the  entire  extent  of  the  sponge-tent  has  one  theoret- 
ical advantage,  but  it  lias  a  great  disadvantage,  and  that  is. 
causing  the  sponge  to  be  so  compressed  that  its  width  is  very 
much  increased,  and  hence  a  proportionately  greater  amount  of 
force  is  required  to  remove  it.  such  as  is  liable  to  be  followed  by 
abrasion,  cellulitis,  and  peritonitis. 

He  also  objected  to  making  incisions  in  the  mucous  membranes 
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of  the  cervix  before  using  the  sponge-tent;  the  danger  is  from 
subsequent  absorption  of  septic  material. 

To  avoid  the  difficulty  in  removing  the  sponge-tent,  he  intro- 
duces one  and  surrounds  it  by  laminaria  tents,  and  makes  all 
the  dilatation  necessary  with  the  first  sponge-tent;  for  it  is  in 
the  subsequent  use  of  the  sponge-tents  that  the  danger  rests. 

With  reference  to  intrauterine  medication,  he  had  within  the 
last  three  or  four  years  been  using  it  with  a  great  deal  more  effect 
than  formerly.  He  rarely  uses  the  syringe  as  an  applicator,  but 
by  injecting  carefully  and  slowly  the  solution  employed — four  to 
eight  drops  of  Calvert's  No.  4  solution  of  carbolic  acid,  or  Dr. 
Battey's  solution  with  hydrate  of  chloral  added.  With  reference 
to  injections,  if  the  womb  is  positively  diseased,  there  is  no 
harm  from  using  fluid  in  its  cavity,  because  the  os  is  patulous, 
but  if,  as  in  a  hysterical  subject,  it  is  difficult  to  determine 
whether  or  not  the  endometrium  is  diseased,  they  should  be 
avoided.  There  is  a  class  of  cases  in  which  he  believes,  although 
not  able  to  demonstrate  it,  that  the  pain  is  due  to  fissure  at  the 
internal  os,  and  such  cases  he  has  cured  by  forced  dilatation  of 
the  cervical  canal,  and  making  local  applications  at  that  point. 

Dr.  Nathax  Bozemax,  of  New  York,  thought  sufficient  esti- 
mate had  not  been  placed  upon  displacements  of  the  uterus  as  a 
factor  in  uterine  catarrh.  There  is  present,  almost  always,  either 
anteversion  or  anteflexion,  and.  as  Dr.  Howard  had  said,  the 
proper  thing  to  be  done  first  is,  to  correct  such  displacement 
with  its  vaginal  distortion,  and  unless  that  is  done,  it  is,  in 
the  great  majority  of  eases,  quite  impossible  to  remove  the  uterine 
catarrh.  His  favorite  treatment  has  been  by  means  of  vaginal 
cylinders  of  carbolized  cotton,  for  the  purpose  of  correcting  the 
displacement.  He  is  not  entirely  opposed  to  intrauterine  medi- 
cation, but  when  the  displacement  is  corrected,  almost  any 
kind  of  application  can  be  made  with  satisfactory  results. 

Dr.  H.  P.  C.  "Wilsox.  of  Baltimore,  believed,  that,  when  pro- 
perly and  gently  administered,  intrauterine  medication  might 
be  expected  to  yield  good  results,  the  same  as  are  obtained  by 
the  local  application  of  remedies  to  other  mucous  membranes,  as 
to  the  throat,  the  urethra,  etc.  He  thought  one  reason  why  we  are 
not  so  successful  as  we  might  be  in  the  use  of  intrauterine  medi- 
cation is,  because  of  the  imperfect  manner  in  which  the  appli- 
cations are  made,  improper  manipulations,  etc..  and  too  much 
such  medication  is  often  a  reason  why  we  are  not  more  success- 
ful. He  had  abandoned  injections  into  the  uterine  cavity.  He 
uniformly  employs  Sims'  speculum  and  applicator.  He  never  uses 
tents  unless  it  is  impossible  to  avoid  them,  and  then  he  always 
covers  them  with  gold-beaters'  skin. 

Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  remarked  that  he  never 
employs  sponge-tents;  he  employs  slippery-elm  or  laminaria. 
He  never  uses  a  single  tent;  he  employs  three  or  four  small 
tents,  rather  than  one  large  one.  He  had  used  Dr.  Battey's  prepa- 
ration, but  had  abandoned  it  in  consequence  of  its  unpleasant  odor. 
He  thought  that,   in  many  cases  of  catarrh  in  which  the  uterus 
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is  enlarged  and  the  disease  has  become  chronic,  great  benefit 
is  derived  from  dilating  the  cervix,  outside  of  any  consideration 
of  being  able  to  reach  the  cavity  of  the  uterus,  or  outside  of  any 
consideration  connected  with  medication  of  the  cervical  walls. 
The  pressure  which  is  made  on  the  diseased  surface  increases 
the  muscular  contraction  of  the  uterus,  and  in  many  cases  in 
which  the  disease  has  become  chronic,  that  is  an  element  to  be 
considered.  In  cases  of  what  is  commonly  called  incurable 
cervical  catarrh,  he  has  for  many  years  dilated  the  cervix  thor- 
oughly with  sea-tangle  tents,  and  then  applied  Churchill's  tincture 
of  iodine,  or  some  such  preparation,  and  he  has  been  pleased 
with  the  results  obtained.  The  plan  is,  to  dilate  at  different 
times,  and  make  the  local  application.  For  fungoid  degeneration 
he  uses  the  curette.  For  villous  degeneration,  the  use  of  the 
curette  alone  is  not  sufficient:  the  pressure  from  thorough  dilata- 
tion should  be  added.  He  also  disapproves  of  incising  the  mucous 
membrane  of  the  cervix,  as  suggested  by  Dr.  White;  it  does  not 
facilitate  dilatation,  and  certainly  lays  the  foundation  for  the 
absorption  of  septic  material. 

His  practice  for  membranous  dysmenorrhea  is  to  use  the  wire 
curette  only  moderately  sharp,  the  day  before  the  return  of  the 
menses,  or  when  the  first  symptoms  manifest  .themselves,  when 
the  first  pain  begins:  curetting  the  entire  endometrium.  He  does 
not  inject  the  cavity  of  the  non-puerperal  uterus. 

The  President  remarked  that  he  took  the  position  that  intra- 
uterine medication,  carried  above  the  os  internum,  should  be 
given  up  as  very  hazardous,  in  many  cases  as  very  useless,  and 
as  a  means  of  treatment  which  yields  disappointing  results. 
He  believed  that,  when  uterine  catarrh  extends  above  the  in- 
ternal os,  there  is,  as  a  rule,  some  special  cause  for  it,  such  as 
flexure,  or  version,  and  less  commonly,  but  very  commonly, 
uterine  congestion  induced  by  only  a  slight  degree  of  uterine 
descent.  Treat  the  cause,  and  the  secondary  manifestation  disap- 
pears. In  cases  of  fungoid  degeneration  following  abortion  or 
labor  at  full  term,  intrauterine  medication  is  so  far  inferior  to 
the  curette  that  it  should  not  be  adopted.  There  is  another 
elass  of  cases,  in  which  the  disease  disappears  as  if  by  magic, 
when  trachelorrhaphy  is  performed.  In  still  another  class  of 
cases,  constitutional  treatment  is  of  great  service,  but  far  be  it 
from  him  to  advocate  constitutional  measures  in  such  cases  in  pref- 
erence to  local  treatment.  The  point  of  his  argument  is,  that 
in  all  these  cases  there  is  generally  something  which  gives  rise  to 
the  symptoms,  and  when  it  is  removed,  the  symptoms  will  dis- 
appear. 

Dr.    Thomas  continued  his  remarks  at  considerable  length. 
and  the  discussion  was  closed  by  Drs.  White  and  Battey. 

NOMINATING    COMMITTEE. 

The  President  appointed  Drs.  Fordyce  Barker,  Isaac  E.  Taylor, 
51 
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and  W.   L.   Richardson  as  Committee  on  Nominations.     He  also 
appointed  Drs.  A.  J.  C.   Skene  and  N.  Bozeman   as   Auditing 
Committee. 
The  Society  then  adjourned,  to  meet  at  3  p.m. 


First  Day — Afternoon  Session. 

The  Society  was  called  to  order  by  the  President  at  3  p.m. 
The  first  paper  was  one  on 

THE   TREATMENT   OF    PUERPERAL   SEPTICEMIA    BY    INTRAUTERINE 

INJECTIONS, 

presented  by  Dr.  E.  W.  Jkxks.  of  Chicago,  and  read  by  the 
Secretary. 

The  paper  contained  an  extended  reference  to  the  literature  of 
the  subject,  the  varying  views  which  from  time  to  time  have  been 
held,  and  then  the  author  gave  the  following  conclusions  :  1. 
Puerperal  septicemia  is  a  prominent  cause  of  death  in  puer- 
peral cases,  and  the  indication  for  treatment  is  to  prevent  absorp- 
tion of  septic  material;  2,  the  objection  that  has  been  made  to 
the  use  of  intrauterine  injections  in  the  non-puerperal  diseases 
is  not  applicable  to  them  as  prophylactic  treatment  of  puer- 
peral septicemia;  3,  a  number  of  deaths  have  taken  place  when  they 
have  been  used  for  other  purposes  than  to  wash  out  the  cavity  of 
the  uterus;  4,  when  death  has  occurred,  the  fatal  result  has  not 
been  in  consequence  of  the  method  of  treatment,  but  in  conse- 
quence of  the  improper  manner  in  which  the  cavity  of  the  organ 
has  been  invaded;  5,  to  secure  immunity  from  danger  as  much  as 
possible,  the  following  precautions  are  to  be  observed:  a,  the 
neck  should  be  well  dilated;  b,  air  must  not  be  admitted;  c,  the 
injection  must  be  made  without  much  force  and  slowly;  d,  the 
temperature  of  the  finid  should  not  be  lower  than  that  of  the  body; 
e,  powerful  astringents  are  not  indicated;  6,  the  administration 
of  the  injections  should  not  be  intrusted  to  a  nurse,  or  to  any 
inexperienced  person;  7,  the  intrauterine  injections  should 
invariably  be  used  if  there  exists  :  a,  a  premature  cessation  of 
the  lochia  with  constitutional  disturbance ;  b,  when  there  is  a 
purulent  or  fetid  discharge;  c,  whenever  there  is  abnormal 
lochia  associated  with  elevation  of  temperature  and  increased  fre- 
quency of  the  pulse;  8,  intrauterine  injections  should  be  more 
generally  used  as  prophylactics,  for  the  following  reasons:  a,  if 
properly  administered  they  are  capable  of  removing  the  material 
which  may  give  rise  to  septicemia;  b,  there  are  no  other  modes 
which  act  so  speedily  or  accomplish  better  results  in  those 
conditions  peculiar  to  the  puerperal  state;  c,  they  are  peculiarly 
serviceable  in  causing  the  expulsion  of  clots,  and  aid  markedly 
involution  of  the  uterus;  d,  they  have  averted,  in  a  remarkable 
manner,  death  which  would  otherwise  inevitably  have  taken 
place. 
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IDIOPATHIC    SEPTICEMIA    IN    GYNECOLOGICAL    PRACTICE, 

was  the  title  of  the  next  paper,  and  was  read  by  Dr.  James  R. 
Chadwick,  of  Boston. 

By  the  term  ••gynecological  practice"  he  included  obstetrical: 
and  defined  septicemia  as  a  constitutional  disorder  of  limited 
duration,  caused  by  the  entrance  into  the  circulation  of  a  certain 
quantity  of  septic  material  [Burdon  Sanderson].  As  illustrating 
tlie  character  and  symptoms  of  the  disease,  he  gave  the  histories 
of  five  cases  which  had  the  following  features  in  common:  a 
denuded  surface  in  the  uterine  cavity  and  chill:  there  was  no 
pain,  vomiting,  or  other  sign  of  inflammation,  but  high  fever;  and 
the  special  symptom  mentioned  as  belonging  to  most  of  that  class 
of  cases,  was  an  abnormal  insensibility  to  pain,  taken  in  conjunc- 
tion with  high  fever. 

In  treatment,  he  gave  preference  to  permanganate  of  potash  as 
a  disinfectant,  making  a  solution  of  a  deep  claret  color.  One 
special  advantage  of  the  fluid  is  the  change  in  color,  pro- 
duced by  the  presence  of  putrid  matter:  the  change  being  from 
deep  claret  color  to  dee})  yellow,  so  long  as  putrid  material  is 
present.  The  injections  into  the  uterus  should  be  discontinued  if 
chills  follow.  The  danger  from  air  entering  into  the  sinuses 
is  due  to  the  amount,  the  entrance  of  a  considerable  quantity 
being  recpiired  to  do  harm. 

PUERPERAL   SEPTICEMIA. 

Dr.  A.  I).  Sinclair,  of  Boston,  reported  twenty-one  cases  of 
puerperal  septicemia,  which  occurred  in  the  Boston  Lying-in  Hos- 
pital. Of  those  nine  died,  and  twelve  recovered.  The  following 
were  the  results  of  his  observations  in  the  cases  referred  to: 

The  foregoing  cases  occurred  consecutively,  and  as  drawn  up 
simply  pointed  to  conditions  favoring  the  presence  of  septicemia. 
The  cases  all  presented  similar  features,  and.  taken  together, 
seemed  to  illustrate  the  following  points  :  1,  causes  ;  2,  condi- 
tions favoring  the  invasion;  3,  early  appearance  of  the  symp- 
toms; 4,  symptoms  in  order  of  occurrence;  5,  treatment  and  com- 
parative value  of  it:  6,  sequela?. 

1.  Causes. — Direct  contagion,  since  it  has  occurred  where  ly- 
ing-in women  were  aggregated,  and  septic  material  present:  private 
cases  being  extremely  rare. 

2.  ('traditions  favoring  flic  invasion. — 1,  Prolonged  and  severe 
labors;  2,  torn  perineum  or  lacerated  cervix;  3,  retention  of  the 
foreign  matter  in  the  uterus:  4,  nervous  condition. 

In  these  '-21  cases,  there  were  5  of  prolonged  and  tedious  labor: 
10  with  torn  perineum  and  lacerated  cervix:  1  with  retained  pla- 
centa: 1  putrid  fetus.  Seven  were  instrumental  labors.  These 
make  up  17  of  the  20  cases,  all  of  which  come  under  one  of  the 
three  heads. 

Of  the  remaining  3  cases.  2  were  labors  which  continued  over 
22  hours;  and  in  the  third  case  no  mention  was  made  of  perineum, 
though  the  woman  bore  a  child  that  weighed  Of  lbs. 
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3.  Symptoms  appearing  on  the  second  or  third  day,  almost  in- 
variably in  the  following  order:  1,  chill;  2,  rise  of  temperature 
and  pulse;  3,  headache;  4,  tenderness  over  the  uterus;  5,  offen- 
sive lochia,  though  not  always  present;  6,  general  aspect  of  pa- 
tient similar  to  that  of  typhoid  fever;  7,  vomiting,  which  may  be 
one  of  the  first;  8.  frequent  cystitis;  9,  watery  discharges  from 
bowels,  which  may  occur  early. 

Treatment. — 1,  quinine  to  cinchonism;  2,  brandy  to  alcoholism; 
3,  nutriment,  all  that  can  be  borne  in  the  shape  of  milk,  beef-tea, 
egg-nog,  etc. ;  4,  uterine  douches  of  permanganate  of  potash  and 
carbolic  acid;  5,  sponge-baths. 

The  douches  were  given  every  three  hours.  The  brandy  was 
given  in  one  case.  3  ss.  every  half  hour  without  intoxication,  and 
beef-juice  and  tea  of  six  pounds  of  meat  in  one  day. 

From  these  cases  it  would  seem  that  torn  perineum  and  lacerated 
cervix  are  very  important  features  in  the  susceptibility  to  septi- 
cemia. Once  granting  septic  material  to  be  present,  and  the  chance 
of  absorption  was  greatly  enlarged.  Further  proof  of  that  fact  was 
that,  in  a  ward  with  these  patients,  all  having  the  same  nurse, 
with  equal  chances  of  contagion,  all  escaped  but  three  with  lacer- 
ated perineum  or  cervix,  and  also  in  two  cases  where  the  hospital 
seemed  perfectly  free  from  septicemia,  but  reappeared  in  patients 
with  lacerated  cervices. 

Sequelce. — Subinvolution  of  the  uterus. 

Nervous  State. — The  fact  that  these  patients  were  poor  unmar- 
ried women  in  many  cases,  with  no  means  to  support  them  after 
leaving  the  hospital,  may  be  an  important  cause  of  the  suscep- 
tibility to  fever,  while  increasing  the  gravity  of  an  existing  case. 

The  subject  of  puerperal  septicemia  being  before  the  Society, 
the  President  called  upon 

Dr.  Oilman  Kimball,  of  Lowell,  Mass.,  to  open  the  discus- 
sion. He  remarked  that,  although  he  had  seen  a  great  deal  of 
septicemia  following  ovariotomy,  he  was  yet  ignorant  of  its  nature, 
and  of  what  to  do  for  the  patient  when  it  occurs.  One  thing  had 
struck  him  as  remarkable,  and  that  was,  that  some  of  the  worst 
cases  he  had  ever  had — cases  in  which  the  discharges  incident  to 
ovariotomy  had  been  of  the  worst  character,  and  most  persistent, 
had  really  done  the  best;  while  in  many  other  instances,  in  which 
there  was  no  discharge  at  all,  septicemia  or  symptoms  like  those 
of  septicemia  had  developed,  and  fatal  poisoning  had  gone  on  very 
rapidly.  When  it  does  occur,  his  method  of  treatment  is  mainly 
stimulant  and  nutritive. 

Dr.  A.  J.  0.  Skene,  of  Brooklyn,  remarked  that  he  believed 
that,  when  we  employ  antiseptic  management  in  puerperal  cases, 
as  antiseptic  surgery  is  now  employed,  we  shall  improve  in  our 
results  the  same  as  the  general  surgeons  have  clone.  He  was  inclined 
to  think  that  the  use  of  intrauterine  injections  would  become,  if 
it  had  not  already  become  so,  very  circumscribed  indeed;  and  that  in 
the  future  the  authors  of  the  papers  would  not  use  them  so  much  as 
they  had  done  in  the  past.  "When  all  the  means  at  our  command 
for  the  purpose  of  avoiding  septicemia  are  employed  in  obstetric 
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practice,  there  will  be  less  occasion  to  treat  the  disease  itself. 
He  also  thought  that  intrauterine  injections  are  a  means  which 
cannot  be  employed  without  danger;  and.  more  than  that,  the 
use  of  the  vaginal  and  uterine  douche  does  not  always  guard  against 
the  occurrence  of  septicemia,  after  the  uterus  has  been  injured. 
In  the  post-partum  uterus,  he  thought  in  some  cases  it  was  almost 
impossible  to  introduce  instruments  without  leaving  perhaps  one- 
half  of  the  organ  untouched  by  the  fluid  injected. 

Dr.  Geo.  J.  Exgelmaxx.  of  St.  Louis,  remarked  that  he  had 
employed  intrauterine  injections  in  puerperal  eases,  hut  he  thought 
they  were  dangerous;  yet  less  so  in  puerperal  than  in  non-puer- 
peral women.  They  had.  however,  proved  of  service  in  his  hands; 
for  example,  in  removing  remnants  of  decomposing  placenta.  He 
preferred  the  permanganate  of  potash  to  carbolic  acid,  both  on 
account  of  its  convenience,  and  the  absence  of  liability  to  produce 
poisoning,  as  he  had  seen  done  by  the  use  of  carbolic  acid.  He 
then  referred  to  the  malarial  element  that  entered  into  these  cases 
in  the  Mississippi  valley,  and  sometimes  large  doses  of  quinine 
were  sufficient  of  themselves  to  control  the  affection.  He  also  re- 
ferred to  what  he  regarded  as  the  injurious  effects  of  veratrum 
viride  in  these  cases — a  remedy  sometimes  employed. 

Dr.  Fordyce  Barker,  of  New  York,  continued  the  discussion 
by  referring  to  the  limited  and  small  number  of  cases  in  which 
intrauterine  injections  may  be  valuable.  He  had  already  de- 
scribed that  class  in  his  published  book,  and  would  not  repeat  it 
that  time.  He  then  referred  to  two  cases;  one  in  which  it  was 
his  conviction  death  was  produced  by  intrauterine  injection,  and 
one  in  which,  as  he  believed,  the  life  of  the  woman  was  saved  by 
the  same  measure.  The  injections  should  never  be  trusted  to  the 
nurse.  While  he  is  the  advocate  of  veratrum  viride  in  the  treat- 
ment of  puerperal  diseases,  septicemia  was  one  of  those  diseases  in 
which  it  should  not  be  used,  and  for  reasons  that  he  has  already 
pointed  out.  He  was  the  first  to  advocate  the  use  of  large  dose's 
of  quinine  in  this  disease,  independent  of  the  malarial  element. 

Dr.  Muxde  asked  Dr.  Chadwick  whether  the  term  dutogenetic 
septicemia  would  not  be  more  correct  than  "  idiopathic''  S., 
which  means  septicemia  without  local  injury  or  appreciable  source 
of  infection;  while  in  Dr.  Chadwick's  cases  "the  infection  evidently 
arose  from  decomposing  substance  in  the  uterine  cavity. 

Dr.   Chadwick  accepted  the  correction. 

The  discussion  was  continued  by  Drs.  H.  P.  C.  Wilson,  of  Bal- 
timore; W.  Goodell.  of  Philadelphia;  W.  T.  Howard,  of  Balti- 
more; James  D.  Trask,  of  Astoria,  N.  Y. ;  A.  F.  Erich,  of  Balti- 
more, and  the  President. 

The  Society  then  adjourned  to  meet  at  0:30  a.m..  Thursday, 
September  18th.  1879. 


Thursday — Second  Day — Morning  Session. 
The  Society  was  called  to  order  by  the  President  at  0:30  a.m. 

IXYITED    GUESTS. 

The  following  gentlemen  were  elected  members  by  invitation  : 
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Dr.  E.  A.  Atkinson,  Dr.  Thomas  F.  Murdoch,  and  Dr.  John 
Dickson,  of  Baltimore  ;  Dr.  A.  F.  A.  King,  Dr.  W.  W.  Johnson, 
and  Dr.  T.  Hansmann,  of  Washington,  D.  C. ;  Dr.  W.  H.  Ged- 
dings,  of  Aiken,  S.  0. ;  Dr.  D.  W.  Lassiter,  of  Petersburg,  Va.  ;, 
Dr.  F.  Wilhoft,  of  New  Orleans,  and  Dr.  W.  W.  Baird,  of  Wash- 
ington, N.  J. 

The  first  paper  was  read  by  Dr.  S.  C.  Busey,  of  Washington, 
D.  C,  and  entitled 

A    CONTRIBUTION    TO    THE    PATHOLOGY    OF    THE    CICATRICES    OF 

PREGNANCY. 

The  author  of  the  paper  began  with  a  review  of  the  literature 
of  the  subject,  in  which  were  presented  the  views  of  Creek'-, 
Schultze,  and  Hecker,  which  relate  especially  to  the  value  of  these 
scar-like  streaks  and  spots,  as  a  sign  of  existing  or  previous  preg- 
nancies. Then  followed  a  discussion  of  the  anatomy  of  the  striae 
and  the  nature  of  the  lesion  giving  rise  to  those  appearances.  The 
investigations  of  Kiistner,  accompanied  with  photographic  illus- 
trations of  sections  of  stria3  prepared  by  him,  were  presented, 
together  with  original  microscopical  examinations  of  the  normal 
integument  and  of  the  stria?.  From  comparison  of  these  histo- 
logical appearances,  Dr.  Busey  reached  the  conclusion  that  the 
stria?  are  not  caused  by  rupture  of  the  Malpighian  layer,  as 
generally  believed,  nor  separation  of  the  fibres  of  any  of  the  layers 
of  the  skin.  He  then  discussed  the  several  methods  of  vesicle  for- 
mations, and  concluded  that  the  stria?  of  pregnancy  do  not  con- 
stitute any  form  or  stage  of  vesiculation,  but  that  the  hydropic 
condition,  not  infrequently  observed,  is  to  be  ascribed  to  the 
transsudation  of  fluid  into  the  lymph-spaces  of  the  connective 
tissue.  In  conclusion,  he  maintained  that  the  stria?  of  pregnancy 
are  localized  atrophies  of  all  the  constituent  layers  of  the  integ- 
ument, with  compression  and  partial  obliteration  of  the  lymph- 
spaces.  From  a  review  of  the  clinical  aspects  of  the  several  forms 
of  stria?,  he  was  forced  to  exclude  distention  as  the  only  factor  of 
causation  ;  and  to  insist  that  their  appearance  is  the  result  of 
the  usual  changes  occurring  during  pregnancy,  and  their  absence 
the  expression  of  some  special  condition  or  peculiarity  of  organi- 
zation which  presents  a  successful  resistance  to  the  usual  activi- 
ties and  changes  incident  to  utero-gestation. 

On  motion  made  by  Dr.  Barker,  the  discussion  of  the  paper, 
which  its  high  scientific  character  rendered  impossible,  was. 
omitted. 

PROLAPSE    OF   THE    OVARIES 

was  the  title  of  a  paper  read  by  Dr.  Paul  F.  Muxde,  of  New 
York.  He  had  chosen  the  intrapelvic  dislocations  of  the  normal  or 
lint  slightly  enlarged  ovaries  as  the  subject  of  his  paper,  as  the  dis- 
placed organ  was  very  frequently,  either  primarily  or  secondarily, 
enlarged,  congested,  or  inflamed,  and  the  treatment  of  both  con- 
ditions could,  therefore,  very  properly  be  discussed  together. 
He  discussed  the  subject  entirely  from  a  practical  and  clinical 
point  of  view,  and  had  been  induced  to  take  up  the  topic  chiefly 
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by  the  great  frequency  with  which  he  had  met  ovarian  displace- 
ments, often  when  least  expected;  by  the  Bymptoms  which  they 
develop;  by  the  difficulties  experienced  in  their  effectual  treat- 
ment, and  largely  by  the  defective  discussion  which  the  subject 
had  received  in  the  majority  of  text-hooks.  Dr.  Munde  then 
referred  to  what  recent  authors  have  said  upon  the  subject — 
Barnes.  Beigel,  Thomas.  Olshausen.  Schroeder,  Rigby.  Storer, 
Warner,  Blake,  and  others. 

The  object  of  the  paper  was  to  show  that  displacement  of  the 
ovary  is  a  very  common,  and  by  itself  a  highly  distressing  affection. 
worthy  of  a  separate  place  in  the  text-books,  and  requiring  effi- 
cient treatment  independently  of  the  congestion  and  enlargement 
of  the  organ,  "which  may  or  may  not  accompany  it.  Before 
proceeding  xm  the  subject  proper,  Dr.  Mnnde  referred  briefly  to 
the  anatomical  relation-  of  the  ovary,  in  order  to  show  how  so 
small  and  light  a  body  may  become  so  displaced  as  to  lie  palpa- 
ble at  the  very  bottom  of  Douglas'  pouch.  His  description  was 
taken  mainly  from  Olshausen  and  Beigel.  and  from  Savage's 
plates. 

The  practical  and  clinical  part  of  the  paper  was  based  upon 
observations  made  in  1,600  unselected  gynecological  cases  which 
have  come  under  his  care  during  the  last  few  years,  and  of  which 
he  has  accurate  notes.  Of  those,  there  were  145  in  which  one  or 
both  ovaries  were  palpable;  in  6$  cases  the  ovaries  retained  their 
normal  position:  in  T?  cases  they  were  prolapsed;  in  55  cases  they 
were  normal  in  size:  and  in  92  cases  one  or  both  were  inflamed  or 
enlarged.  Of  the  145  cases.  130  were  married,  and  6  single.  8 
were  nullipara?,  and  131  parous  women.  In  36  of  the  145  cases, 
one  or  more  normal  non-displaced  ovaries  were  palpable  by 
bimanual  examination  :  2i  times  the  left:  5  times  the  right:  and 
8  times  both  ovaries.  The  statistics  extended  further  to  inflamed, 
enlarged,  but  not  displaced  ovaries,  enlargement  of  dislocated 
ovaries,  etc.  Of  the  intrapelvic  dislocations,  there  are  four 
varieties:  "1.  Eetrolateral  into  the  shallower  lateral  pouches 
behind  the  broad  ligaments:  this  variety  is  usually  primary,  and 
often  leads  to  the  2.  Retrouterine  into  Douglas'  pouch:  3.  Ante- 
uterine  into  the  vesico-uterine  or  paravesical  pouch:  and.  4.  Into 
the  infundibulum  of  an  inverted  uterus. "  Under  the  head  of  etiol- 
ogy, the  following  conditions  were  noticed  as  favoring  or  produc- 
ing dislocation  of  the  ovaries:  "  1.  Enlargement  of  the  ovary.  '2. 
Displacement  of  the  uterus.  3.  Relaxation  of  the  supports  of  the 
uterus  and  ovaries.  4.  Inflammatory  adhesions.  5.  Sudden  jar- 
ring or  concussion  of  the  whole  body.  G.  Pressure  from  above, 
as  by  tumors,  fecal  accumulation.-,  etc." 

The  diagnosis  is  easily  made  by  vaginal  examination.  The 
author   of  the   paper   reached   the   following  conclusions: 

"1.  The  subject  of  prolapse  of  the  ovaries  has  not  received  in 
the  text-books  and  periodicals  the  attention  which  its  importance 
as  a  separate  affection  demands." 

"2.  Ovarian  prolapse,  owing  to  the  normal  mobility  of  the 
organs,   is   a   very  common  affection,   frequently  accompanying 
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retro-displacements  of  the  uterus,  and  in  by  far  the  greater  num- 
ber of  eases  the  displacement  is  backward  into  Douglas'  pouch." 

"3.  The  normal,  not  markedly  enlarged,  ovaries  frequently  pro- 
lapse, either  in  consequence  of  retro-displacements  of  the  uterus, 
sudden  jarring  of  the  body,  puerperal  subinvolution,  or  menstrual 
congestion.  More  frequently,  still,  does  prolapse  occur  in  conse- 
quence of  moderate  enlargement  of  the  ovaries  through  enlarge- 
ment or  inflammatory  hyperplasia." 

"4.  Their  prolapsed  condition  causes  even  normal  ovaries  in 
time  to  become  hyperemic,  hyperplastic,  and  hypercsthetic,  partly 
through  vascular  obstruction,  and  partly  through  the  injuries 
to  which  they  are  subjected  during  defecation  and  coition. 
Already  enlarged  and  degenerated  ovaries  for  similar  reasons 
undergo  a  more  rapid  pathological  change  in  conseqwence  of  their 
displacement." 

"  5.  In  rare  instances  displaced  ovaries  have  been  found  to 
become  spontaneously  replaced;  thus  after  the  cessation  of  men- 
strual engorgement,  and  through  accidental  favorable  positions  of 
the  patient.  As  a  rule,  however,  a  displaced  ovary  requires  replac- 
ment  by  artificial  means." 

"  G.  The  symptoms  caused  by  displacement  of  the  normal  ova- 
ries, while  more  or  less  vague,  are  sufficiently  severe  to  attract  the 
attention  both  of  the  patient  and  the  physician.  Those  of  dis- 
placement of  the  hyperemic-  and  inflamed  ovaries,  while  also 
vague  in  a  diagnostic  sense,  are  frequently  agonizing  in  the 
extreme,  and  entirely  out  of  proportion  to  those  experienced  dur- 
ing ordinary  uterine  disease.  Although  the  rational  signs  of 
ovarian  displacement  in  themselves  present  nothing  characteristic, 
collectively  they  are  of  significance." 

"7.  The  diagnosis  of  ovarian  prolapse  is  exceedingly  easy  to 
the  practised  touch  per  vaginam,  rectum,  or  conjoined  manipu- 
lation." 

• '  s.  The  treatment  consists  in  replacing  the  organs  manually,  or 
by  position,  or  by  replacing  the  uterus  if  displaced,  which  is 
readily  possible  if  the  ovaries  are  not  adherent,  and  then  retain- 
ing them  in  position  by  tampons  or  properly  and  peculiarly  con- 
structed pessaries,  adapted  and  moulded  according  to  the  needs 
of  each  individual  case.  Thus  the  posterior  bar  of  the  pessary 
may  be  made  unusually  broad  and  thick,  or  bevelled  in  the  cen- 
tre, or  depressed  on  one  side,  so  as  to  relieve  the  prolapsed  and 
tender  ovary  from  excessive  pressure.  After  being  fitted  in 
malleable  material,  the  shape  may  be  permanently  fixed  in  hard 
rubber." 

"9.  If  the  ovaries  are  too  tender  to  permit  replacement,  the 
hyperesthesia  should  be  reduced  by  proper  antiphlogistic  and  seda- 
tive measures,  and  then  reduction  may  be  accomplished.  Indeed, 
if  feasible,  it  is  advisable,  in  every  case,  to  endeavor  first  to 
relieve  the  hyperemia  and  hyperplasia,  so  long  as  the  organs  are 
readily  accessible,  and  then  replace  and  retain  them." 

"  Much   ingenuity   and   patience  may  be   required   to   devise 
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proper  moans  for  supporting  the  inflamed  and  render  ovaries. 
which,  unci'  replaced,  should  be  treated  by  the  well-known  reme- 
dies for  chronic  ovaritis." 

"10.  If  the  ovaries  are  adherent,  the  treatment  resolves  itself 
into  antiphlogistic  and  narcotic  measures.  In  cases  of  great  local 
and  constitutional  disturbance,  the  last  resort — their  removal — 
may  be  suggested  and  adopted." 

Being  called  upon  by  the  President  to  open  the  discussion, 
Dr.  Robert  Battey,  of  Rome.  Ga.,  remarked  that  the  sub- 
ject was  one  upon  which  he  had  no  settled  opinion.  He  bad 
not  been  able  to  connect  prolapse  of  the  ovary  with  disease  of  the 
organ  in  the  relation  of  cause  and  effect.  In  his  observation,  it 
bad  not  occurred  to  him  that  in  prolapse  of  the  ovaries  there  is 
any  definite  positive  evidence  of  disease  as  an  almost  universal 
rule.  In  by  far  the  greater  majority  of  cases,  prolapsed  ovaries 
were  diseased,  but  on  the  other  hand  he  called  to  mind  numerous 
cases  of  diseased  ovaries  entirely  unassociated  with  prolapse  of  the 
organ. 

For  the  relief  of  ovarian  and  uterine  pain  he  had  employed  "  Mrs. 
Berts'  utero-abdominal  supporter"  with  great  benefit.  How  it 
acted  he  would  not  attempt  to  explain. 

Dr.  Fobdyce  Barker,  of  Xew  York,  believed  that  prolapse 
of  the  ovaries  is  a  quite  frequent  affection,  agreed  with  the 
author  of  the  paper  that  it  occurs  most  frequently  upon  the 
left  side,  and  explained  that  fact  by  the  position  of  the  rectum 
and  habitual  constipation.  In  treatment,  the  thing  to  be  accom- 
plished is  to  restore  the  organ,  as  far  as  possible,  to  its  normal 
position,  to  keep  it  there,  and  to  obviate  or  remove  all  the  causes 
which  develop  or  perpetuate  this  pathological  condition. 

Attempts  at  replacing  the  prolapsed  organ  are  not  always  suc- 
cessful, yet  it  is  always  worth  while  to  make  the  attempt;  and 
for  overcoming  plastic  exudation,  he  suggested  hot- water  injections 
and  the  use  of  mercury  in  the  form  of  minute  doses  of  the  prot- 
oxide continued  for  some  time. 

To  retain  the  organ  in  position  he  recommended  the  cotton 
tampun.  aided  by  a  solution  of  tannic  acid,  equal  parts  with  water. 

To  correct  the  habit  of  constipation,  he  was  accustomed  to  give 
a  laxative  composed  of  equal  parts  of  sulphate  of  magnesia,  carbo- 
nate of  magnesia,  tartrate  of  potassa,  and  sulphur. 

Dr.  S.  (_'.  Buset,  of  Washington.  D.  C,  remarked  that  his 
experience  corroborates  almost  entirely  that  expressed  by  the 
author  of  the  paper.  From  his  experience  he  would  say.  however, 
that  structural  changes  in  the  ovaries  are  the  secondary  step  and 
usually  secondary  to  displacement  of  the  uterus.  He  also  spoke  of 
the  significance  of  a  circumscribed  pain  upon  some  part  of  the 
buttocks  as  a  symptom  of  prolapse  of  the  ovaries.  He  further 
thought  that  external  abdominal  support  acts  by  restoring  the 
equilibrium  of  pressure  which  the  superincumbent  viscera  exert 
on  the  pelvic  organs. 

Dr.  Albert  H.  Smith,  of  Philadelphia,  thought  that  if  the  sub- 
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ject  of  prolapse  of  the  ovaries  received  more  attention  than  it  did, 
if  its  importance  were  more  fully  recognized,  and  more  careful 
examination  made  with  regard  to  that  condition,  there  would  be 
a  lesser  number  of  cases  in  which  the  patient  goes  about  from  one 
physician  to  another,  and  submits  to  one  and  another  form  of 
treatment.  He  thought  that,  in  most  cases  of  prolonged  pelvic 
trouble,  painful  in  character,  and  in  which  various  methods  of  treat- 
ment have  been  adopted  without  benefit,  prolapse  of  the  ovaries 
is  the  pathological  condition  present.  He  thought  there  was  no 
positive  means  of  diagnosis  in  these  cases,  except  by  the  postural 
method,  placing  the  patient  in  the  knee-chest  position,  and  ex- 
amining both  by  the  vagina  and  rectum.  He  had  not  seen  good 
results  from  the  treatment  of  prolapsed  ovaries  by  means  of  pes- 
saries. He  had  obtained  the  best  results  from  the  use  of  a  simple 
bag  of  tarletan  stuffed  with  tannic  acid.  There  were  many  cases, 
doubtless,  which  could  not  be  relieved  unless  it  was  by  means  of 
Dr.  Battey's  operation. 

The  discussion  was  continued  by  Drs.  Chadwick  and  Battey, 
the  latter  of  whom  said  that  he  wished  to  qualify  what  he  had 
said  in  opening  the  discussion,  by  stating  that  his  experience  was 
so  slight  in  this  particular  affection  that  he  did  not  feel  justified 
in  expressing  any  decided  views  on  the  subject.  The  discussion 
was  closed  by  Dr.  Munde,  who  said  that  the  limited  time  had 
necessitated  the  omission,  during  the  reading  of  his  paper,  of 
numerous  points  which  had.  been  referred  to  during  the  discussion. 

THE     GYNECOLOGY     OF     THE     FUTURE     AND     ITS     RELATION     TO 

SURGERY. 

Annual  Address  by  the  President. 

The  hour  of  eleven  having  arrived,  the  President,  Dr.  T.  Gail- 
lard  Thomas,  of  New  York,  called  Dr.  H.  P.  C.  Wilson,  First 
Vice-President,  to  the  chair,  and  then  proceeded  to  deliver  the 
annual  address  on  the  subject,  "The  Gynecology  of  the  Future 
and  its  Relation  to  Surgery."  After  a  few  words  of  welcome  on 
the  pleasant  reunion,  a  brief  reference  to  the  influence  of  such 
societies  as  this,  a  fitting  tribute  of  respect  to  the  late  Dr.  Mar- 
maduke  B.  Wright,  of  Cincinnati,  an  Honorary  Fellow,  and  a 
return  of  sincere  thanks  for  the  honor  which  the  Society  had  con- 
ferred upon  him,  Dr.  Thomas  passed  to  a  few  general  considera- 
tions in  reference  to  the  department  to  which  the  members  were 
especially  devoting  themselves. 

Among  the  chief  influences  which  retard  gynecological  and 
obstetric  progress  is  the  lack  of  facilities  for  demonstration  of 
special  views  and  operations.  The  result  of  the  present  state  of 
affairs  regarding  clinical  midwifery  and  gynecology  is  the 
creeping  into  our  literature  of  a  spirit  of  dogmatism,  which 
weakens  them  and  gives  strength  to  our  opponents.  Dogmatism 
is  the  living  worm  of  superficiality  and  undeveloped  knowledge. 
The  chief  danger  from  dogmatism'  is  from  its  seductiveness  and 
fascination.      It  is  the   spirit  of  dogmatism,  in  the   absence  of 
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free  demonstration,  that  creates  so  many  pathological  camps  in 
our  midst,  and  nurtures  so  much  diversity  of  opinion  upon 
points  on  which  all  should  agree,  and  gives  to  remedial  measures 
such  exaggerated  prominence  for  short  periods. 

A  few  of  the  once  popular  remedial  measures  were  mentioned. 
Sponge-tents  were  once  employed  for  almost  every  conceivable  ail- 
ment, but  now  have  their  proper  position,  as  most  important  aids 
to  diagnosis  and  treatment,  at  the  same  time  are  attended  by 
great  advantage  and  decided  dangers. 

Cervical  section  was  seized  upon  with  enthusiasm  and  performed 
so  frequently  that  the  prejudice  resulting  from  this  gross  abuse 
seemed  likely  at  one  time  to  sweep  it  away,  but  to-day  it  stands 
upon  its  proper  basis  as  a  valuable  surgical  resource. 

No  one  familiar  with  Emmet's  operation  for  trachelorrhaphy 
can  doubt  the  beneficent  results  of  that  excellent  conservative 
procedure,  and  yet  even  that  seems  destined  to  do  a  certain 
amount  of  evil  before  it  stands  upon  reasonable  middle  ground. 
The  proper  use  of  such  procedures  as  mentioned  he  does  not  criti- 
cise, but  he  censures  those  who  adopt  these  or  any  others  as 
cure-alls,  and  overcome  the  doubts  of  the  inexperienced  by  exag- 
gerated and  dogmatic  assumptions. 

Hospital  facilities  for  demonstration  and  comparison  would 
greatly  diminish  such  evils.  Another  great  need,  not  only  in 
this  department,  but  in  general  medical  literature,  is  proper 
reviewing  of  books  and  pamphlets.  In  this  country  such  work 
is  in  a  condition  of  deplorable  fatuity.  The  ringing  tones  of 
just  and  honest  criticism  are  rarely  heard.  He  expressed  the 
wish  that  the  Society  would  create  a  standing  committee  on 
reviews,  which  would  as  a  body  pronounce  judgment  upon  the  cur- 
rent literature  of  their  department,  and  as  a  whole  bear  the 
responsibility  of  criticism,  so  severe,  if  necessary,  as  to  border  on 
absolute  denunciation.  Should  that  be  done,  they  would  very  soon 
see  their  course  endorsed  and  imitated  by  representatives  of  other 
Bpecial  departments,  and  they  might  look  for  the  advent  of  time 
when  such  a  judicial  guillotine  would  strike  terror  into  the  hearts 
of  those  who  strive  for  advertisement  and  notoriety,  or  for  an 
outlet  for  malevolence  and  jealousy  by  prostituting  the  medical 
press. 

The  progress  in  obstetric  and  gynecological  surgery  is  still 
viewed  by  the  general  surgeon  with  a  mild  and  gradually  dimin- 
ishing hostility,  and  the  opinion  is  still  to  a  too  considerable 
extent  prevalent,  that  nearly  all  of  the  operations  in  obstetrics  and 
gynecology  can  be  as  well  performed  by  the  general  as  by  the 
special  surgeon,  and  are  mere  clinical  fields  for  demonstration  and 
instruction  in  their  department,  afforded  by  every  general  hospi- 
tal. The  claims  of  this  special  department  of  surgery  should  lie 
more  fully  and  cordially  admitted. 

Dr.  Thomas  then  passed  to  the  theme  of  his  discourse.  Until 
the  year  1850,  it  may  with  justice  be  said  said  that  gynecological 
surgery  had  no  existence  ;  that  is,  all  was  uncertain  as  to  princi- 
ples.   During  the  decade  next  following,  the  subject  burst  Minerva- 
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like  upon  the  profession,  and  ever  since  that  time  has  steadily 
advanced  towards  a  perfected  system.  The  sudden  development 
was  in  accordance  with  a  rule,  namely,  the  impetus  imparted  to  it 
by  the  influence  of  rare  and  stupendous  genius,  which  in  a  brief 
period  effected  more  than  years  of  patient  toil  before  accom- 
plished. Von  Grade  was  the  Moses  who  led  ophthalmologists  out 
of  the  house  of  uncertainty  and  out  of  the  land  of  darkness; 
Rokitansky  and  Virchow  have  given  a  wonderful  impetus  directly 
to  pathological  anatomy,  hut  the  one  had  the  ophthalmoscope  to 
act  as  a  pillar  of  light  to  him,  and  the  others  had  the  microscope 
to  sharpen  their  vision. 

In  184(i.  anaesthesia  was  given  to  man,  and  is  the  physical  agency 
which  brought  theory  under  subordination  to  demonstration,  ami 
as  by  magic" gynecological  surgery  sprang  into  renewed  life  at  the 
hands  of  Simpson  in  Scotland,  Baker  Brown  in  England,  Marion 
Sims  in  America,  and  Gustav  Simon  in  Germany. 

The  abuse  of  gynecological  surgery  soon  created  a  prejudice  in 
the  minds  of  conservative  men,  which  still  lives,  although  the 
day  of  its  usefulness  has  well-nigh  passed  away.  But  to  prevent 
the  pendulum  from  sAvinging  too  far  in  an  opposite  direction, 
shall  it  not  be  boldly  asserted  to  the  profession  at  large,  that  the 
surgery  of  obstetrics  and  gynecology  stands  to-day  upon  tenable, 
reasonable,  middle  ground,  and  shall  it  not  he  maintained  un- 
flinchingly that  without  it  thousands  of  suffering  women,  who 
are  susceptible  of  complete  relief,  must  go  on  leading,  to  the  bitter 
end,  lives  of  sorrow  and  of  pain  ? 

He  assumed  that  an  enlightened  conservative  surgery  is  the 
pivot  around  which  is  to  revolve  the  gynecology  of  the  future  ; 
and  that  a  gynecologist  of  the  future,  without  surgical  attainments, 
will  be  as  impossible  as  an  ophthalmologist  without  them  to- 
day. But  he  did  not  urge  the  claims  of  surgery  at  the  expense  of 
those  of  constitutional  treatment  in  gynecology  ;  on  the  contrary, 
he  was  prepared  to  advocate  the  great  importance  of  the  latter. 
The  two  should  work  together  if  the  greatest  good  is  to  he 
obtained  ;  the  one,  howrever,  never  being  substituted  for  the  other. 
To  illustrate  his  position,  he  referred  to  the  large  and  important 
class  of  morbid  conditions  which  arise  from  the  process  of  partu- 
rition, and  first  to  those  due  to  laceration  of  the  perineum.  Sep- 
ticemia, subinvolution  of  the  vagina,  and  a  great  variety  of  chronic 
diseases  of  the  pelvic  viscera  can  be  prevented  by  its  early  repair 
by  a  surgical  operation.  When  such  neglect  is  regarded,  as  it 
surely  will  be,  as  a  flagrant  obstetrical  dereliction,  then  the 
number  of  women  affected  by  pelvic  disorders  will  become  sud- 
denly and  wonderfully  diminished.  The  time  is  also  at  hand 
for  the  complete  obliteration  of  the  idea  that  the  functions  of 
the  obstetrician  consist  in  watching  the  parturient  couch,  for 
such  are  the  practitioners  who  send  forth  women  with  a  long  list 
of  pathological  states  which  cling  to  them  for  life,  sapping  their 
usefulness,  and  destroying  the  happiness  of  their  households. 
Reference  was  then  made  to  inflammatory  ulceration  of  the  cervix 
uteri,  the  causes  of  uterine  displacement,  cystocele  and  rectocele, 
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malignant  disease  of  the  uterus,  uterine  fibromata,  and  section  of 
the  cervix  for  the  relief  of  sterility  and  dysmenorrhea,  as  illustrat- 
ing what  he  meant'  by  gynecological  and  obstetric  surgery. 
Medical  and  surgical  gynecology  are  united  by  what  the  mecha- 
nic calls  dove-tailing. 

In  medicine,  there  is  a  body  which  has  lived  by  recruiting 
new  members  in  succeeding  ages  ever  since  our  art  was  founded 
by  the  wise  old  man  of  Cos,  and  which  lives  with  undiminished 
desires  and  ambition  in  our  own  times.  The  peculiar  function  of 
that  body  is  to  decry  every  advance,  to  deprecate  every  effort 
at  progress,  and  under  the  fraudulent  guise  of  conservatism  to 
smother  every  attempt  at  improvement  by  abuse  and  misrepresen- 
tation. A  wise  conservatism  is  like  a  compass  to  the  mariner, 
but  its  "counterfeit  presentment"  is  what  he  denounces.  The 
sincerity  of  those  men  offers  no  more  palliation  for  their  course 
than  that  of  the  sincere  religionists  who  burned  at  the  stake  those 
who  opposed  them. 

Narrowmindedness  is  a  misfortune;  obstinate  and  perverse 
opposition  to  the  truth  in  the  face  of  evidence  is  a  crime.  The 
one  commands  our  pity;  the  other  merits  our  unqualified 
condemnation.  He  who  does  not  understand  should  be  enlight- 
ened ;  he  avIio  will  not  understand  should  suffer  for  his  way- 
wardness. As  every  step  in  our  calling,  which  in  diagnosis  or 
pathology  subordinates  theory  to  demonstration,  constitutes  a 
steady  advance  of  medicine  towards  the  position  of  an  exact 
science,  so  does  every  one  who  puts  a  portion  of  its  domain  under 
the  control  of  "hand- work,"  "surgery,"  advance  treatment  from 
theory  towards  certainty.  Shall  we  stand  idle  when  every  other 
department  of  medicine  is  making  rapid  advance  by  the  recog- 
nition of  that  important  truth  ?  Recognizing  and  fully  appreciat- 
ing that  the  gynecological  surgeons  of  our  times  are  steadily 
advancing  upon  the  road  of  progress,  and  assured  that  those  pro- 
cedures which  have  been  most  abused  now  stand  upon  the  safesl 
foundation,  the  Fellows  were  urged  to  strive  without  ceasing  to 
bring  more  and  more  completely  the  pathology  of  their  depart- 
ment under  the  domain  of  their  senses,  the  control  of  their 
hands. 

After  the  President's  address,  a  paper  presented  by  Mr.  T. 
Spexcer  Wells,  of  London,  England,  was  read  by  the  Secretarv. 
It  was  entitled 

A    REPORT    OF    A    SUCCESSFUL   CASE    OF    BATTEY'S   OPERATIOX. 

The  patient  was  aged  50  years,  both  ovaries  were  removed  and 
she  recovered.  The  terrible  pain  from  which  she  suffered  before 
the  c  oeration  was  not  entirely  removed,  but  sufficiently  so  to  cause 
the  woman  to  say  that  she  had  been  paid  for  undergoing  the 
operation.  A  sanguinolent  discharge  continued  at  intervals  from 
the  vagina,  and  the  intervals  becoming  shorter  and  more  regular 
led  to  the  suspicion  that  menstruation  would  finally  be  fully  re- 
established. 

The  Society  then  adjourned  to  meet  at  2  o'clock  p.m. 
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Second  Day — Afternoon  Session. 

The  Society  was  called  to  order  at  2  p.m.  bv  First  Vice-President 
Dr.  H.  P.  0.  Wilson,  of  Baltimore. 

INVITED    GUESTS. 

The  following  gentlemen  were  elected  members  by  invitation  : 
Drs.  James  E.  Morgan,  F.  Howard,  S.  0.  Ritchie,  of  Washing- 
ton, D.  C. ;  and  Dr.  Hunter,  of  Martinsburg,  Va. 

Dr.  John  Byrne,  of  Brooklyn,  read  the  next  paper  which  had 
for  its  title 

KOLPO-CYSTOTOMY    BY   GALVANO-CAUTERY. 

Kolpo-cystotomy  as  a  means  of  restoring  continuous  artificial 
drainage  of  the  bladder  is  an  American  operation.  The  author 
then  gave  a  history  of  the  operation,  referred  to  his  instrument 
devised  to  facilitate  the  operation,  the  circumscribed  character  of 
its  action,  and  the  reasons  why  the  operation  is  the  most  efficient 
method  of  securing  vesicovaginal  drainage.  There  is  no  de- 
struction of  tissue  beyond  the  outline  of  the  blades  of  the  instru- 
ment he  has  devised  and  employed.  He  had  not  used  the  thermo- 
cautery, believing  it  to  be  dangerous  and  unsuitable  for  operations 
in  cavities  among  delicate  structures,  even  when  guarded  by  Wil- 
son's jacket. 

The  paper  being  before  the  Society  for  discussion, 

Dr.  Henry  J.  G-arrigues.  of  New  York,  remarked  that  he 
could  not  entirely  endorse  the  criticism  offered  by  Dr.  Byrne 
regarding  the  thermo-cautery.  From  personal  experience  he  was 
not  aware  that  the  radiating  heat  is  less  from  the  galvano-cautery 
than  fn >m  the  thermo-cautery.  That,  however,  could  be  determined 
by  physical  experimentation. 

The  paper  was  also  discusssed  by  Dr.  White,  and  the  discussion 
was  closed  by  Dr.  Byrne. 

COMPLETE  CONGENITAL  AND  ACCIDENTAL  ABSENCE  OR  ATRESIA 
OF  THE  VAGINA  IN  THE  PREGNANT  AND  NON-PREGNANT 
FEMALE,  TREATED  BY  THE  TEARING  OR  LACERATING  PROCESS, 

was  the  title  of  a  paper  presented  by  Dr.  Isaac  E.  Taylor  of 
New  York,  which  would  have  been  read  had  time  permitted. 
The  following  is  an  abstract:  In  it  he  remarked  that  cases  of 
congenital  absence  of  the  vagina  have  by  some  authorities  been 
considered  rare  and  remarkable,  but  when  two  lives  are  involved, 
their  importance  is  great.  The  treatment  of  this  class  of  cases 
has  always  been  regarded  by  surgeons  as  difficult,  and  as  liable  to 
give  rise  to  serious  if  not  fatal  results.  Whatever  the  exact  nature 
of  the  defect  may  be,  it  is  conceded  that  the  accidents  which 
cause  death  when  the  operation  is  performed  are  nearly  identical. 
The  operation  is  undertaken  to  prevent  the  flow  of  blood  into  the 
peritoneal  cavity  from  a  distended  uterus  and  Fallopian  tubes,  or 
to  prevent  rupture  of  the  tubes.  The  vagina  may  be  totally  or 
only  partially  absent.  In  nearly  all  of  the  cases  which  he  has 
observed,  in  which  the  vagina  terminated   in  a  cul-de-sac  aud 
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in  which  a  uterus  was  present,  the  cul-de-sac  was  usually  from 
one  to  one  and  a  half  inches  in  depth,  rarely  two  and  a  half  inches, 
and  smooth  and  tense.  In  some  instances  the  vagina  had  an 
opening  into  the  rectum,  the  anus,  or  the  urethra,  and  pregnancy 
occurred. 

Dr.  Taylor  then  related  the  history  of  a  case  of  complete  congen- 
ital atresia  of  the  vagina,  with  pregnancy,  and  safe  delivery  of  a 
living  child.  It  was  treated  by  the  tearing  process  with  the  finger- 
nail.    The  mother  made  a  good  recovery. 

As  bearing  upon  the  subject  of  atresia  of  the  vagina  during 
gestation,  he  presented  the  interesting  case  reported  by  Dr.  E.  P. 
Simmons  in  the  St.  Louis  Med.  Examiner  in  February,  1847. 
There  was  complete  obliteration  of  the  vagina  by  dense  fibrous 
structure.  The  woman  became  pregnant.  In  that  instance  the 
knife  was  used,  an  opening  effected,  the  child  safely  delivered,  and 
no  untoward  symptoms  followed.  Dr.  Simmons  asked  the 
question,  and  Dr.  Taylor  joined  in  the  query,  "How  did  the 
menstrual  fluid  find  its  exit,  in  either  case,  from  the  uterus,  and 
by  what  law  of  the  animal  economy  did  conception  take  place?"' 
••  Was  there  a  vicarious  secretion  from  the  inner  surfaces  of  the 
labia  pudenda  or  contiguous  parts,  or  did  the  menstrual  fluid  per- 
meate the  fibrous  structure  blocking  up  the  whole  of  the  vagina?  " 
Besides  the  cases  of  complete  congenital  atresia,  or  acquired  dur- 
ing pregnancy,  there  are  cases,  almost  identical,  which  cannot 
be  traced  to  either  accident  or  disease.  The  vagina  is  almost 
closed,  leaving  only  an  exceedingly  small  opening  through  which 
menstrual  fluid  can  escape,  and  pregnancy  has  occurred,  thus 
proving  that  a  communication  with  the  uterus  existed.  The  most 
careful  examination,  however,  had  failed  to  detect  the  minutest 
opening. 

In  that  class  of  cases  he  included  one  reported  by  Dr.  Pallen 
in  St.  Louis  Med.  Journal,  1870.  Eeference  was  also  made  to 
several  other  cases.  He  did  not  accept  the  opinion  that  a 
vicarious  discharge  or  transsudation  of  menstrual  fluid  occurs 
through  the  dense  fibrous  structure,  or  through  the  anus  or  bladder. 
There  is  a  great  difficulty  in  finding  the  minute  orifice  in  these 
cases,  as  in  cases  of  labio-rectal  fistula  consequent  on  abscess  of 
Bartholin's  gland.  It  is  sometimes  so  small  as  to  admit  only 
the  smallest  silver  probe,  and  is  recognized  only  with  the  greatest 
difficulty.  For  these  cases  Dr.  Taylor  recommended  operative 
procedure,  which  consists  in  tearing  the  tissues,  and  which  he 
performed  first  in  18G0  in  the  pregnant,  and  in  1867  in  the  non- 
pregnant. He  then  reproduced  his  cases  as  recorded  in  the 
minutes  of  the  New  York  Medical  Journal  Association.  They 
were  treated  by  the  tearing  process  and  injections.  Another  oper- 
ation was  completed  at  a  single  sitting.  Dr.  Emmet  has  published, 
in  the  Louisville  Medical  Journal  for  August,  1866,  a  few  months 
previous- to  Dr.  Taylor's  cases,  three  eases  in  which  the  opening 
was  made  by  the  tearing  process.  Of  those  reports  Dr.  Taylor  was 
not  aware  when  he  treated  his  cases.  Amussat's  case  was 
ptiblished  in  1835.   Gazette  Medicate,  and  operated  on  in  1832. 
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The  tearing  process  was  adopted.  On  Feb.  22&,  1847,  M.  Debrou 
treated  a  case  in  the  same  manner,  and  published  it  in  the  Gazette 
Medicate,  in  March,  1851.  Debron.  however,  was  anticipated  by 
Simmons  in  this  country,  who  operated  in  Nov.,  1810. 

In  speaking  of  the  operation  and  the  subsequent  treatment,  Dr. 
Taylor  asked  the  following  questions  : 

First .  "  What  channel  is  the  best  for  the  operation,  the  rectum 
or  the  vagina?" 

Second,  "By  what  means  shall  the  opening  be  effected?" 

Third,  "'When  shall  uterine  injections  lie  resorted  to?" 

Fourth,  "Is  marriage  to  be  sanctioned?" 

He  then  referred  to  the  treatment  by  puncture  through  the 
rectum  as  practised  by  Oldham,  the  operation  through  the  vagina 
as  practised  during  the  last  quarter  of  a  century  by  Syme,  Key. 
Brodie,  and  others.  Then  arose  a  discussion  as  to  how  the  open- 
ing should  be  made,  by  the  knife,  trocar,  scissors,  or  tearing 
proeess.  If  the  obstruction  is  epithelial  or  connective  tissue, 
the  tearing  or  lacerating  process  by  means  of  the  finger  or  some 
instrument  will  succeed.  If  the  structure  is  dense,  recourse 
must  be  had  to  the  knife,  trocar,  or  scissors.  Dr.  Taylor  preferred 
to  operate  when  the  uterus  is  quiescent,  and  pressure  upon  the 
tumor  to  evacuate  the  fluid  should  be  avoided.  Forcible  injec- 
tions of  the  uterus  with  warm  water  should  also  be  avoided,  for 
they  were  liable  to  do  damage. 

With  reference  to  the  question  of  marriage  after  such  an 
operation,  he  was  of  the  opinion  that  it  was  permissible.  Of  the 
nine  cases  collected  in  which  the  tearing  or  lacerating  process  was 
resorted  to.  uterine  injections  used,  and  the  operation  completed 
at  one  sitting,  there  were  seven  in  the  non-pregnant  and  two  in 
the  pregnant  woman.  He  believed  that  the  congenital  eases  could 
he  successfully  treated  by  the  tearing  process:  that  the  accidental 
would  require  other  surgical  means.  Exceptional  cases,  in  either 
instance,  might  occur.  In  the  nine  cases  collected,  six  were 
congenital,  and  three  accidental.  Of  the  six  congenita!  eases. 
five  were  in  the  non-pregnant  and  one  in  the  pregnant  woman. 
In  the  three  accidental  cases,  two  were  in  the  non-pregnant  and 
one  in  the  pregnant  woman,  and  in  all  the  scalpel  was  resorted  to 
with  occasional  tearings.  In  cases  in  which  the  atresia  exists 
in  the  pregnant,  he  believes  it  to  he  safer  to  defer  the  operation 
until  labor  begins  than  to  operate  earlier.  He  disapproves 
entirely  of  the  rectal  operation  in  either  class  of  cases. 

MEASl'REMEXTS  OF  THE  UTERIXE  CAVITY  IX  CHILDBED 

was  the  title  of  a  paper  then  read  by  Dr.  A.  D.  Sixclair.  of 
Boston.  It  contained  an  analysis  of  108  cases  and  was  mostly 
statistical.  The  average  length  of  the  uterine  cavity  in  the  108 
cases  was  3.02  inches.  The  average  length  of  the  uterine  cavity  in 
To  primiparae  was.  2.94  inches.  The  average  length  of  the  uterine 
cavity  in  the  33  multipara?  was  3.21  inches. 

The  facts  in  the  paper  being  incontrovertible  and  not  admitting 
i  >f  discussion,  the  Society  adjourned  to  meet  on  Friday  morning, 
at  11:30  o'clock. 
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Friday,  September  ldth — Third  Day — Morning  Session. 
The  Society  was  called  to  order  at  10.30  a.m.  by  the  President. 

THE   EARLY   APPLICATION    OF    FORCEPS    IX    THE    FIRST    STAGE    OF 
XATIRAL    LABOR. 

Dr.  Isaac  E.  Taylor,  of  New  York,  read  an  interesting  and 
suggestive  paper  upon  the  above  subject,  of  which  the  following 
is  a  brief  abstract. 

He  used  the  term  "  natural  labor  "  because  it  is  to  be  distin- 
guished from  lingering  or  protracted  labor,  a  distinction  not  suffi- 
ciently recognized.  In  natural  labor  the  soft  structures  yield 
kindly  and  without  injury;  while  in  tedious  and  prolonged  labor 
they  become  irritable,  congested,  and  edematous,  and  there  is 
imminent  danger  of  injury  being  produced.  Natural  labor  is  a 
physiological  act,  and  we  are  to  aid  nature  before  unfavorable 
symptoms  arise.  He  used  the  word  ,"  early,"  and  made  no  refer- 
ence to  the  frequency  of  the  application  of  the  forceps  in  the  first 
stage  of  labor.  With  reference,  however,  to  the  frequency  of  the 
use  of  the  instrument  in  the  second  stage,  he  thought  it  had  been 
too  great  within  the  last  few  years.  The  principle,  however 
correct  it  may  be,  should  not  suffer  from  abuse.  Interference 
in  the  process  of  labor  when  it  is  going  on  well,  is  unjust  and 
reprehensible.  He,  however,  disapproved  of  the  remarks  of  Nae- 
gele,  that  "removal  of  the  difficulties  must  render  the  Avoman 
liable  to  disease,  either  immediate  or  at  some  remote  period." 
The  condition  which  demands  assistance  has  been  graphically 
described  by  Ramsbotham;  "if  the  pains  are  subsiding  gradually, 
or  have  entirely  disappeared;  if  the  strength  be  failing,  the  spirits 
sinking,  the  head  arrested  for  four  hours"  (presumably  in  the 
pelvis);  Collins  has  stated  that  "so  long  as  the  head  advances 
ever  so  slowly,  etc.,  interference  should  not  be  attempted  till  the 
child  is  dead:  "Schroeder  maintains  that,  in  minor  disproportions 
of  the  pelvis,  "although  the  head  is  fixed  and  is  retained  for  a 
long  time,  while  the  dilatation  of  the  os  continues,  no  active 
interference  is  required  unless  the  state  of  the  mother  demands 
ir.  and  that  then  the  forceps  are  of  no  avail,  and  nothing  remains 
but  to  let  the  child  die."  But  all  these  views  which  relate  to  the 
second  stage  of  labor  Dr.  Taylor  regarded  as  extravagant  fears  of 
the  mischief  arising  from  the  use  of  the  forceps,  and  he  thought 
that  no  intelligent  practitioner  of  the  present  day  would  yield  to 
such  doctrines.  The  first  stage  of  labor  has  been  ignored  in  their 
making  up,  and  the  view  entertained  that  no  harm  follows  a  con- 
tinuance of  the  first  stage  even  for  sixty  or  one  hundred  and 
twenty  hours,  so  long  as  the  membranes  are  entire  and  the  liquor 
amnii  has  not  escaped.  Dr.  Taylor,  however,  asked  the  signifi- 
cant question,  "Are  the  structures  of  the  powerful  and  hard- 
taxed  uterus,  body  and  cervix,  of  no  value?  Is  the  pressure  of 
the  child's  head  in  the  lower  part  of  the  body  of  the  uterus,  or  the 
superior  part  of  the  cervix,  when  the  head  is  capped  by  the  cervix 
itself,  the  pains  active  and  steady,  and  no  advance  made  for  some 
hours,  of  no  moment?  When  is  Nature  to  cease  pegging  away?" 
52 
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The  practice  which  Dr.  Taylor  lias  followed  in  such  cases  nearly 
eighteen  years,  not  only  in  private  and  consultation,  but  in  his 
Bellevue  and  Charity  Hospital  practice,  is  the  following:  Of 
the  first  two  stages  of  labor,  the  first  is  the  most  vexatious  and 
depressing,  if  the  os  uteri  does  not  relax,  or  the  head  of  the  child 
does  not  adapt  itself  properly  to  the  os,  membranes  ruptured  or 
unruptured,  and  the  cry  is  heard,  "How  long  is  this  suffering 
To  last?"  Perhaps  the  os  is  not  open  more  than  one  or  one  and 
a  half  inches.  The  pulse  is  not  quickened,  and  there  are  no 
other  unfavorable  symptoms;  but  the  labor  does  not  progress. 
Under  such  circumstances  he  indorses  the  belief  that  there  is 
no  more  baneful,  false,  and  erroneous  view  brought  into  the  lying- 
in  chamber  than  "•the  ban  of  time."'  His  proposition  was  to  re- 
sort to  the  forceps  and  abbreviate  the  first  stage,  the  same  as  he 
would  abbreviate  a  prolonged  second  stage  of  labor,  and  he  had 
never  seen  any  bad  results  follow  the  application  of  the  forceps 
when  the  os  uteri  was  dilated  only  to  the  size  of  seven-eighths  of 
an  inch  in  diameter.  He  regarded  it  as  a  gratuitous  statement 
that  the  danger  in  forceps  delivery  is  exactly  in  proportion  to 
the  smallness  of  the  os  at  the  time  the  operation  is  performed, 
unless  it  has  some  pathological  condition,  and,  even  then,  it  may 
not  be  sufficient  to  postpone  or  prevent  the  use  of  the  instrument. 

He,  therefore,  introduces  his  thin  narrow-bladed  forceps  (the 
ordinary  forceps  being  too  wide  to  pass  through  an  opening  having 
so  small  a  diameter),  and  brings  the  head  of  the  child  properly 
in  contact  with  the  undiluted  cervix  and  lower  part  of  the  body  of 
tin'  if  terns,  without  using  any  forcible  traction  whatever.  The 
obstruction  is  at  the  upper  part  of  the  cervix,  where  the  head 
is  covered  by  the  expanded  cervix  at  the  brim  or  even  in  the 
cavity  of  the  pelvis.  The  os  may  be  dilatable  or  not.  but  Nature 
cannot  overcome  the  difficulty  above  it  in  the  cervix,  unless  aided; 
and  she  sometimes  seeks  relief  by  rupture  of  the  uterus  at  that 
point. 

That  class  of  cases  cannot  be  safely  delivered  within  ten  or 
thirty  minutes,  but  many  of  them  had  claimed  his  careful  atten- 
tion from  one  to  two  hours.  In  many,  when  the  os  uteri  was  the 
sole  and  only  difficulty,  the  labor  had  been  completed  as  easily  as 
though  the  head  of  the  child  had  been  at  the  inferior  strait.  The 
object  of  the  forceps  is  to  simply  ret  a  in  the  head  of  the  child  in 
contact  with  the  os  uteri  during  and  after  a  pain,  and  in  some 
cases  to  aid  in  Hexing  the  head,  so  that  the  occiput  may  become 
the  natural  dilator  of  the  cervix.  The  forceps  stimulate  the 
uterus  to  more  perfect  action,  particularly  if  chloroform  is  with- 
held, when  a  slightly  stronger  traction  is  required.  After  a 
while,  if  the  os  uteri  is  found  to  be  more  dilated,  the  forceps  are 
removed  at  the  commencement  of  a  pain,  and  the  head  sometimes 
effects  the  dilatation  sufficiently  to  escape  through  the  os,  and 
then  the  labor  progresses  naturally.  He  seldom  continues  trac- 
tion, which  should  always  be  gentle  and  cautious,  more  than  fif- 
teen or  twenty  minutes,  as  the  head  is  retained  in  the  same 
position  after  a  pain.     Should  the  os  and  cervix  then  be  not  suffi- 
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ciently  expanded,  lie  removes  the  forceps  and  reapplies  them  at 
the  end  of  a  few  minutes.  In  that  way  the  instrument  may  be 
applied  three  or  four  times,  before  sufficient  dilatation  is  effected. 
After  the  head  has  passed  through  the  cervix,  the  case  may  lie 
terminated  naturally  or  instrumentally.  according  to  circum- 
stances. 

In  the  first  stage  of  labor  the  forceps  acts  as  another  dilating 
force,  coming  from  within:  while,  when  the  child  is  delivered 
through  the  vulva,  the  opposite  may  be  true,  the  instrument 
acting  in  the  same  manner  as  the  bag  of  waters.  It  is  what 
Dr.  Taylor  calls  the  relay  management,  which  he  pursues  in 
every  case  of  difficult  labor,  and  there  is  no  occasion  for  drag- 
ging' or  pulling  the  head  of  the  child  through  the  os  uteri.  It 
should  not  be  forgotten  to  caution  the  inexperienced  in  the  man- 
agement of  these  cases,  not  to  resort  to  the  forceps  unless  they  have 
had  some  practical  experience  in  their  use  in  the  second  stage  of 
labor.     It  is  equally  important  to  know  when  to  cease  traction. 

The  "  novelty  "  of  the  proposition  has  passed  away;  the  "  revolu- 
tionary" change  had  taken  place,  and  the  "innovation"  has 
existed  since  1863,  although  Dr.  Johnston,  without  giving  due 
credit  to  its  originator,  has  stated  in  his  clinical  report  ending 
Nov.,  1874,  "  that  having  adopted  this  method,  now  for  the  last 
three  years,  etc.,  we  have  delivered  one  hundred  and  thirteen  such 
cases,  and  Ave  are  more  and  more  convinced  every  day  of  its  gnat 
advantage  in  saving  the  lives  of  both  mother  and  child.''  In  ex- 
perienced hands  the  operation,  if  carefully  and  properly  per- 
formed, is  a  safe  procedure;  and  illustrates  the  "scientific 
J  rant  ire. "  With  reference  to  the  frequency  of  the  use  of  the  force]  is 
in  the  first  and  second  stages  of  labor,  he  believes  that  time  would 
demonstrate  that  the  average  rate  should  be  one  in  thirty  or  thirty- 
five  cases,  and  not  as  formerly  one  to  three  hundred  or  five  hun- 
dred cases.  Every  obstetrician  should  know  why,  wJieu,  and  how 
to  interfere  in  the  parturient  process. 

The  discussion  was  opened  by  Dr.  White,  of  Buffalo,  who 
remarked  that,  as  soon  as  the  mouth  of  the  uterus  is  dilatable 
and  the  symptoms  indicate  the  use  of  instruments,  the  forceps 
should  be  applied.  For  more  than  thirty  years  he  had  been  an 
advocate  of  the  early  use  of  the  forceps,  in  the  general  acceptation 
of  the  term.  The  skilled  use  of  properly  constructed  forceps 
promotes  the  safety  of  the  perineum.  Humanity  demands  their 
early  use,  and  they  are  a  saving  to  the  strength  of  the  woman. 

Dr.  W.  T.  Howard,  of  Baltimore,  remarked  that  for  several 
years  his  practice  regarding  the  use  of  the  forceps,  for  example 
in  cases  of  urgency,  as  in  convulsions,  had  been  the  following  : 
Placing  the  woman  in  the  lithotomy  position,  he  injected  warm 
water  against  the  cervix  for  a  half  hour,  or  until  it  became  some- 
what dilatable.  He  then  employed  Barnes'  dilators,  and  when  the 
cervix  was  sufficiently  dilated,  introduced  the  forceps  and  com- 
pleted the  delivery  of  the  child.  As  a  general  rule,  no  laceration 
of  the  cervix  occurred.  It  is  important,  however,  to  bear  one 
thing   in    mind,  and   that    is.  that  when  a  woman    is   suffering 
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from  puerperal  convulsions,  especially  primiparae,  the  cervix  is 
more  frangible  than  dilatable. 

Dk.  Thaddeus  A.  Re  amy,  of  Cincinnati,  continued  the  discus- 
sion, expressing  a  doubt  regarding  the  propriety  of  using  the  forceps 
in  the  first  stage  of  natural  labor,  unless  it  became  complicated.  If 
Dr.  Taylor  with  bis  keen  vision  could  see  that  difficulties  were 
coming,  which  would  change  a  first  stage  of  natural  labor  into  an 
unnatural  labor,  and  could  by  the  proposed  manipulation  avoid 
such  complication,  he  consented  to  the  doctrine,  but  it  should  not 
be  recommended  as  a  general  practice. 

The  discussion  was  closed  by  Dr.  Taylor. 

Dr.  William  Goodell,  of  Philadelphia,  then  read  a  paper 
entitled 

CLINICAL   NOTES   OX   THE   ELONGATIONS   OF    THE    CERVIX    UTERI. 

In  this  paper,  the  author  gave  his  views  with  regard  to  the  eti- 
ology and  pathology  of  the  two  forms  of  prolapsus  of  the  womb, 
viz.,  the  elongation  of  the  supravaginal  portion  of  the  cervix, 
and  that  of  its  infravaginal  portion.  The  former  he  regarded  as 
due  to  the  traction  of  a  prolapsing  bladder  and  vagina  upon  a 
womb  made  ductile  either  by  subinvolution  or  by  chronic  conges- 
tion. The  weight  of  these  organs  lengthened  out  and  thinned 
out  that  portion  of  the  womb,  the  supravaginal  portion  of  the 
cervix,  which  lies  between  its  vesico-vaginal  attachment  below, 
and  its  suspensory  ligaments  above.  He  believed  that  that  form 
of  elongation  was  not  congenital,  but  acquired,  being  usually 
found  in  child-bearing  women,  whose  perineum  and  cervix  have 
been  torn.  The  author  had,  however,  seen  it  once  in  a  sterile 
married  women,  and  twice  in  virgins  who  had  passed  the  cli- 
macteric. It  occurs  also  far  more  frequently  in  hard-working 
women,  and  especially  in  those — such  as  cooks,  nurses,  and  laun- 
dresses— who  stand  much  on  their  feet  and  lift  heavy  weights  at 
arm's  length,  that  is,  at  a  great  disadvantage  and  with  much 
straining. 

In  view  of  the  very  unsatisfactory  results  from  the  usual  opera- 
tive treatment  of  that  very  frequent  form  of  prolapse,  the  author 
gave  the  history  of  twelve  of  his  cases,  these  being  the  only  ones 
cf  which  he  could  keep  track  for  any  length  of  time.  Each  one 
had  the  vaginal  portion  of  the  cervix  cut  off,  either  by  the  cold 
wire  or  by  the  hot  wire,  and  in  each  one  the  vulvo-vaginal  out- 
let was  narrowed  by  the  operation  of  colpo-perineorrhaphy.  The 
wire  was  used,  and  not  the  knife  or  the  scissors,  because,  in  the 
author's  opinion,  some  suppurative  action  was  needed  to  bring  on 
retrogressive  metamorphosis  in  the  redundant  portion  of  the  cer- 
vix.    The  results  were  as  follow,-: 

Three  women,  since  the  operation,  had  been  under  observation 
for  from  five  to  six  years,  and  had  remained  cured.  Four  women 
had  thus  far  kept  well  for  from  two  and  a  half  to  four  years. 
Three  women  had  not,  up  to  the  present  time,  exhibited  the  slight- 
est symptoms  of  relapse,  for  six  months,  for  one  year,  and  for  one 
year  and  a  half  respectively. 
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One  woman,  after  staying  well  for  four  years  following  the  oper- 
ation, became  pregnant  and  gave  birth  to  a  living  child.  Her 
perineum  was  again  torn,  and  the  bladder  and  vagina  were  begin- 
ning again  to  prolapse.  One  woman  was  cured  of  the  cervical 
prolapse,  but  nor  of  her  cystocele  or  of  her  rectocele. 

In  the  amputation  of  the  cervix,  the  author  preferred  the  cold 
wire  to  the  hot  one,  because  the  danger  from  secondary  hemor- 
rhage was  much  less,  and  because  the  surrounding  mucosa  could 
.be  slid  over  and  stitched  to  the  stump,  to  which  it  would  unite 
by  granulations,  and  thus  lessen  the  area  of  cicatricial  contraction. 
With  regard,  however,  to  the  alleged  contraction  of  the  os,  result- 
ing from  the  use  of  the  hot  or  the  cold  wire,  he  deemed  its  liability 
very  much  overrated.  In  not  one  of  his  cases  was  it  found  to  be 
present  to  any  pathological  extent.  One  of  them,  indeed,  became 
pregnant,  and  gave  birth  to  a  living  child,  while  none  of  the 
others  had  complained  of  dysmenorrhea,  or  had  needed  any 
special  local  treatment. 

In  but  one  of  his  cases  was  a  special  operation  needed  for  the 
cystocele.  With  this  single  exception,  the  prolapsed  bladder  was 
invariably  pnllecl  up  by  the  permanent  shrinkage  of  the  womb,  and 
pushed  up  by  the  pressure  of  the  reconstructed  perineum  and 
posterior  vaginal  wall.  This  operation  of  colpo-perineorrhaphy  also 
obliterated  the  rectocele,  for  by  it  the  redundant  vaginal  tissue 
of  the  rectal  pouch  was  denuded  and  used  up  in  forming  the 
back  wall  of  the  new  perineum. 

Elongation  of  the  infra  vaginal  portion  of  the  cervix  the 
author  deemed  either  a  congenital  affection  or  an  exaggeration  of 
a  congenital  affection.  So  far  from  its  being  acquired,  he  had 
very  rarely  met  with  it  in  child-bearing  women.  In  them,  the 
cervix  usually  takes  on  growth  in  every  direction  by  circular 
hypertrophy.  True  longitudinal  hypertrophy  he  considered  as 
essentially  an  affection  of  virgins  or  of  sterile  women.  Of  this 
variety,  he  has  seen  seven  cases  in  which  the  cervix  either 
appeared  at  the  vulva  or  protruded  from  it.  Under  the  form  of 
conical  cervix,  it  was,  however,  very  frequently  met  with,  but  the 
elongation  is  then  limited. 

With  regard  to  the  indications  for  the  treatment  of  this  elonga- 
tion there  can  be  no  question.  Since  suppurative  action  was  not 
needed,  the  redundant  portion  ought  to  be  cut  off  by  a  sharp 
instrument,  and  not  by  the  cold  or  the  hot  wire.  The  surround- 
ing mucosa  was  then  sewed  to  the  mucosa  of  the  os  uteri  by  radi- 
ating stitches,  which  will  prevent  cicatricial  contraction.  These 
stitches  will  also  firmly  compress  any  open-mouthed  vessel,  and  the 
union  of  the  two  mucous  membranes  will  greatly  shorten  the 
healing  process. 

Dr.  J.  C.  Reeve,  of  Dayton,  0.,  opened  the  discussion  by 
remarking  that  there  were  two  points  to  which  he  wished  to  call 
attention  : 

1.  The  paper  presented  cases  from  actual  practice  upon  a  subject 
concerning  which  there  is  a  great  diversity  of  opinion. 

2 .  If  he  correctly  understood  the  subject,  it  is   the  prevailing 


840  Transactions  of  the 

doctrine  that  all  the  evil  effects  which  follow  laceration  of  the  cer- 
vix are  mechanical.  To  that  doctrine,  however,  he  does  not  sub- 
scribe, but  believes  that  the  evil  results  are  due  to  such  conditions 
as  subinvolution,  and  others  produced  by  the  injury  to  the  cervix. 
To  the  preparatory  treatment  required  he  was  inclined  to  give 
the  credit  of  cure  fully  as  much  as  to  the  surgical  operation. 

Dr.  Alexaxder  Duxlap,  of  Springfield,  0.,  remarked  that 
he  had  never  met  with  a  case  of  supravaginal  elongation  of  the 
cervix.  He  had  met  with  cases  in  which  there  was  infravaginal 
elongation  of  the  cervix,  and  in  one  the  projection  was  nearly  two 
and  a  half  inches,  produced  sterility,  and  had  very  much  the  feel 
and  appearance  of  the  male  organ.  In  that  case  he  gave  directions 
regarding  sexual  congress,  so  that  the  semen  might  be  brought  in 
direct  contact  with  the  mouth  of  the  elongated  cervix.  Pregnancy 
occurred,  and  the  woman  subsequently  bore  children  without 
hindrance.  He  would  not.  therefore,  recommend  amputation  in 
all  cases,  certainly  not  in  married  women. 

Dr.  A.  J.  C.  "Skexe,  of  Brooklyn,  remarked  with  regard  to 
treatment  that  he  had  followed  that  recommended  by  Dr.  J. 
Marion  Sims,  and  that  he  was  fully  satisfied  with  the  results 
obtained.  He  was  confident,  so  far  as  his  own  experience  went, 
that  Dr.  Reeve  was  perfectly  right  regarding  mechanical  irritation. 
He  did  not  believe  that  the  good  result  depended  entirely  upon 
the  suppuration  that  followed  the  operation,  for  oftentimes  the 
hypertrophy  rapidly  disappeared  when  only  a  very  small  portion 
had  been  removed,  and  there  was  only  a  trifling  amount  of  suppura- 
tion. 

The  discussion  was  continued  by  Dr.  Isaac  E.  Taylor,  of  New 
York,  and  closed  by  Dr.  Goodell. 

THE   PRIXCIPLES    AXtD    PRACTICE    OF    GYX'ECOLOGY    AS     RELATED 
TO    IXSAXTTY    IX"    WOMEX. 

Dr.  A.  J.  C.  Skexe,  of  Brooklyn,  presented  an  interesting 
paper  on  the  above  subject,  which  would  have  been  read  had 
time  permitted.     The  following  is  an  abstract: 

In  it  he  gave  the  results  of  his  observations  in  gynecological 
practice  in  the  Brooklyn  Insane  Asylum.  He  there  met  with  an 
entirely  new  phase  of  practice,  in  which  the  ordinary  methods  of 
investigation  were  of  little  value.  No  correct  histories  could  be  ob- 
tained from  the  patients  themselves,  and  the  records  kept  by  the 
physicians  in  charge  afforded  but  little  information  to  the  gyne- 
cologist. Searches  for  information  regarding  gynecological  prac- 
tice among  the  insane  were  made  in  records,  but  without  avail, 
and  he  was  obliged  to  devise  a  method  of  examining  patients. 

The  system  of  investigation  adopted,  and  the  phenomena  ob- 
served, together  with  the  deductions  drawn  from  them,  formed 
the  subject-matter  of  his  paper,  and  Dr.  Skene  restricted  his  dis- 
cussion of  the  subject  to  the  relations  which  gynecology  bears  to 
insanity. 

From  his  investigations  he  had  been  led  to  the  belief  that,  up 
to  the  present  time,  the  effects  of  disease  of  the  sexual  organs  in 
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women,  causing  and  keeping  up  insanity,  have  been  more  cor- 
rectly studied  than  the  influence  which  insanity  exercises  upon 
the  sexual  organs.  The  reasons  for  holding  that  belief  are.  that 
the  one  line  of  investigation  is  more  easily  made  than  the  other, 
and  our  literature  shows  that  most  investigators  have  chosen  the 
sexual  organs  as  the  starting-point  of  their  inquiries. 

With  reference  to  the  way  in  which  diseases  of  the  sexual  or- 
gans cause  insanity,  the  rule  has  been  to  attribute  insanity  (when 
developed  during  the  existence  of  uterine  or  ovarian  disease)  to 
reflex  action.  No  doubt  that  is  an  important  factor  in  the  cause 
of  mental  derangement,  but  it  is  far  from  covering  the  whole 
ground.  There  are  many  cases  of  insanity  which  can  be  traced  to 
the  sexital  organs,  but  in  which  reflex  action  takes  no  part. 

One  of  the  most  marked  and  important  causes  of  insanity  among 
women  is  clearly  traceable  to  frequent  child-bearing  and  lacta- 
tion among  the  poorer  classes.  That  he  had  proved  by  clinical 
observation  and  a  perusal  of  the  records  of  all  the  asylums  in  this 
country. 

There  is  too  little  in  our  literature  on  the  subject  of  mania 
caused  by  the  exhaustion  of  the  nervous  system  from  child-bear- 
ing and  nursing.  Our  books  tell  us  of  anemia  from  prolonged 
lactation,  but  say  little  of  the  nervous  exhaustion  which  may 
or  may  not  accompany  the  anemia.  It  may  be  questioned  if 
even  physicians,  at  all  times,  fully  appreciate  the  demands  made 
upon  the  female  organization  by  reproduction.  From  cases  oc- 
curring in  his  own  practice  he  is  satisfied  that,  occasionally,  the 
normal  functional  activity  of  the  reproductive  organs  tends  to 
undermine  the  brain  and  nervous  system  to  an  extent  sufficient 
to  lead  to  insanity. 

lie  is  satisfied,  also,  that  the  prevailing  opinion  that  insanity, 
as  the  result  of  reflex  action,  occurs  very  frequently  at  puberty 
and  the  menopause  is  not  always  true.  The  point  which  the 
author  of  the  paper  made  was.  that  a  clear  distinction  should  be 
drawn  etiologically  between  the  insanity  caused  by  existing  active 
disease  of  the  sexual  organs,  and  insanity  arising  from  brain  ex- 
haustion produced  by  prolonged  or  excessive  functional  activity 
of  those  organs  while  free  from  disease:  and  he  inclined  to  the 
opinion  that  as  many,  or  even  more,  cases  can  be  traced  to  tin- 
latter  as  to  the  former. 

The  next  question  discussed  was.  the  effect  of  insanity  upon  the 
function  of  the  reproductive  system.  Observations  bad  been  made 
on  200  women,  ranging  from  seventeen  to  forty-six  years,  the 
period  of  active  functional  life  of  the  sexual  organs. 

In  the  greater  number  of  cases  there  was  amenorrhea,  due. doubt- 
less, to  deranged  innervation.  A  number  who  came  under  his  care 
menstruated  regularly,  and  some  of  them  had  monorrhagia.  Ac- 
cording to  the  rule  that  insanity  tends  to  suspend  the  menstrual 
function,  all  the  insane  should  have  amenorrhea:  but  they  did  not. 
and  then,  why  not?  The  answer  is.  that  menstruation  is  ef- 
fected in  proportion  to  the  degree  of  insanity. 

Formulated,  his  deductions  were  as  follows:    Well-developed 
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insanity,  with  impaired  general  nutrition,  causes  suppression  of 
the  functions  of  the  sexual  organs. 

Deranged  innervation  tends  to  produce  the  same  result. 

In  mild  forms  of  insanity,  menstruation  may  continue  normal. 

Excessive  menstruation  among  the  insane  is  usually  caused  by 
uterine  disease,  and  should  be  accepted  as  evidence  of  such. 

The  next  question  was,  "What  effect  does  insanity  exert  upon 
diseases  of  the  sexual  organs  ?  " 

First,  Of  the  functional  diseases  depending  upon  impaired  in- 
nervation and  blood  circulation.  To  use  a  popular  but  unscientific 
expression,  insanity  tends  to  cure  functional  diseases  of  the  uterus. 
Clinical  observation  compels  that  conclusion,  and  renders  it 
worthy  of  the  highest  consideration.  The  same  action  has  been 
observed  in  the  pathology  of  other  diseases.  But  the  influence  of 
insanity  in  arresting  the  progress  of  uterine  disease  relates  almost 
exclusively  to  functional  disorders,  and  does  not  apply  to  other 
forms  of  local  disease  of  an  organic  character.  The  class  of  insane 
women  who  have  simply  functional  diseases  of  the  sexual  organs 
recpiires  no  care  from  the  gynecologist,  beyond  what  is  necessary 
to  establish  the  fact  that  there  exists  no  organic  disease.  When 
the  diagnosis  is  settled  in  the  negative,  the  patient  should  be 
left  to  the  treatment  of  the  psychologist.  The  importance,  how- 
ever, of  clearly  distinguishing  disease  of  the  sexual  organs  that 
causes  and  tends  to  keep  up  insanity,  and  mental  derangements 
which  exist  independently  of  lesion  of  other  organs,  can  hardly 
lie  overestimated. 

Second,  Organic  diseases  of  the  sexual  organs  exercise  a  most 
important  influence  in  causing  insanity,  and  tend  to  retard  re- 
covery from  it.  Under  that  head  are  included  all  the  appreci- 
able diseases  of  the  ovaries,  uterus,  and  vagina  that  are  charac- 
terized by  change  of  structure  or  position.  It  is  to  that  class  of 
genital  affections  among  the  insane  that  the  science  and  the  art 
of  gynecology  apply  with  most  marked  advantage,  and  the  relief 
that  can  be  afforded  is,  certainly,  very  much. 

"]]ltat  (tre  the  ascertained  effects,  upon  the  insane,  of  curative 
treatment,  regarding  co-existing  diseases  of  the  sexual  organs?" 

A  careful  consideration  of  that  subject  has  led  to  the  conclu- 
clusion,  that  acute  affections  of  the  brain  and  nervous  system, 
wholly  due  originally  to  disease  of  the  sexual  organs,  will  be  re- 
lieved, in  a  large  majority  of  cases,  by  curing  the  primary  affec- 
tions; and  insane  women,  having  diseases  of  the  sexual  organs, 
will  be  improved  in  their  general  condition  by  restoring  the 
sexual  organs  to  health.  The  effects  of  treatment  will  be  in 
proportion  to  the  duration  and  the  severity  of  the  mental  derange- 
ment. 

Attention  was  next  invited  to  the  subject  of  diagnosticating 
diseases  among  the  insane. 

Dr.  Skene  then  spoke  of  the  difficulty  experienced  in  obtaining 
the  clinical  information  which  is  of  value  to  the  gynecologist. 
Physical  exploration  of  the  pelvic  organs  of  insane  women  has  here- 
tofore been  beset  with  many  difficulties.     Practically,  the  use  of 
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ether  as  an  anesthetic  has  proved  very  unsatisfactory.   To  overcome 

all  these  difficulties  he  uses  nitrous  oxide  gas.  and  it  has  answered 
the  purpose  most  admirably.  The  mode  of  administering  it  is 
with  the  apparatus  used  by  the  dental  surgeons,  using  a  rubber  cup 
which  fits  over  the  mouth  and  nose  instead  of  the  mouth-piece. 
The  physical  signs  of  disease  vary  but  little  from  those  found  in 
ordinary  eases,  with  a  few  exceptions,  as  follows: 

The  absence  of  tenderness  is  almost  always  marked. 

"When  the  mental  derangement  has  existed  for  several  months, 
or  longer,  and  the  menses  have  been  absent,  the  vagina  and  cervix 
are  found  to  be  pale  and  anemic,  resembling  the  appearance  seen 
after  the  menopause. 

The  rectum  is,  as  a  rule,  found  distended. 

The  diagnosis  of  ovarian  disease  is  especially  difficult  among 
the  insane.     The  valuable  sign  of  tenderness  on  pressure  is  lost. 

The  diseases  which  occur  among  the  insane  are  not  pecu- 
liar or  worthy  of  special  notice,  and  their  physical  signs  are  the 
same.  It  is  possible  that  malignant  disease  of  the  uterus  oc- 
curs more  frequently  among  the  insane  than  among  the  sane, 
and  there  are  also  reasons  for  believing  that  the  products  of 
former  diseases,  such  as  pelvic  peritonitis  and  cellulitis,  are  found 
more  frequently  among  this  class  of  patients  than  among  sane 
women. 

The  treatment  of  diseases  of  the  reproductive  organs  among 
insane  women  is  based  upon  the  general  principles  which  guide 
us  in  ordinary  practice. 

The  frequent  repetition  of  local  treatment,  such  as  electricity, 
leeching  and  blistering  the  uterus,  hot-water  douches,  etc.,  can- 
not be  resorted  to  among  the  insane  as  among  the  sane  women, 
ami  modifications  in  treatment  must  be  made  accordingly.  In 
treating  ruptured  perineum,  he  has  resorted  to  the  use  of  silk 
sutures  and  the  marine-lint  tampon  in  place  of  the  douche,  and 
fair  results  have  been  obtained,  although  the  patients  walked  about 
during  the  healing  process. 

The  most  important  difficulty  is  encountered  in  the  manage- 
ment of  displacements  among  those  having  imperfect  perinei. 

Dr.  J.  Taker  Johnson^  of  Washington,  D.  C,  then  read  a 
paper  on 

MISMANAGED     LABOR     THE     SOURCE     OF     MUCK     GYNECOLOGICAL 

PRACTICE, 

He  referred  to  the  wonderful  achievements  and  rapid  growth  of 
gynecology.  Diseases  are  now  completely  relieved  which  a  gen- 
eration ago  were  considered  incurable.  The  diseases  of  women 
have  greatly  multiplied,  until  it  is  nearly  as  difficult  in  this  day 
to  find  a  perfectly  healthy  woman  as  it  was  for  Diogenes,  in  his 
age,  aided  by  his  lantern,  to  find  a  perfectly  honest  man.  The 
doctor  thought  that  there  is  a  tendency  in  the  minds  of  the  pro- 
fession to  the  study  of  gynecology  to  the  neglect  of  the  more  im- 
portant department  of  obstetrics,  and  illustrated  his  statement  by 
referring  to  the  fact  that,  of  the  seventy-one  papers  in  the  three 
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volumes  of  the  Society's  transactions,  only  sixteen  of  them  related 
to  obstetrics,  and  that  of  the  sixty-one  articles  and  discussions  in 
the  July  numbers  of  the  American  and  British  Obstetrical  Jour- 
nals only  twenty  were  devoted  to  obstetrical  subjects.  He 
referred  to  midwifery  as  the  more  important  branch,  "because, 
while  in  the  former  (gynecology)  we  render  our  patients  much 
more  comfortable,  and  at  times  prolong  life:  in  the  latter  (mid- 
wifery), by  our  operations  and  skill  we  not  only  save  maternal  and 
fetal  life  at  the  same  time,  but  prevent  the  necessity  of  our  patients 
calling  upon  the  gynecologist  in  the  future  at  all,  by  preventing 
the  occurrence  of  those  conditions  requiring  their  aid." 

The  object  of  the  paper  was  stated  to  be,  to  draw  attention  to 
thi'  fact  that  gynecology  derives  much  of  its  prominence  and  im- 
portance from  the  mismanagement  of  obstetrical  cases  and  faulty 
treatment  during  the  puerperal  month.  There  is  a  growing 
tendency  among  general  practitioners  in  the  direction  of  assum- 
ing the  responsibility  of  severe  obstetrical  operations  and  treat- 
ment without  skilled  counsel,  which  is  not  apparent  in  the  field 
of  gynecology.  If  the  experienced  accoucheur  is  not  always  able 
to  avert  danger,  damage,  or  death,  how  much  less  can  those  who 
only  occasionally  attend  cases  of  confinement,  and  are  not  ac- 
quainted with  recent  obstetrical  text-books  and  literature. 

A  lengthy  reference  was  made  to  the  faulty  management  of 
abortion  and  its  subsequent  treatment,  in  allowing  the  placenta 
and  secundines  to  remain  undelivered  in  cases  requiring  manipu- 
lation for  their  removal.  The  disinfection  of  the  uterus  Avas  in- 
sisted upon  in  cases  of  putrid  discharge  by  the  injection  of  anti- 
septic fluids.  Priestley  and  Playfair  of  London,  and  Dr.  Thomas 
and  others  in  this  country,  were  quoted  as  favoring  the  redilata- 
tion  of  the  cervix,  if  required,  and  the  removal  of  the  retained 
after-birth  and  membranes.  Septicemia  is  thus  prevented,  and 
the  many  cases  of  sub-involution,  fibroid  tumor,  obscure  hemor- 
rhages, and  uterine  displacements,  which  gynecologists  are  con- 
stantly treating,  would  thereby  be  warded  off. 

Dr.  Lusk's  paper  upon  the  faulty  management  of  abortion  was 
referred  to,  in  which  he  makes  the  following  statement:  "While 
our  young  men  are  all  desirous  to  make  a  specialty, of  the  diseases 
of  women,  it  is  hard  to  obtain  a  hearing  for  the  statement  of  the 
very  trite  fact,  that  it  is  faulty  midwifery  which  gives  to  gynecol- 
ogy nearly  all  its  importance."  Two  or  three  rash  and  unskilful 
physicians  in  a  city,  who  by  some  means  have  acquired  a  large 
obstetric  practice,  have  been  known  to  keep  a  gynecologist  busy  in 
treating  diseases  and  repairing  damages  which  greater  obstetric 
skill  might  have  prevented  altogether  or  greatly  lessened  in  sever- 
ity. The  various  fistula?,  cervical  and  perineal  lacerations,  pelvic 
cellulitis,  etc.,  were  instanced  as  examples  of  conditions  arising 
from  a  failure  to  use  forceps  in  time  to  prevent  their  occurrence. 
The  failure  to  properly  remove  putrid  matters  from  the  vagina 
and  uterus  was  dwelt  upon,  and  the  prejudice  against  the  use  of 
antiseptic  vaginal  and  uterine  injections  argued  against;  and  cases 
cited  of  injury  from  their  retention  and  benefit  from  their  remo- 
val, followed  by  the  use  of  injections. 
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The  early  rupture  of  the  amniotic  sac  was  referred  to  as  a  cause 
of  prolonged  dry  labor,  and  the  cervix  being  provoked  into  a  state 
of  rigidity  by  too  much  manipulation. 

The  practice  of  administering  ergot  during  labor  -was  spoken  of 
as  cause  of  still-birth,  and  subsequent  damage  to  the  uterus,  pro- 
ducing conditions  which  require  the  aid  of  the  gynecologist  to 
relieve. 

The  mode  of  delivering  the  placenta  by  pulling  upon  the  cord, 
and  intrauterine  use  of  the  hand  Avere  instanced  as  causes  of  dis- 
ease which  require  treatment  months  after  the  attending  physi- 
cian has  ceased  his  visits. 

Too  early  resumption  of  the  erect  position  and  the  usual  avoca- 
tions was  cited  as  productive  of  many  of  the  hyperplasias,  hyper- 
trophies, subinvolutions,  displacements,  chronic  metritis,  cystitis, 
and  cellulitis,  which  pass  so  often  from  the  care  of  one  physician 
to  another,  until  they  finally  fall  into  the  hands  of  a  skilled  gyne- 
cologist who  recognizes  the  primal  cause  of  these  protean  maladies 
and  relieves  it. 

The  forceps  were  extolled  as  the  most  valuable  instrument  in 
the  possession  of  the  faculty,  capable  of  saving  more  life  and  avert- 
ing more  danger  than  any  other  one  instrument.  Its  bungling 
use,  however,  by  inexperienced  hands  was  presented  as  the  cause 
of  some  of  the  occupation  of  gynecologists.  The  recent  discus- 
sion in  the  London  Obstetrical  Society  was  noticed,  and  the  fourth 
proposition  of  Barnes  acceded  to,  viz.,  "that  in  proportion  as 
the  head  is  arrested  high  in  the  pelvis,  in  the  brim  or  above  the 
brim,  the  necessity,  the  utility,  and  the  safety  of  the  forceps  be- 
comes less  apparent,  and  that  increasing  caution  in  determining 
on  the  use  of  the  forceps  and  greater  skill  in  carrying  out  the 
operation  are  called  for.'*'  Dr.  Roper  made  the  point  in  this  dis- 
cussion that  the  forceps  are  used  too  frequently  in  general  prac- 
tice by  those  not  possessing  the  requisite  skill,  and  are  not  actually 
required.  "He  could  not  help  thinking  that  much  of  the  gyne- 
cological work  of  the  present  day  results  from  this  frequent 
interference  with  the  natural  functions  of  the  uterus  in  child- 
birth."' Rupture  of  the  vascular  cervix  and  fatal  hemorrhage  had 
been  produced  by  the  hasty,  unwise,  unskilful,  and  unnecessary 
turning  operations  performed  in  cases  of  placenta  previa,  a  less 
vigorous,  rapid,  and  forcible  course  of  procedure  in  these  danger- 
ous cases  when  seen  while  labor  is  in  actual  progress;  and  by  tin- 
gentle  induction  of  premature  labor  in  cases  clearly  diagnosed, 
after  the  viability  of  the  child  would  not  only  lessen  the  frightful 
mortality  in  these  cases,  but  deprive  the  gynecologist  of  the  labor 
of  repairing  the  damages  of  the  attending  physician.  The  dam- 
age done  by  bad  instruments  in  inexperienced  hands  was  discussed 
in  referring  to  the  forceps  operation,  version,  and  craniotomy, 
done  in  a  contracted  pelvis.  The  doctor  declared  that  a  patient 
was  entitled,  while  undergoing  the  agony  and  enduring  the  ex- 
haustion of  lingering  or  difficult  labor,  to  the  best  of  skill  and  the 
most  improved  instruments,  and  that  the  physician  who  attempts 
the  performance  of  the  capital  operations  in  obstetrics  without 
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these  necessary  factors  of  success,  when  these  are  within  his  reach, 
assumes  a  very  grave  responsibility. 

The  paper  closed  with  an  appeal  for  a  greater  study  of  obstet- 
rics and  its  clinical  teaching  in  our  colleges  in  the  future,  as  the 
best  means  of  preventing  many  of  the  conditions  which  Ave  have 
to  treat  in  gynecology. 

The  Society  then  adjourned  to  meet  at  3  p.m. 


Third  Day — Afternoon  Session. 

The  Society  was  called  to  order  at  3  p.m.  by  the  President. 
The  first  paper  was  read  by  Dr.  J.  C.  Reeve,  of  Dayton,  Ohio, 
and  consisted  of  a 

REPORT    OF     A     CASE     OF     EXTRAUTERINE     PREGXAXCY. — TREAT- 
MEXT   BY   THE    USE   OF    ELECTRICITY. 

The  case  was  treated  successfully  by  the  use  of  electricity,  be- 
ginning at  what  was  presumably  the  end  of  the  third  month  of 
pregnancy.  It  was  applied  daily,  from  the  28th  of  March  until 
the  5th  of  April.  On  the  15th  of  April  the  patient  was  decidedly 
better.  On  the  11th  of  May  there  was  a  marked  change  in  the 
condition  and  appearance  of  the  breasts — more  flaccid.  June  4th: 
the  tumor  was  much  higher  than  formerly;  oblique  diameter  de- 
creased two-thirds;  menstruation  repeated.  August  1st,  sound 
introduced,  and  uterus  found  to  be  of  normal  depth. 

The  subject  of  extrauterine  pregnancy  was  then  discussed  by  Drs. 
AYilson,  Howard,  Reamy,  "White,  Munde,  Battey,  and  the  Presi- 
dent. 

A    XEW    METHOD   OF    PERFORMING    DECAPITATIOX", 

was  the  title  of  a  paper  presented  by  Dr.  W.  L.  Richardsox,  of 
Boston,  but  not  read  for  want  of  time. 

The  object  of  the  paper  was  to  show:  first,  that  in  all  cases  in 
which  there  is  no  hope  of  saving  the  life  of  the  child,  the  con- 
dition of  the  mother  is  such  as  to  necessitate  operative  interfer- 
ence; the  child  cannot  be  delivered  easily,  either  by  the  forceps  or 
version,  and  if  the  neck  of  the  child  can  be  reached,  the  operation 
of  decapitation  is  indicated.  Second,  this  operation  is  then  best 
performed  by  means  of  the  decollator  of  Carl  Braun,  and  the  de- 
capitating kinfe  of  Ramsbotham:  the  former  being  used  to  break 
the  vertebral  column,  and  the  latter  to  divide  the  soft  cervical 
tissues. 

KOLPOECPETASIS  VERSUS  KOLPOKLEISIS  AS  ILLUSTRATED  IX  A 
CASE  OF  ATRESIA  OF  THE  VAGIXA  WITH  RECTO-UTERO-YAGIXAL 
FISTULE 

was  the  title  of  a  paper  presented  by  Dr.  Nathan  Bozemax",  of 
Xew  York,  which  would  have  been  read  had  the  time  permitted. 
The  following  is  an  abstract:  He  used  the  word  kolpoecpetasis 
(to  stretch  the  vagina)  in  contradistinction  to  the  word  kolpokleisis 
(to  close  the  vagina).     The  case  reported  illustrated  the  meaning 
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of  both  terms  and  had  the  following  history:  Mrs.  S.  A.,  aged 
29,  widow,  well-formed  and  in  apparently  good  health,  consulted 
him  in  August,  1871,  with  reference  to  a  fistulous  communica- 
tion between  the  rectum  and  vagina,  which,  as  she  stated,  had 
existed  about  thirteen  years.  Dec.  10th,  1858,  she  was.  at  the  age 
of  sixteen,  delivered  naturally  of  a  large  and  well-developed  still- 
born child,  after  a  labor  lasting  sixty  hours.  About  two  weeks 
afterwards,  feces  and  flatus  began  to  pass  from  the  vagina,  and 
that  condition  of  affairs  continued.  With  her  second  husband 
she  sought  advice  at  the  bands  of  many  of  the  eminent  surgeons 
in  Europe,  and  finally,  abandoning  all  hope  of  obtaining  relief, 
she  came  to  the  United  States.  During  the  first  six  years  after 
her  second  marriage,  she  had  five  early  abortions  and  one  mis- 
carriage at  seven  months.  In  the  latter  instance  the  child  was 
delivered  with  forceps,  and  the  result  was  a  urethro-vaginal  fistula 
near  the  neck  of  the  bladder.  At  the  hands  of  an  eminent  surgeon 
she  subsequently  underwent  an  operation  for  the  urethro-vaginal 
fistula,  and  it  was  completely  cured.  An  operation  for  the  cure 
of  the  fecal  fistule  soon  followed,  bur  it  was  a  complete  failure. 
The  operation  consisted  in  attaching  the  anterior  lip  of  the  cervix 
uteri  to  the  anterior  border  of  the  fistule:  the  result  was.  that  a 
column  of  cicatricial  tissue  was  formed  which  cut  off  from  view 
the  vaginal  orifice  of  the  fistule.  The  success  of  such  an  oper- 
ation would  have  been  "partial  kolpokleisis,"  but  the  objection 
to  the  success  was  that  it  necessitated  menstruation  through  the 
rectum  and  prevented  procreation.  For  several  years  the  woman 
remained  in  that  condition,  and  during  that  interval  small  pelvic 
abscesses,  situated  to  the  left  of  the  cervix  uteri,  occasionally 
formed  and  discharged  into  the  vagina.  After  passing  through 
the  hands  of  a  second  surgeon  who  declined  to  operate,  the  patient 
came  under  the  care  of  Dr.  Bozeman,  who  operated  first  to  remove 
the  column  of  cicatricial  tissue,  and  second  to  close  the  fistule. 

The  first  operation  was  done  as  follows.  By  the  aid  of  one  as- 
sistant the  patient  was  placed  in  the  knee-chest  position,  anesthe- 
tized, and  the  column  of  cicatricial  tissue,  about  the  thickness  of 
the  little  finger,  was  completely  divided  directly  backwards.  The 
after-treatment  consisted  in  intra- vaginal  dilatations  and  additional 
incisions,  as  the  case  seemed  to  demand.  In  that  way  the  fecal 
fistule  was  brought  fairly  into  view.  About  six  weeks  were  consumed 
in  completing  the  operation  of  kolpoecpetasis.  The  second  opera- 
tion was  then  performed,  and  at  the  end  of  one  week  the  fistule 
was  completely  cured.  Her  third  marriage  occurred,  pregnancy 
followed,  and  she  was  delivered  without  special  difficulty,  of  a  well- 
developed,  but  still-born  child. 

Dr.  Bozeman  remarked  at  some  length  on  the  case  under  the 
following  heads:  Rarity  of  the  injury,  the  persistent  efforts  of 
the  patient  to  get  cured,  the  recorded  opinions  regarding  the 
difficulties  in  the  case,  and  the  operations  performed,  the  different 
forms  of  treatment  employed,  and  the  scientific  bearings. 

The  following  papers  were  read  by  title: 
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•'The  Relations  of  Symptoms  to  Versions  and  Flexions  of  the 
Uterus."     By  Dr.  E.  Van  de  Warker,  of  Syracuse,  X.  Y. 

"  The  Justo-Minor  Pelvis,  with  the  report  of  a  case."  By  Dr. 
W.  T.  Lusk,  of  N.  Y. 

"  Chronic  Inversion  of  the  Uterus."  By  Dr.  W.  H.  Byford,  of 
Chicago. 

••  The  Analysis  of  Five  Hundred  Gynecological  Cases."  BvDr. 
G.  H.  Bixbv,  of  Boston. 

••In  Memoriam— Marmaduke  B.  Wright,  M.D."  By  Dr.  T. 
Parvon,  of  Indianapolis. 

The  hour  for  adjournment  having  arrived,  the  President.  Dr. 
T.  Gr.  Thomas,  expressed  his  pleasure  and  gratification  at  the  suc- 
cess of  the  meeting,  and  his  thanks  for  the  uniform  courtesy  ex- 
tended to  him  by  the  Fellows. 

He  then  took  leave  of  the  chair  in  favor  of  his  successor,  Dr.  J. 
Marion  Sims,  of  Xew  York. 

Dr.  Sims  took  the  chair,  and.  with  a  few  appropriate  words. 
accepted  the  Presidency  of  the  Society. 

On  motion,  made  by  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  the 
Society  tendered  to  Dr.  Thomas  its  thanks  for  the  impartial  manner 
with  which  lie  had  presided  over  its  deliberations. 

Dr.  Thomas  made  an  appropriate  response. 

The  President  then  declared  the  Society  adjourned  to  meet  on 
the  first  Wednesday  in  September,  1880,  in  the  city  of  Cincinnati. 


The  following  are  the  officers  elected  for  the  ensuing  year: 

P 'res ill lent — Dr.  J.  Marion  Sims,  of  Xew  York. 

Vice-Presidents. — Dr.  Egbert  Battey,  of  Borne,  Ga.,  and  Dr. 
W.  T.  Howard,  of  Baltimore,  Md. 

Council. — Drs.  W.  Goodell,  of  Philadelphia:  E.  W.  Jexks,  of 
Chicago:  A.  D.  Sinclair,  of  Boston,  and  A.  J.  C.  Skene,  of 
Brooklyn. 

Secretary. — Dr.  James  R,  Chadwick,  of  Boston. 

Treasurer. — Dr.  Paul  F.  Munde,  of  Xew  York. 

The  following  gentlemen  were  elected  Fellows:  Dr.  John  Scott. 
of  San  Francisco;  Dr.  Edward  L.  Duer,  of  Philadelphia;  Dr.  R. 
Stansbnry  Sutton,  of  Pittsburg,  Pa.,  and  Dr.  J.  W.  Underbill,  of 
Cincinnati,  0. 

The  time  for  holding  the  next  annual  meeting  was  changed  from 
the  third  to  the  first  Wednesday  in  September. 
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REVIEWS. 

Lessors  ix  Gynecology,  by  William  Goodell,  A.M.,  M.D., 
Prof,  of  Clin.  Gynecology  in  the  Univ.  of  Pennsylvania,  etc., 
etc.,  with  eighty  illustrations.  Philadelphia:  D.  G.  Brinton, 
1879,  pp.  380. 

This  book  is  not  a  systematic  treatise  by  the  distinguished 
gynecologist  of  Philadelphia,  but  a  collection  of  occasional  lec- 
tures and  papers,  which  by  their  eloquence,  wit,  and  freshness 
of  description  have  delighted  ami  instructed  so  many  hearers  and 
readers  during  the  past  few  years.  Their  collection  in  one  volume 
under  a  shape  readily  accessible  to  all  deserves  the  thanks  of  the 
profession. 

In  Lesson  I.  the  author  describes  the  Gynecological  Instruments 
to  be  carried  in  the  satchel,  and  the  gynecological  table  used  by 
liim  and  attributed  to  Dr.  M.  D.  Mann,  late  of  New  York,  now  of 
Hartford.  Dr.  T.  G.  Thomas  is  really  the  originator  of  the 
table,  although  it  was  modified  by  Dr.  Mann,  and  again  by  Dr. 
Goodell.  We  use  precisely  the  same  article  in  our  office  and 
never  wish  to  return  to  the  chair.  The  longitudinal  and  lateral 
pitch  furnished  by  this  table  are  invaluable  in  examinations  with 
Sims'  speculum,  and  enable  us,  for  any  ordinary  manipulation,  to 
dispense  with  a  nurse  while  using  that  instrument.  An  excellent 
rule  mentioned  by  the  author,  and  one  we  have  for  years  practised 
and  taught,  is  that,  to  accustom  yourself  to  use  the  left  hand  for 
examinations,  and  to  keep  the  right  for  the  sound,  applicator,  or 
other  manipulation.  The  right  hand  is  thus  also  kept  free  and 
clean  for  obstetric  work. 

Lessox  II.  treats  of  the  Caruncle  and  other  Affections  of  the 
Female  Urethra.  The  author  prefers  touching  the  base  of  the 
caruncle  after  its  removal  with  the  thermo-cautery,  or  a  red-hot 
knitting  needle,  to  the  application  of  nitric  acid  or  nitrate  of  silver, 
principally  because  secondary  hemorrhage  is  less  likely  to  occur, 
but  partly  also  because  strong  caustics  are  liable  to  produce  con- 
striction of  the  canal.  The  useful  practice  of  occasionally  dilating 
the  urethra  after  the  removal  of  a  caruncle,  especially  if  there  be 
vesical  tenesmus,  is  recommended.  Very  good  advice  is  given  as 
regards  the  delicate  question  of  making  an  ocular  examination  of 
the  external  genitals  of  a  woman  (be  she  timid  or  not),  that  is,  to 
propose  a  specular  or  digital  examination,  and  then  quietly  inspect 
the  parts  without  previously  consulting  her.  Once  done,  she  will 
not  object.  "Always  inspect  the  urethral  opening  whenever 
dysuria  is  complained  of.,? 

A  very  excellent  chapter  is  that  on  the  Vesical  Disorders  of 
Women,  about  which  the  text-books  ordinarily  say  very  little, 
and  which  are  as  common  and  distressing  affections  as  any  falling 
into  the  hands  of  the  gynecologist.     When  a  woman  complains  of 
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painful  micturition,  we  should  always  find  the  cause,  whether  in  the 
urethra  or  bladder  (catheter,  sound,  pressure),  or  the  uterus,  or 
vagina,  ante-  or  retro-displacement,  descensus,  cystocele,  whether 
organic  or  functional,  and  the  remedy  is  then  readily  apparent, 
although  by  no  means  always  speedily  successful.  The  author 
highly  recommends  belladonna  as  a  stand-by  in  almost  every  case 
of  vesical  irritation.  In  chronic  cystitis  he  frequently  practises 
dilatation  of  the  urethra,  which  he  calls  "empirical,  though  not 
entirely  irrational  treatment "  in  this  disease,  presupposing  the 
existence  of  a  fissure  at  the  vesical  neck;  although  this  lesion  is 
problematical,  the  dilatation  certainly  permits  a  free,  painless  escape 
of  urine  for  a  time,  and  is  followed  by  great  relief;  often  by  a 
lasting  cure.  He  admits  the  possibility  of  permanent  incon- 
tinence following  it,  although  he  has  never  met  with  a  case  in  his 
practice. 

Lessons  IV.  and  V.  on  the  Fistuhe  of  the  Female  Genital 
Organs,  and  Closure  of  the  Vulva  for  Incurable  Vesico- Vaginal 
Fistula  :  Tumors  of  the  Vulva,  contain  nothing  novel.  We 
notice  that  Dr.  Theophilus  Parvin  is  credited  with  the  first  cure 
of  a  case  of  uretero- vaginal  fistula  in  1867. 

On  the  Causes,  the  Prevention,  and  the  Cure  of  Laceration  of 
the  Female  Perineum  is  the  title  of  Lesson  VI.  It  contains 
some  excellent  hints  on  the  support  of  the  perineum  (chiefly 
through  forward  pressure  on  the  head  by  fingers  in  the  rectum), 
and  the  prevention  and  causation  of  perineal  rupture  by  the 
forceps.  The  author  advises  always  to  remove  the  forceps  as  soon 
as  the  head  bulges  the  perineum,  and  leave  the  final  delivery  of 
the  head  to  the  expulsive  efforts  of  the  patient.  We  think  that 
careful  and  judicious  extension  of  the  head  by  two  fingers  in  the 
rectum,  supporting  the  projecting  vertex  properly  by  the  other 
hand  to  prevent  its  too  rapid  extrusion,  will  materially  aid  the 
final  delivery.  The  sensible  advice  is  given,  always  to  inspect  the 
perineum  after  labor,  with  index  in  rectum  and  thumb  in  vagina, 
and  if  a  rent  is  discovered,  unite  it  at  once  by  sutures. 

In  Lessox  VII.  the  Secondary  Operation  for  Laceration  of  the 
Female  Perineum  is  described  in  very  much  the  ordinary  manner. 
The  author  constipates  the  bowels  for  nine  days  in  both  primary  and 
secondary  operations,  and  removes  all  the  sutures  but  the  one  first 
introduced,  the  rectal  one,  on  the  seventh  or  eighth  day.  Only  after 
the  bowels  have  been  moved  is  this  last  suture  removed.  This 
is  a  very  wise  precaution.  Whether  it  is  not  preferable,  however, 
to  keep  the  bowels  moderately  loose  from  the  second  day  on,  rather 
than  trust  to  the  possible  separation  of  the  newly  united  surfaces 
by  the  passage  of  the  scybalous  accumulations  after  nine  days  of 
constipation,  under  the  care  of  a  not  always  skilful  nurse,  is  still  a 
moot  point.  Instead  of  merely  twisting  the  wires,  the  author 
uses  perforated  shot. 

Lessox  VIII. ,  on  the  Local  and  Constitutional  Treatment  of 
Chronic  Metritis  and  Endometritis,  speaks  of  the  various  agents 
used  for  intrauterine  applications  (iodized  chloral-phenol,  carbolic 
acid,  sol.  arg.   nit.   3  i.  to  glycerine    5  i.,  sat.  sol.  tr.  iodine,  sat. 
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ether,  tr.  iodine,  fuming  nitric  acid,  solid  arg.  nit.).  All  the  fluid 
agents  are  applied  on  probes  wrapped  with  cotton  (the  author  very 
properly  prefers  smooth  probes  to  those  with  roughened  surface;  we 
almost  exclusively  use  a  smooth  hard-rubber  probe,  bent  like  a 
sound),  and  "  always  carries  the  probe  to  the  fundus  of  the  womb, 
whenever  the  internal  os  permits  it  to  pass."  This  experience 
coincides  with  ours,  that  gently  and  cautiously  practised  intra- 
uterine applications  in  a  sufficiently  patulous  canal  are  very  rarely 
followed  by  more  than  temporary  reaction.  His  statement,  that 
he  has  come  to  the  conclusion  that  "he  is  the  most  successful 
gynecologist  who  is  the  most  plucky,"  is  safe  enough  to  make  to 
the  experienced  specialist,  but  of  rather  doubtful  wisdom  when 
made  to  a  class  of  medical  students.  If  it  were  qualified  by  the 
proviso,  that  only  gynecologists  de  profesfto  should  treat  gyneco- 
logical cases,  we  should  be  much  more  inclined  to  accept  it.  The 
constant  change  from  one  agent  to  another  (once  a  week)  is  advised. 
Nitric  acid  to  a  granular  erosion  of  the  cervix  with  gaping  or 
everted  os  is  recommended  as  the  best  treatment.  The  solid  stick 
of  arg.  nit.  is  no  favorite  of  the  author's,  and  if  it  is  passed  to  the 
fundus,  the  hypodermic  morphine  syringe  should  be  within  reach. 
A  very  excellent  rule,  which  we  have  acted  upon  for  years  with 
success,  is  enjoined  by  the  author,  to  give  the  patient  a  rest  of  a 
month  or  so  after  a  certain  number  of  intrauterine  applications, 
Bay  four  to  six,  and  thus  afford  nature  a  chance,  and  give  an 
opportunity  for  conception.  A  number  of  excellent  general  rem- 
edies are  given.  We  regret  that  we  are  not  able  to  go  more  into 
the  details  of  this  chapter;  to  do  so  would  necessitate  its  ver- 
batim transcription. 

We  pass  over  Lessoxs  IX.  and  X.  on  Retroversions  and  Retro- 
flexions, and  Anteversions  and  Anteflexion^,  and  proceed  to  Les- 
SOB  XI.  on  Dilatation  of  the  Cervical  Canal;  Rapid  Dilatation. 
Tents.  The  author  is  a  great  advocate  of  forcible  dilatation  (with 
or  without  ether)  by  steel  dilators  (Atlee's,  Wilson's,  Ellinger's) 
in  dysmenorrhea  and  sterility,  and  claims  extraordinary  results 
from  the  practice .  We  agree  with  him  from  our  experience  both  as 
to  the  utility  and  safety  of  these  dilatations,  but  differ  from  him 
in  practising  them  for  dysmenorrhea  during  the  week  following  the 
flow,  and  for  sterility  a  few  days  lief  ore  the  catamenia.  In  both 
'■uses  we  generally  dilate  several  times  during  the  intermenstrual 
period,  the  last  time  within  the  week  preceding  the  flow,  and  have 
almost  invariably  relieved  the  dysmenorrhea:  for  sterility,  we 
dilate  also  immediately  after  the  cessation  of  the  catamenia,  and 
then  recommend  repeated  intercourse  during  the  next  few  days. 
We  then  wait  for  the  next  menstrual  period  before  recommencing 
dilatation.  As  the  author  does  not  give  us  his  results,  we  do  not 
feel  called  upon  to  say  more,  than  that  in  sterility  the  benefit  by 
no  means  corresponds  to  that  achieved  in  dysmenorrhea.  This  is 
in  the  nature  of  things  and  doubtless  the  experience  of  others. 

LessoxXII.  treats  of  The  Use  of  the  Closed  Lever  Pessary,  and 
of  the  Intrauterine  Stem  Pessary,  and  gives  a  very  lucid  and  cor- 
rect description  of  the  mechanism  of  the  lever  pessary  and  its 
53 
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introduction.  We  prefer  the  left  side  position  to  that  on  the 
back  for  the  introduction  of  the  pessary,  always  replacing  the 
uterus  first.  The  author  uses  a  stem  pessary  under  certain  re- 
strictions: introduction  at  the  house  of  the  patient:  stem  always 
one-half  inch  shorter  than  uterine  cavity;  loop  of  thread  through 
the  button,  to  permit  of  its  removal  by  the  patient;  only  glass  or 
hard-rubber  stems,  or  Chambers'  split  rubber.  He  reports  one 
case  of  impregnation  while  wearing  the  latter  stem.  He  uses  this 
same  split  stem  also  in  cases  of  retroflexion,  in  which  the  body  of 
the  uterus  is  too  tender  to  bear  even  an  air-pessary.  A  Hodge 
pessary  then  lifts  up  the  now  retroverted  organ. 

In  Chapter  XIII.,  on  Different  Kinds  of  Pessaries  and  Ab- 
dominal Supporters,  we  will  merely  point  out  the  recommenda- 
tion of  the  author  of  large  wads  of  oakum,  as  substitutes  for 
supjjorters  in  bad  cases  of  prolapse.  We  have  for  years  used  large 
tampons  of  cotton  soaked  in  glycerole  of  tannin,  introduced  daily 
by  the  patients  themselves,  and  retained  by  a  T-bandage  in  these 
very  eases,  and  found  them  excellent,  especially  in  poor  practice. 

Prolapse  of  Hie  Womb  is  very  fully  discussed  in  the  thirty-two 
pages  devoted  to  Lessoxs  XlY.  and  XV.,  and  the  old  terms  of 
"prolapse  from  hypertrophic  elongation  of  the  intravaginal  por- 
tion of  the  cervix  "...."  of  the  supravaginal  portion  of  the 
cervix."  and  simple  descent,  are  thoroughly  sifted:  and  the  incor- 
rectness of  calling  the  two  former  by  the  name  of  Prolapse  of  the 
Uterus  demonstrated.  The  author  deeides  that  the  "conjunc- 
tion of  the  theory  of  traction  with  that  of  ductility — traction 
from  the  prolapsing  vagina  and  1  (ladder,  ductility  from  a  chronic 
congestion  of  the  womb,  thus  offers  a  very  reasonable  explanation 
of  the  phenomena  of  uterine  elongation." 

Chapter  XVI..  on  Laceration  of  the  Cervix  Uteri,  contains, 
perhaps,  the  most  graphic  description  of  this  lesion,  not  excepting 
Emmet's  initial  papers,  which  we  have  seen.  In  it,  the  author's 
happy  How  of  language  and  accuracy  of  description,  often  quaint 
and  original  in  their  character,  have  found  free  vent.  His  per- 
centage of  the  frequency  of  this  lesion  (one  in  six  of  all  women 
suffering  from  uterine  trouble)  corresponds  exactly  with  our 
figures  (17  per  cent)  taken  from  700  parous  women. 

In  Chapter  XVII.,  on  Uterine  Cancer,  the  author  testifies 
to  the  excellent  results  of  the  sharp  curette  as  a  styptic,  and  con- 
fesses having  even  opened  the  peritoneal  cavity  with  his  lingers 
while  scraping  out  a  cancerous  cervix,  without  evil  consequences  to 
the  patient. 

A  most  interesting  and  instructive  chapter  is  that  on  Vegeta- 
tions of  the  Endometrium,  of  which  he  recognizes  and  describes 
three  varieties:  1,  fungous  defeneration;  2,  villous  deo-eneration, 
and  3,  sarcomatous  degeneration,  of  the  uterine  mucous  membrane. 
The  treatment  is,  of  course,  removal  by  the  dull  or  sharp  curette. 
subsequent  application  of  tr.  iodine,  and  other  stronger  caustics. 
We  again  pass  over  Lessons  XIX.  on  Polypus  of  the  Womb.  XX. 
and  XXI.  on  Fibroid  Tumors  of  the  Womb  and  their  Treatment. 
of  which  we  need  only  say  that  they  discuss  the  question  from  the 
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latest  stand-point,  and  come  to  Lesson  XXII.  on  Spaying  for 
Fibroid  Tumors  of  the  Womb,  and  for  other  Disorders  of  Men- 
strual Life,  of  which  the  author  has  made  a  special  study.  Having 
himself  had  one  of  the  most  successful  cases  on  record  of  spaying 
for  fibroid  of  the  uterus,  he  collected  all  the  cases  up  to  the  period 
of  his  paper,  fifty-one  in  number  (fifteen  of  whom  died),  and  in- 
clines to  the  removal  of  the  ovaries  per  vaginam,  because  of  thirty- 
one  cases  of  abdominal  incision  eleven  died,  while  of  twenty-seven 
cases  of  vaginal  incision  only  four  died.  A  very  complete  table  is 
given  of  132  cases  of  extirpation  of  both  ovaries,  in  fifteen  of  whom 
regular  monthly  fluxes  occurred  after  the  operation,  and  in  nine 
additional  the  fluxes  were  either  irregular  or  lessened  in  amount. 
The  possibility  of  an  accessory  ovary  being  left  behind  in  these 
cases  is  pointed  out. 

Tbe  difficulty  of  diagnosis,  and  the  errors  made  by  very  distin- 
guished surgeons  in  supposed  ovarian  cysts,  is  described  in  Lesson 
XXIII. ,  and  the  results,  mostly  unsuccessful,  of  the  treatment  of 
these  cysts  by  tapping,  injections  of  iodine,  drainage,  and  electro- 
lysis are  referred  to. 

Lesson  XXIV.  treats  of  Ovariotomy  by  Abdominal  Section, 
XXV.  of  Vaginal  Ovariotomy,  of  which  latter  the  author  reports 
seven  cases,  1  by  Thomas  (the  first),  1  by  Davis,  1  by  Grilmore,  1 
by  Battey,  1  by  Wing,  1  by  Atlee,  and  1,  the  7th,  by  G-oodell;  all 
successful.  Reference  is  made  to  the  danger  of  tapping  ovarian 
polycysts. 

Lesson-  XXVI.  treats  of  Nerve-tire  and  Womb-Ills,  or  the 
Relation  of  Neurasthenia  to  Diseases  of  the  Womb,  which  latter 
title  we  much  prefer  as  more  euphonious  and  equally  expressive. 
It  was  read  at  the  meeting  of  the  Am.  Gynecol.  Society  in  Phila- 
delphia, in  1878,  and  describes  chiefly  Dr.  Weir  Mitchell's  treat- 
ment of  rest,  massage,  and  diet  in  cases  of  general  anemia  and 
debility  dependent  on  uterine  disease.  Several  illustrative  eases 
are  reported. 

The  closing  Chapters,  XXVII. ,  XXVIII. ,  and  XXIX.  really 
form  the  cream  of  the  book,  as  they  discuss  questions  on  which  the 
author  has  entirely  peculiar  views,  and  which  require  handling  so 
delicate,  that  not  every  pen  succeeds,  as  does  the  author's,  in 
placing  them  before  us  in  a  graceful  and  pleasing  form.  In  Lesson 
XXVII.  the  author  speaks  of  Practical  Hints  for  the  Pre  cent  ion 
of  Uterine  Disorders  during  Puerperal  Convalescence,  Society. 
Study,  Dress,  etc.  The  author  refers  to  his  practice  of  allowing 
puerperal  women  to  sit  up  whenever  they  feel  disposed  after  labor; 
he  admits  the  obstetric  binder  for  21-3(5  hours  as  a  comfort  to  the 
woman,  but  considers  it  unnecessary  or  injurious  afterwards;  he 
advises  the  use  of  the  speculum  if  the  lochia  continue  after 
the  third  week,  and  appropriate  local  treatment;  the  speedy  union 
of  a  lacerated  cervix  or  perineum;  he  cautions  against  the  con- 
stant use  of  the  sewing-machine,  against  the  corset,  too  much 
study,  etc.,  etc.  A  subject  scarcely,  if  ever,  referred  to  by  writers 
is  that  discussed  in  Lesson"  XXVIII. ,  on  The  Relation  which 
Faulty  Closet  Accommodations  bear  to  the  Diseases  of  Women. 
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Every  physician  and  most  of  the  laity  will  understand  the  implied 
relation.  *  We  ourselves  have  during  the  past  winter  seen  a  case  of 
pelvic  cellulitis  produced  by  exposure  in  a  cold  water-closet,  on  one 
of  our  coldest  days,  in  a  lady  just  recovering  from  her  catamenia. 
Comfortable  warm  closets,  or  earth-closets,  private  and  accessible, 
should  be  in  every  house,  in  city  or  country. 

The  last  lesson  is  on  the  most  delicate  subject  of  all:  The  Sexual 
Relations  as  Causes  of  Uterine  Disorders:  Conjugal  Onanism 
and  Kindred  Diseases.  The  evil  influence  of  long  engagements 
and  of  the  excesses  of  the  honeymoon-journey  are  spoken  of  in  well- 
chosen  words;  and  the  practices,  bo  common  in  this  country,  for 
preventing  an  increase  of  family  are  denounced  in  strong  but 
measured  terms.  The  injurious  consecptences  of  imperfectly-satis- 
fied sexual  impulses,  of  unduly  hastened  and  retarded  orgasm,  of 
incomplete  performance  of  the  sexual  act,  the  uterine  and  ovarian 
congestions  and  general  nervous  disturbances  following  these  prac- 
tices— all  these  topics  are  severally  discussed  by  the  author  in  his 
peculiarly  attractive  style.  It  is  a  pity  that  these  last  three  chap- 
ters cannot  be  placed,  properly  modified,  in  the  hands  of  the  laity, 
where  they  would  certainly  be  more  productive  of  good  than 
among  the  profession  who  know,  though  they  may  overlook,  all 
these  matters. 

Although  in  part  composed  of  lectures  delivered  to  students, 
every  practising  physician  may  profit  from  this  book,  and  should 
not  fail  to  secure  it.  The  typography  is  good,  and  the  illustra- 
tions fair.  PAUL  F.  MUNDE. 

Transactions  of  the  Obstetrical  Society  of  Loxdox. 
Vol.  XX.,  for  the  year  1878.  With  a  list  of  Officers,  Fel- 
lows, etc.  London:  Lono-mans,  Green  &  Co.,  1879;  pp.  lix., 
411. 

One  can  scarcely  look  through  a  volume  of  these  transactions 
without  pausing  to  admire  certain  features  of  the  Obstetrical 
Society  of  London — that  its  fellowship  is  not  narrowed  down  to 
London,  weighty  though  it  might  be  even  if  so  hemmed  in,  but 
is  made  up  of  men  from  all  quarters  of  the  world  ;  that  its  work 
is  by  no  means  the  mere  words  spoken  at  its  meeting,  but  that, 
by  means  of  its  library  and  its  museum,  it  forms  an  ever  ready 
resource  for  the  student.  Xo  more  can  we  avoid  contrasting 
these  features  with  those  of  our  own  societies,  a  number  of  small 
and  select  bodies,  so  strictly  local  as  to  be  but  little  better  than 
provincial,  and  a  national  body  meeting  once  a  year.  "We  need 
not  dwell  upon  such  considerations,  however,  for  the  London 
society  is  well  known  to  the  physicians  of  America  ;  we,  therefore, 
pass  at  once  to  the  contents  of  this  particular  volume. 

The  annual  address  by  the  President,  Dr.  Charles  West,  is  a 
model  of  modesty,  simplicity,  and  kindliness.  We  learn  from  it 
that  the  task  of  deciding  what  papers  are  worthy  of  being  read  at 
the  meetings  it  is  proposed  to  throw  upon  a  larger  body  of  men 
than  the  president  and  secretaries,  "  so  that  the  bare  suspicion  of 
personal  feeling  being  mixed  up   in  the  question  .  .  .  shall  be 
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impossible  ;"  that  a  committee  has  made  considerable  progress  in 
forming  a  collection  of  casts  and  drawings  of  distorted  pelves, 
together  with  a  few  actual  pelves  :  that  the  labors  of  the  Trans- 
fusion Committee  have  been  seriously  hindered  by  the  anti-vivi- 
sectionists  ;  and  that,  largely  through  the  efforts  of  the  society, 
especially  one  member,  Dr.  Aveling,  the  General  Medical  Council. 
has  drawn  up  a  scheme  "for  securing  that  the  women  who  prac- 
tise as  midwives  among  the  poor  shall  be  really  competent  to  the 
duty  which  they  undertake."  The  address  closes  with  some 
unusually  tasteful  sketches  of  members  who  died  during  the  year. 

The  papers  which  make  up  the  great  bulk  of  the  volume  have 
for  the  most  part  been  published,  more  or  less  in  extenso,  in  the 
journals,  so  that,  even  if  we  had  space  enough  for  the  purpose, 
an  analytical  notice  of  them  all  would  be  out  of  place. 

In  a  Report  of  the  University  Lying-in  Hospital,  Montreal, 
from  October  1st,  1867,  to  October  1st,  1875,  by  Dr.  D.  C. 
McCallmn,  we  notice  that,  in  rather  fewer  than  a  thousand  con- 
finements, the  forceps  was  used  nineteen  times,  and  the  perforator 
once ;  version  was  performed  twice.  Post-partum  hemorrhage 
occurred  in  six  cases.  Besides  the  ordinary  measures  to  prevent 
this  accident  (support  to  the  uterus  during  the  expulsion  of  the 
bod}',  avoidance  of  haste  in  completely  evacuating  the  organ,  etc.), 
stress  is  laid  upon  the  care  with  which  adherent  membranes  are 
managed.  After  twisting  them  into  a  rope,  the  rope  is  followed 
up  with  the  finger,  and,  if  it  is  found  that  the  rope  does  not 
reach  well  into  the  uterus,  but  that  the  membranes  spread  out  in 
the  vicinity  of  that  organ,  adhesion  of  the  decidua  vera  to  the 
decidua  reflexa  is  diagnosticated.  In  that  case  the  adherent 
membranes  are  carefully  separated  with  the  finger.  There  were 
seven  cases  of  convulsions,  and  three  of  insanity. 

Dr.  J.  M.  Duncan  contributes  an  article  On  Traction  by  the 
Lower  Jaw  in  Head-last  Cases,  a  Laboratory  Xofe.  This  latter 
designation  strikes  us  as  rather  unnecessary.  He  shows  that 
traction  by  the  lower  jaw  has  little  effect  in  producing  flexion, 
but  that,  as  an  auxiliary  in  mere  extraction,  it  is  safer  and  more 
efficient  than  is  generally  supposed.  Speaking  of  traction  by  the 
spinal  column,  he  says,  "The  limits  of  this  force  are  pretty  well 
known,  and  do  not  permit  the  exertion  of  so  much  as  is  some- 
times yet  rarely  required  and  justifiable  if  judiciously  used." 
which,  we  dare  say,  does  not  express  his  meaning. 

Dr.  A.  L.  Galabin  gives  Two  Cases  of  Rupture  of  the  X 'ay in  a 
during  Labor.  In  one  of  them  the  placenta  escaped  into  the 
peritoneal  cavity,  and  came  to  lie  in  front  of  the  uterus,  from 
which  locality  it  was  removed  by  abdominal  incision.  In  the 
other  case  both  the  fetus  and  the  placenta  escaped  into  the 
abdominal  cavity.  Laparotomy  was  forbidden  by  the  patient  and 
her  friends,  and  extraction  per  vias  naturales  was  performed, 
involving  the  use  of  the  perforator  on  the  after-coming  head.  The 
drift  of  the  article  is,  to  account  for  the  occurrence  of  rupture  of 
the  vagina  as  due  to  anteversion  of  the  uterus  (pendulous  abdo- 
men), and  to  favor  the  resort  to  laparotomy. 
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Some  Clinical  Remarks  on  a  Certain  Class  of  Cases  of  Ante- 
flexion of  the  Uterus,  with  Certain  Correlated  Conditions,  by  Dr. 
George  Eoper,  is  a  very  suggestive,  and  in  the  main  very  satisfac- 
tory paper.  He  draws  a  sharp  distinction  between  congenital  and 
acquired  flexions,  calling  the  former  antecurvature.  Acquired 
anteflexion  he  considers  to  be  rare.  He  regards  the  dysmenorrhea, 
of  anteflexion  as  wholly  mechanical.  As  regards  treatment,  he 
prefers  gradual  expansion  with  metallic  sounds  or  bougies.  We 
especially  commend  his  deprecation  of  stem  pessaries  and  various 
cutting  and  stretching  operations,  but  could  not  do  so  so  decid- 
edly, were  we  able  to  agree  with  him  that  the  cause  of  the  dys- 
menorrhea was  purely  mechanical.  We  are  surprised  at  the 
statement  that  "  it  is  self-evident  .  .  .  that  the  same  treatment 
which  cures  dysmenorrhea  also  cures  sterility."  This,  we  think, 
is  not  the  experience  of  those  who  have  most  indulged  in  slitting 
np  the  uterine  canal.  Should  it  turn  out  that  those  who  make 
use  of  slow  dilatation  cure  not  only  the  dysmenorrhea,  but,  as  a 
rule,  the  sterility  also,  some  additional  light  would,  in  our  opinion, 
be  thrown  upon  the  stenosis  theory  of  dysmenorrhea — a  theory 
which  certainly  needs  overhauling.  The  discussion  which  fol- 
lowed the  reading  of  this  paper  shows  in  a  striking  manner  that 
much  elementary  work  yet  remains  to  be  done  before  gynecology 
can  compare  with  the  other  branches  of  medicine  as  regards  settled 
principles. 

Besides  the  articles  already  referred  to,  the  volume  contains  the 
following  :     A    Case  of  Protracted  Labor,  in  which  the   Use  of 
the   Forceps  teas    Typically   Indicated,    Child  stillborn,  by   Dr. 
George  Eoper.      Two  Cases  of  Repair  of  the  Female  Bladder  and 

Urethra,   by  Mr.    Lawson   Tait.      A    Case   of  Rupture   of  the 

Uterus,  by  Dr.  J.  Hickinbotham.  Case  of  Cesarean  Section,  by 
Dr.  J.  Braxton  Hicks.  Case  of  Pregnancy  Complicated  with 
Malignant  Growths  in  the  Vagina  and  Rectum,  by  Dr.  J.  B. 
Potter.  On  Membranous  Dysmenorrhea,  by  B.  Cory,  M.B.  A 
Description  of  the  Conjoined  Twins,  Marie-Rosa  Drouin,  by  Dr. 
D.  C.  McCallum.  A  Repositor  for  Inversion  of  the  Uterus,  by 
Dr.    J.  H.   Aveling.       The  Curves  of  Midwifery  Forceps,  their 

Origin  and  Uses,  by  Dr.  J.  H.  Aveling.  The,  Revolutions  of  the 
Fetal  Head  in  Passing  through  a  Prim    Contracted  only  in  the 

<  du  jugate  Diameter,   Laboratory  Note,  by  Dr.  J.   M.   Duncan. 

On  some  of  the  Changes  in  the  Uterus  Resulting  from  Gestation. 
and  on  their  Value  in  the  Diagnosis  of  Parity,  by  Dr.  J.  Wil- 
liams. Labor  Complicated  with  an  Ovarian  Cyst,  by  Mr.  A.  H. 
Brewer.  On  the  Treatment  of  Pregnancy  Complicated  with  Can- 
cerous  Disease   of  the    Genital  Canal,  by  Mr.   G.  E.   Herman. 

<ase  of  Apparent  Absence  of  Uterus,  by  Mr.  G.  Mowat.  Many 
of  these  papers  are  of  great  value.  In  addition,  there  are  many 
reports  of  cases  and  specimens  presented,  with  discussions. 

The  list  of  additions  to  the  library  during  the  year  is  very 
creditable,  and  it  is  particularly  gratifying  to  observe  that  nearly 
all  of  them  were  by  purchase.  Per  contra,  the  museum  received 
only  three  casts  and  an  instrument,  all  gifts. 
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So  far  as  the  looks  of  the  volume  are  concerned,  it  closely 
resembles  its  predecessors,  being  well  printed  on  good  paper,  but 
shabbily  bound.  f.  p.  foster. 

Haxdbuch  der  Frauexkrankheitex;  Text-book  ox  Diseases 
of  Women.  By  Dr.  Baxdl.  of  Vienna:  Prof.  Billroth,  of 
Vienna:  Prof.  Breisky,  of  Prague;  Dr.  Chrobak,  of  Vienna; 
Prof.  Gusserow,  of  Berlin;  Prof.  Hildebraxdt,  of  Konigs- 
berg;  Prof.  Mayrhofer,  of  Vienna;  Prof.  Olshausex,  of 
Halle:  Prof.  B.  Schultze,  of  Jexa:  Prof.  Wixckel,  of 
Dresden.  Edited  by  Prof.  Theodore  Billroth.  Stuttgart: 
Ferdinand  Enke,  1877-79. 

So  far  there  have  appeared  the  following  volumes,  although  not 
in  regular  order: 

I.  Chrobak  :  Examination  of  the  Female  Genital  Organs,  with 
General  Gynecological  Therapeutics. 

II.  Part  1.  Mayrhofer:  Defective  Development  and  Inflam- 
mation of  Uterus — Sterility. 

IV.  Gusserow:  Neoplasmata  of  the  Uterus. 

VI.  Olshausex:  Diseases  of  the  Ovaries. 

VII.  Breisky:  Diseases  of  the  Vagina. 

VIII.  Hildebraxdt:  Diseases  of  the  External  Genital  Organ.-. 

IX.  Wixckel:  Diseases  of  the  Female  Urethra  and  Bladder. 
The  large  collection  of  references  following  each  chapter  in 

these  volumes  renders  them  of  great  value  to  the  writer  and  com- 
piler, as  well  as  to  the  practitioner. 

We  have  been  aide  to  review  in  this  number  only  the  three 
volumes  (Breisky.  Hildebrandt.  and  Winckel)  which  appeared 
first.     The  remainder  will  follow  in  the  January  number. — Ed. 


Vol.  VII.   Die  Kraxkheitex  der  Vagixa  von  Dr.  A.  Breisky, 
o.  o.  Prof,  der  Geburtshulfe  und  Gyua?kologie  in  Prag. 

Tin:    Diseases  of  the   A'aoixa.    by    Prof.    A.    Breisky,  of 
Prague,  pp.  167. 

The  author  treats  of  his  subject  in  nine  chapters  (with  thirty- 
two  good  woodcuts),  of  which  the  following  is  a  short  resume: 

Chapter  I.  Anatomatical  and  Physiological  Introduction. — 
Concerning  the  development  of  the  vagina,  our  author  is  of  the 
opinion  of  Thiersch  and  Leuckart,  while  he  follows  the  views  of 
Dohrn,  in  the  description  of  that  of  the  hymen.  He  differs  in 
opinion  concerning  the  muscular  layers  of  the  vagina  from  the 
generally  adopted  idea,  and  states  that  he  and  Prof.  Eppinger 
found  the  inner  layer  transversely,  and  the  outer  one  longitudinally 
arranged,  and  that  he  saw  the  same  in  preparations  of  Prof.  Toldt. 
The  question  about  the  vaginal  glands  he  dues  not  consider  settled, 
and  thinks  that  the  description  of  Von  Preuschen  requires  further 
confirmation.  Abnormal  shortness  of  the  vagina  depends  inva- 
riably upon  reclination  and  sinking  of  the  uterus,  and  we  are  of 
his  opinion. 

Chapter  II.   Faulty  Developments. — The  hymen  imperforatus  is 
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caused  by  a  process  of  fusion  of  its  folds  touching  each  other. 
Deep-seated  atresias  vagina3  may,  by  retention  of  abundant  mucus, 
give  rise  to  mechanical  symptoms  (author's  two  cases),  but  do  so 
rarely  before  puberty.  The  dangers  of  operating  for  atresia  are: 
1st,  injuries  to  neighboring  organs  (bladder,  rectum,  peritoneum): 
2d,  rupture  of  one  or  both  Fallopian  tubes,  which  may  have  been 
greatly  dilated  by  accumulation  of  blood,  and  3d,  by  septical  in- 
fection. The  first  occur  especially  in  opening  broad  atresia1,  the 
second  and  third  may  occur  in  any  case.  Rupture  of  the  Fallo- 
pian tubes  occurs  when  they  are  fastened  by  peritonitic  adhe- 
sions, and  therefore  cannot  follow  the  evacuated  uterus  in  its 
descent.  To  operate  through  the  bladder  may  give  rise  to  cys- 
titis and  pyelonephritis. 

Chapter  III.  Acquired  Atresias  are  caused  by  loss  of  tissue  and 
subsequent  cicatricial  contraction  after  prolonged  pressure  in  labor 
(puerperal  necrosis) .  by  pessaries,  and  by  escharotics.  Case  of  Mme. 
Boivin:  A  woman  injects  sulph.  acid  into  the  vagina  to  produce 
abortion,  in  consequence  of  which  the  upper  two-thirds  of  it 
become  completely  obliterated.  During  labor  the  vagina  is  rup- 
tured, producing  death.  In  cases  like  this  the  Cesarean  section 
after  Porro  is  suggested. 

Chapter  IV.  Displacements. — Principal  causes  of  descensus  and 
prolapsus  vagina?  are  labor  and  intra-abdominal  pressure.  The 
displacements  may  be  primary,  or  may  be  produced  by  the  dislo- 
cation of  other  organs.  In  connection  with  hernia  vagin.  ant.,  our 
author  states  (in  a  note)  that  the  well-known  case,  clinically  demon- 
strated by  E.  Martin,  reproduced  by  Hiiffel,  Hegar,  and  Kalten- 
bach,  and  which  is  frequently  used  as  an  example  of  this  displace- 
ment, was  disproved  by  the  post-mortem  examination  of  Cohn- 
heim,  and  in  reality  did  not  exist.  The  author  has  never  seen 
hernia  vagin.  ant.,  and  cannot  understand  it,  excepting  in 
connection  with  prolapsus  uteri  [precisely  our  opinion — Rev.]. 
Prolapsus  of  the  posterior  wall  of  tin'  vagina  is  not  necessarily  the 
result  of  rupture  of  the  perineum;  on  the  contrary,  perineal  rup- 
ture is  more  common  without  rectocele  than  prolapsus  of  the 
anterior  wall  without  cystocele.  As  to  the  rare  occurrence  of 
hernia  vagin.  posterior,  our  author  agrees  with  Hegar  and  Kal- 
tenbach.  Inversio  vaginae  is  produced  by  prolapsus  uteri,  which 
is  caused  by  the  intra-abdominal  pressure  acting  upon  the  reclin- 
ing fundus  uteri.  Very  rarely  only  do  Ave  find  prolapsus  vagina? 
as  evident  result  of  hypertrophy  of  the  cervix.  In  another  note, 
our  author  argues  against  a  primary  elongation  of  the  collum 
uteri  in  cases  of  complete  prolapsus  of  the  vagina,  and  considers 
hypertrophy  of  the  neck  the  result  of  stretching.  The  main 
points  in  the  treatment  of  vaginal  displacement  are:  1st,  to 
remove  pressure  by  removing  such  tumors  as  may  drag  or  push  the 
uterus  downward  by  their  weight  (in  cases  of  hypertrophy  of  the 
neck  Hegar's  funnel-shaped  excision  is  recommended);  2d,  to 
narrow  the  vagina;  and,  3d,  to  re-establish  the  fixation  of  the 
vaginal  walls,  by  causing  firm  cicatrices.  For  the  2d  and  3d  pur- 
poses, kolporrhaphia   and    the   kolpoperineoplastic   operation   of 
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Bischoff  arc  recommended  and  fully  described.  Pessaries  are  only 
used  as  palliative  moans,  for  the  support  of  the  vaginal  walls. 
Our  author  seems  to  prefer  Mayer's  rings,  made  of  soft,  black 
English  rubber,  and  admits  that  in  certain  cases  even  round  hulls 
of  wax  or  hard  rubber  may  be  used  as  pessaries.  [The  italics  are 
ours. — Key.]  In  such  cases  in  which  pessaries  as  described  do 
not  answer  the  purpose,  he  confesses  that  he  uses  T-bandages. 
to  which,  as  vaginal  support,  a  wooden  pear  is  fastened  by  an 
elastic  rubber  stem. 

Chapter  V.  Ruptures. — Speaking  of  traumatic  causes  of  vaginal 
ruptures,  <>ur  author  doubts  that  violent  coitus  can  ever  produce 
it.  and  ascribes  it  to  rough  manipulations.  Ruptures  of  the 
vagina  during  labor  are  rare,  and  happen  mostly  in  multipara?,  in 
which  the  width  of  the  vagina  does  not  correspond  to  the  size  of 
the  child.  Ruptures  of  the  introitus  usually  occur  in  the  poste- 
rior wall  during  labor,  and  are  generally  found  laterally  of  the 
median  line.  As  the  best  means  of  preventing  rupture  of  the 
vagina,  the  method  of  protecting  the  perineum  of  Olshausen-Ritgen 
(Goodell — Rev.)  deserves  the  preference. 

Chapter  VI.  Hematoma  is  very  rare,  about  one  in  two  or  three 
thousand  labors,  and  our  author  found  them  only  in  primiparae, 
among  whom  there  were  some  patients  somewhat  advanced  in 
age.  The  seat  of  the  hematoma  is  usually  in  the  posterior  wall, 
and  may  exist  without  varices.  Author  gives  the  history  and 
treatment  of  his  own  (four)  cases. 

Chapter  VII.  Foreign  Bodies. — A  great  number  of  all  sorts 
of  articles  which  have  been  found  iu  the  vagina  are  men- 
tioned, and  many  interesting  cases  are  given.  The  incrustation 
of  these  bodies  with  lime-salts,  leading  to  irritation,  inflamma- 
tion, etc.,  is  treated  of  at  length. 

Chapter  VIII.  Fistula  between  Vagina  and  Rectum,  und  Vagi- 
na and  Small  Intestines.  This  chapter  (22  pages)  is  highly  inter- 
esting, although  nothing  particularly  new  is  given.  In  the 
treatment  of  these  cases,  the  author  is  guided  by  G.  Simon,  ami 
he  considers  opiates,  for  the  purpose  of  binding  the  bowels,  as 
well  as  division  of  the  spincter  ani  in  operations  for  recto-vaginal 
fistula,  unnecessary. 

Chapter  IX.  Tumors. — Under  this  head  we  find  all  new  growths 
very  ably  discussed,  and  a  great  number  of  very  interesting 
cases  recorded. 

Having  given  a  short  summary  of  the  contents  of  the  book, 
we  can  heartily  recommend  it  to  the  study  of  both  general 
practitioners  and  gynecologists.  The  subject  is  treated  of  in 
the  most  thorough,  systematic,  and  clear  manner,  but  a  chap- 
ter on  inflammation  of  the  vagina  is  wanting  to  make  the 
work  complete.  The  reason  of  the  author  for  omitting  inflam- 
mations we  are  at  a  loss  to  see,  as  well  as  we  do  not  under- 
stand why  he  should  speak  at  considerable  length  on  fistu- 
lous openings  between  vagina  and  bowels  without  mentioning 
vesi co-vaginal  fistula?.  Concerning  the  treatment  of  displace- 
ments (Chapter  IV. ).  we  entirely  disagree  with  the  author.     He 


860  Reviews. 

states  that  prolapsus  of  the  vagina  is  always  connected  with 
uterine  displacements;  hoth  should,  therefore,  be  described 
together;  and  displacement  of  the  vagina  is  nearly  always  pro- 
duced by  pressure  of  the  uterus,  which  pulls  the  vault  of  the 
vagina  downward.  He  removes  the  hypertrophied  portio  vaginalis 
by  Hegar's  funnel-shaped  excision,  and  such  tumors  as  can 
be  reached,  to  decrease  the  weight  of  the  uterus,  and  then  narrows 
the  prolapsed  vaginal  walls  by  sutures,  either  by  kolporrhaphia 
or  Bischoff's  kolpoperineoplastic  operation.  After  this,  he  uses  as 
palliative  means  for  the  support  of  the  vaginal  wall,  a  Mayer's 
ring  of  soft  rubber  (perfectly  obsolete  in  this  country,  and  justly 
so),  or  round  balls  of  wax  or  hard  rubber,  and  in  some  instances 
finds  use  even  for  bandages,  to  which  a  vaginal  prop  is  fastened. 
We,  on  the  contrary,  having  decreased  the  weight  of  the  uterus 
by  operation,  do  not  depend  upon  artificial  narrowing  of  the 
vagina,  for  which  so  many  different  methods  are  known,  but  rely 
upon  a  vaginal  pessary,  which,  by  stretching  the  posterior  vaginal 
Avail  longitudinally,  holds  the  uterus  in  anteversion.  and  which 
has  been  made  to  suit  the  individual  case.  Our  pessary  is  not  a 
mere  prop,  but  acts  upon  the  lever  principle  (Hodge),  and  by  its 
means  we  utilize  the  same  intra-abdominal  pressure,  which  brought 
about  the  prolapsus  vagina3  et  uteri,  for  the  purpose  of  holding 
the  uterus  in  anteversion.  Only  in  cases  of  ruptured  perineum 
is  a  bloody  operation  for  its  restoration  necessary.  The  disgust- 
ing  external  bandages,  modified  on  the  principle  of  Scanzoni  and 
Roser,  by  various  prominent  gynecologists  of  this  country,  we,  for 
our  part,  have  long  since  discarded.  f.  wilhoft. 

Vol.  VIII.    Die   Kraxkheitex  der     zeusseren  weiblichex 

Gexitaliex,  von  Prof.  Dr.  H.  Hildebraxdt,  in  Konigsberg, 

pp.  136. 
The  Diseases  of  the  External  Female  Generative  Organs, 

by  Prof.  H.  Hildebraxdt,  of  Konigsberg. 

This  volume  is  the  most  complete  and  systematic  work  extant  on 
the  diseases  of  the  external  female  generative  organs.  We  cannot 
too  highly  recommend  this  book  to  the  medical  profession,  and 
give  below  a  table  of  contents,  in  order  to  show  that  every  subject 
belonging  to  this  class  of  diseases  is  properly  treated  of. 

Chapter  I.  Faulty  Development. — Embryological  Introduction. 
Congenital  Atresia  Vulvae,  Hermaphroditism,  acquired  Atresia 
Vulvae. 

Chapter  II.  Hern  ice. — Hernia  Labii  Majoris  Anterior,  Hernia 
Labii  Majoris  Posterior,  and  Hernia  Perinei. 

Chapter  III.    Vulvitis. 

Chapter  IV.   Edema  and  Gangrene. 

Chapter  V.  Exanthematic  Processes. — Erysipelas,  Eczema, 
Herpes,  Prurigo,  and  Diphtheria. 

Chapter  VI.   Lupus. 

Chapter  VII.  Tumors. — Elephantiasis,  Condylomata,  Fibrous 
Tumors,  Lipoma,  Enchondroma,  Varices,  Hematoma,  Neuroma, 
Cysts,  and  Cancer. 
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Chapter  VllL.  Diseases  of  the  Glands  of  Bartholinitis. 

Chapter  IX.   Rupture  of  the  Perineum. 

Chapter  X.  Reflex  Spasms  of  the  Muscles  of  the  Floor  of  the 
Pelvis.      Vaginismus  and  Analogous  Processes. 

Chapter  XI.   Pruritus. 

Chapter  XII.    Coccyodynia. 

The  perusal  of  this  work  has  given  us  a  great  deal  of  pleasure, 
and  we  found  Chapters  IX.  and  X.  particularly  so  very  interest- 
ing that  we  cannot  refrain  from  giving  to  the  readers  of  this 
Jourxal  a  short  synopsis  of  both. 

Chapter  IX.  Rupture  of  the  Perineum  may  lie  produced  by 
external  causes,  hut  is  usually  the  result  of  parturition.  The 
causes  are:  insufficient  preparation  of  a  narrow  vagina  with  broad 
perineum,  improper  guidance  of  the  presenting  part  of  the  child 
through  the  rima  vulvae,  and  certain  anomalies  of  the  pelvis. 
Concerning  the  frequency  of  perineal  rupture,  the  author  gives 
the  following  figures: 

Schroeder:  Rupture  of  frenulum.  61  per  cent. 

Rupture   of   perineum — primiparae,   34^  per  cent: 
multipara?,  9  per  cent. 

Olshausen:  Rupture  of  perineum — primiparae,  21.1  fer   cent; 
multiparas  4.7  per  cent. 

Winkel:  Rupture  of  perineum,  11.5  per  cent. 

Hildebrandt:  Rupture  of  perineum,  T.2  per  cent. 

Yon  Hecker:  Rupture  of  perineum,  3.66  per  cent. 

The  percentage  of  perineal  ruptures  in  primiparae  incrases  the 
fourteen  per  cent  in  women  of  advanced  age  (from  30  to  45  years) 
according  to  von  Hecker.  In  speaking  of  the  difference  of 
opinion  concerning  the  consequences  of  ruptures  of  the  perineum, 
our  author  says:  "Some  gynecologists  find  after  every  rup- 
ture of  the  perineum  prolapsus  of  the  anterior  or  posterior  vaginal 
wall,  or  even  a  prolapsus  of  the  whole  vagina  with  cystocele  and 
rectocele,  while  others  consider  these  results  rare,  even  in  complete 
rupture  of  the  perineum.  These  consequences  depend  very  much 
upon  the  constitution  of  the  patient,  and  the  length  of  time  she 
remains  quietly  in  bed  after  labor.  If  she  be  so  situated  as  to 
be  able  to  take  good  care  of  herself  for  the  first  weeks,  the  conse- 
quences, even  in  complete  ruptures,  will  be  simply  loss  of  function 
of  the  two  sphincters."  The  question  about  the  manner  in  which 
prolapse  of  the  vagina  develops  itself  after  rupture  of  the  peri- 
neum has  occurred  is  as  yet  unsettled;  but  our  author  explains 
it  thus:  As  soon  as  the  perineum  has  been  badly  ruptured,  the 
flabby  and  hypertrophied  anterior  wall  of  the  vagina  has  lost  its 
support,  and  sinks  down  into  the  rupture.  Xow.  the  hypertro- 
phied wall  does  not  undergo  involution  because  it  is  prolapsed, 
and  a  lasting  prolapsus  vaginae  anterior,  followed  by  vesicocele,  is 
the  result.  When  prolapsus  of  the  anterior  wall  of  the  vagina  is 
at  all  the  consequence  of  ruptured  perineum,  it  is  developed  in 
this  manner,  and  the  theory  of  West  and  others,  who  explain  such 
results  after  rupture  by  want  of  direct  support  of  the  uterus, 
should  l>e  accepted.     The  idea  according  to  which  the  shortened 
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posterior  vaginal  wall  pulls  upon  the  uterus  is  still  less  satisfactory, 
and  is  not  confirmed  by  observation.  [Our  author  does  not 
believe  that  prolapse  of  the  vagina  is  the  natural  consequence  of 
rupture  of  the  perineum,  when  the  patient  takes  good  care  of  her- 
self in  childbed,  and  avoids  too  early  exertion.  This  is  our  opin- 
ion also,  but  we  insist  upon  absolute  quietude  and  rest  after  labor, 
to  favor  not  only  proper  involution  of  the  hypertrophied  anterior 
vaginal  wall,  out  of  the  uterus.  Fortunately,  both  purposes  are 
reached  by  fulfilling  this  one  condition;  but  we  consider  perfect 
involution,  and  proper  position  of  the  uterus,  of  greater  impor- 
tance to  prevent  prolapsus  of  the  vagina  after  labor,  than  involu- 
tion of  the  hypertrophied  anterior  vaginal  wall  alone.  In  our 
opinion,  our  author  should  have  said  as  much,  if  he  thought 
so;  for  it  is  well  understood  that  a  heavy  uterus,  acted  upon  by 
the  intra-abdominal  pressure,  before  its  natural  supports  have 
regained  their  strength,  will  gradually  pull  down  the  vault 
of  the  vagina,  especially  when  the  greatest  natural  support  of 
the  uterus,  the  perineum,  has  suffered  considerable  injury. — Rev.] 
Concerning  the  treatment  of  fresh,  incomplete  perineal  rup- 
tures, our  author  insists  upon  closing  every  rupture,  because  even 
small  defects  may  become  the  source  of  grave  dangers  in  child- 
bed, and  larger  ones  will  be  the  cause  of  prolapsus  of  the  anterior 
wall  of  the  vagina?.  The  operation  should  be  performed  during 
the  first  few  hours  after  birth,  and  only  in  cases  of  extreme  ex- 
haustion of  the  patient,  or  where  the  tissues  by  protracted  pres- 
sure have  become  too  soft,  and  the  edges  of  the  wound  look  dis- 
colored, may  it  be  postponed  from  twelve  to  sixteen  hours.  In 
complete  ruptures  there  is  no  excuse  for  not  operating  at  once. 
Even  if  the  operation,  for  some  reason  or  other,  cannot  be  finished, 
a  few  deep  sutures  should  be  passed  through  the  rectum  and  lower 
raphe,  in  order  to  get  union  in  the  most  troublesome  portion  of 
the  rupture.  In  cases  in  which  the  operation  cannot  be  performed 
within  twelve  or  sixteen  hours  after  birth,  it  should  be  postponed 
until  the  patient  has  perfectly  recovered. 

In  addition  to  the  deep  perineal,  superficial  vaginal  sutures  are 
recommended  to  prevent  perineal  fistula?.  The  sutures  are  made 
with  iron  wire:  catgut  may  be  used  for  the  superficial  vaginal 
sutures,  but  is  not  reliable  for  the  deep  ones.  Opium  to  bind  the 
bowels  is  rejected,  and  daily  enemata  are  recommended.  As  long 
as  the  patient  can  pass  her  urine  without  the  catheter,  this  in- 
strument should  not  be  used.  Normal  urine  does  not  prevent 
healing  by  first  intention.  In  cases  of  fresh,  complete  ruptures, 
the  deep  perineal  sutures  should,  by  all  means,  be  introduced  first, 
the  two  or  three  sutures  in  the  rectum  next,  and  afterwards  those 
of  the  vagina. 

Old  cases  of  incomplete  perineal  rupture  should  only  be  operated 
upon  when  they  are  large  enough  to  become  the  cause  of  additional 
trouble.  The  author  describes  his  manner  of  operating  for  old, 
complete  rupture  of  the  perineum  after  Simon  at  considerable 
length  in  an  extraordinarily  clear  manner,  and  illustrates  it  by 
diagrams.    He  objects  again  to  the  use  of  the  catheter,  as  not  alone 
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useless,  but  even  dangerous  by  causing  catarrh  of  the  bladder.  The 
bowels  should  be  washed  out  daily  by  enemata.  Among  other 
methods  of  operating,  that  of  Hegar,  after  Simon,  is  spoken  of. 
Langenbeck's  complicated  perineo-synthesis  has  not  given  any 
better  results  than  his  method,  and  is  far  more  difficult  and  tedi- 
ous in  execution.  The  lately  described  methods  of  Bischoff  and 
Freund,  which  our  author  describes,  have  not  been  sufficiently 
tried  to  be  judged  of.  For  the  operation  of  incomplete  rupturfi, 
Baker-Brown's  plan  is  not  considered  sufficiently  reliable. 

Chapter  X.  Reflex-spasm*  of  the  Muscles  of  the  Floor  of  the 
Pelvis.  Vaginismus  and  Similar  Processes. — Under  certain  cir- 
cumstances, the  differeut  muscles  which  produce  narrowing  of  the 
canals  of  the  vagina,  urethra,  and  rectum — the  sphincter  vaginae, 
urethra?,  and  ani  externus — may  be  thrown  into  tonic  contractions, 
and  the  muscles  of  the  perineum  (transversus  perinei  superficialis 
and  profundus,  and  the  levator  ani),  may  be  similarly  affected. 
These  muscles  may  suffer  from  spasm,  either  singly  or  in  groups; 
but  scarcely  ever  are  all  of  them  together  the  subject  of  tonic  con- 
traction. Most  frequently  the  sphincter  vagina?  is  alone  spasmodi- 
cally contracted;  but  if  the  cause  of  spasm  continue,  the  sphincter 
ani  externus  may  also  be  affected.  Spasm  of  the  sphincter  ani  ex- 
ternus may  exist  alone.  When  the  sphincter  urethra?  is  affected, 
retention  of  urine,  requiring  the  careful  use  of  the  catheter,  is  pro- 
duced. Spasm  of  the  transversus  perinei  causes  wood-like  hard- 
ness of  the  perineum.  The  levator  ani,  when  spasmodically  af- 
fected, may  contract  (?)  the  upper  portion  of  the  vagina  in  such  a 
manner  as  to  firmly  hold  the  glans  penis  during  coitus.  The  author 
narrates  a  remarkable  case  of  spasm  of  all  the  sphincters  and 
perineal  muscles.  The  vagina,  which  had  been  sufficiently  wide 
to  permit  the  introduction  of  an  intrauterine  pessary,  became 
permanently  so  narrow  that  the  uterine  sound  could  barely  pass,  the 
perineal  muscles  became  as  hard  as  wood,  and  the  sphincter  ani 
externus  was  so  much  contracted  that  only  under  great  difficul- 
ties could  an  enema  be  administered.  Beigel  denies  that  the  leva- 
tor ani  can  contract  the  upper  portion  of  the  vagina,  and  proves 
his  assertion  by  the  anatomical  relations  as  described  by  Luschka. 
Our  author  proves  his  statement  upon  the  same  basis,  and  by 
clinical  examinations  of  pregnant  women;  but  he  explains  that  he 
does  not  speak  of  circular  contraction,  but  rather  of  compression 
of  the  upper  portion  of  the  vaginal  canal  by  the  rigid  levator  ani  be- 
neath it.  (Two  diagrams  are  given, showing  the  levator  ani  relaxed 
and  contracted. )  The  opinions  of  a  great  number  of  authors  on  the 
etiology  of  vaginismus  are  given  for  the  purpose  of  showing  that  the 
cause  of  vaginismus  is  found  either  in  a  peculiar  sensitiveness  of 
the  introitus  vagina?  or  its  neighborhood,  and  sometimes  even  of 
the  higher  portion  of  the  vagina,  the  uterus  and  ovaries,  or  in 
a  habitual  sensitiveness  or  nervous  irritability,  which  may  be 
aggravated  by  repeated  irritation  of  the  parts  without  satisfying 
the  sexual  appetite.  At  times,  one  or  other  of  these  causes  is 
most  predominant.  Purely  local  hyperesthesia  of  the  hymen  and 
introitus  vagina?  is  only  exceptionally  the  cause  of  vaginismus  in 
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women  with  normal  nervous  systems,  and  general  derangement  of 
the  nervous  system  hardly  ever  produces  the  complaint  by  itself. 
The  author's  experience  proves  that  these  two  causes  of  vagin- 
ismus may  also  produce  spasm  of  the  other  muscles,  and  that  the 
different  muscles  may  be  separately  affected.  Concerning  treat- 
ment the  book  contains  nothing  particularly  new. 

F.    WILHOFT. 

Vol.   IX.    Die  Krankheiten  der  Welblichen  Harnroshre 

cnd  Blase,  von  Prof.  Dr.  F.  Winckel,  in  Dresden,  pp.  231. 
The  Diseases  of  the  Female  Urethra  and  Bladder,  by  Prof. 

F.  Wikckel,  in  Dresden. 

This  volume  is  certainly  one  of  the  most  ably  written  parts  of 
the  whole  work,  and  is  particularly  acceptable  because  it  is  a  com- 
plete work  on  the  subject  by  an  author  of  so  high  reputation. 
General  practitioners  and  gynecologists,  both,  will  study  the  book 
with  pleasure  and  interest. 

The  author  begins  with  a  historical  review  of  the  diseases  of 
the  urethra  and  bladder,  which  is  very  interesting  indeed,  and 
after  a  short  anatomical  and  physiological  introduction,  illustrated 
by  woodcuts  after  B.  S.  Schultze,  Fiirst,  and  Hasse,  enters  upon 
his  subject.  For  the  purpose  of  dilating  the  urethra  preparatory 
to  examining  the  urethra  and  bladder,  the  author  describes  prin- 
cipally the  methods  of  Simon,  which  he  has  always  adopted  with- 
out evil  results,  but  he  has  not  in  a  single  case  been  successful  in 
sounding  the  ureters,  and  considers  the  operation  dangerous. 
The  interior  of  the  bladder  may  be  inspected  by  the  endoscope  of 
Eutenberg,  by  means  of  which  light  is  thrown  into  the  bladder, 
while  the  latter  is  expanded  by  air.  The  fear  of  forcing  air  in  and 
through  the  ureters  is  not  well  sustained,  since  the  author  has 
made  use  of  Rutenberg's  method  in  ten  different  patients,  several 
times  repeated,  with  splendid  success  and  without  evil  result. 
He  therefore  considers  this  method,  which  he  fully  describes,  free 
from  danger,  easily  learned,  and  a  great  advance  on  our  means  of 
examining  the  bladder.  A  splendid  instrument  for  the  examina- 
tion of  the  contents  of  the  bladder  is  the  sound  of  W.  Donald 
Napier,  the  beakshaped  end  of  which  is  covered  with  pure  lead, 
highly  polished,  and  which  being  dipped  in  a  solution  of  argent, 
nitr.  one  to  one  hundred,  becomes  beautifully  black.  The  smallest 
foreign  body  in  the  bladder,  which  comes  in  contact  with  this  end 
of  the  sound,  leaves  its  impression  or  mark  upon  it.  The  mano- 
metrical  examination  of  the  pressure  of  the  bladder  (Schatz, 
Odebrecht,  Dubois)  is  of  great  practical  importance. 

Faulty  development  of  the  female  urethra  and  its  abnormal 
shape  and  displacement  are  treated  of  separately  from  those  of 
the  bladder,  and  are  described  in  a  most  clear  and  thorough  man- 
ner. The  neoplasmata  of  the  urethra  are  divided  histologically 
as  affecting  the  papillae,  glands,  epithelium,  and  the  vessels  of  the 
mucous  membrane.  Among  the  numerous  very  valuable  and 
highly  interesting  cases  from  the  author's  own  experience,  inter- 
spersed in  the  text,  we  find  a   case  of  the  very  rare  hematoma 
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polyposum  urethra?,  caused  by  rupture  of  a  varix  of  the  urethra, 
and  removed  by  the  ecraseur.  All  these  cases  give  evidence  of  the 
vast  clinical  experience  of  the  author,  and  the  chapter  on  urinary 
fistula?,  to  which  he  has  particularly  given  a  great  deal  of  care 
[about  seventy  pages),  shows  his  capability  as  an  operator. 

The  historical  portion  and  that  on  general  pathology  is  given 
after  W.  A.  Freund,  and  the  surgical  portion  after  Simon.  Hegar, 
and  Sims.  The  author  does  not  helieve  in  the  cautery  for  closing 
fistula?,  hut  prefers  the  bloody  operations  with  the  suture.  He 
makes  use  of  iron-silver  wire  as  a  rule,  but  sometimes  employs 
catgut  and  silk.  The  best  time  for  operating  urinary  fistula?  is 
six  to  eight  weeks  after  childbirth.  In  order  to  avoid  vesical 
catarrh.  Winekel  suggests  that  every  patient  who  requires  the 
use  of  a  catheter  should  have  one  for  her  own  use,  and  keep  it 
scrupulously  clean.  In  his  hospital  this  is  done,  and  catarrh  of 
the  bladder  is  a  very  rare  occurrence. 

The  author  earnestly  favors  local  treatment  of  the  diseases  of  the 
bladder,  and  his  very  large  clinical  experience  has  led  him  to 
improve  the  methods  of  local  treatment  to  such  an  extent  that 
they  require  a  great  deal  of  training  to  be  learned  and  a  great  deal 
of  skill  to  be  properly  executed.  f.  wilhoft. 

Patiiologische  Anatomie  der  AYeiblichex  Uxfruchtbarkeit 
(Sterilit.kt).  deren  Mechanik  uxd  Beiiaxdluxo;  v«m  Dr. 
Hermann  Beigel,  in  Wien.  Verlag  von  Fried.  Vieweg  und 
Sohn.     Braunschweig,  1878,  pp.  419. 

Pathological  Anatomy  of  Female  Sterility,  its  Mechan- 
ism axd  Treatmext,  by  Dr.  Hermann  Beigel,  of  Vienna, 
pp.  419,  with  113  plain  and  colored  woodcuts. 

Xot  alone  the  intrinsic  merits  of  this  work  have  induced  us  to 
give  it  a  review,  but  also  the  desire  to  pay  a  fitting  tribute  to  the 
memory  of  its  author,  too  early  deceased  for  the  interests  of  gyne- 
cological science.  We  are  confident  that  by  directing  the  attention 
of  the  profession  in  America  to  it — the  only  work  treating  of  the 
subject  from  a  purely  pathological  stand-point,  and  as  fully  as  it 
does — we  are  doing  a  service  to  all  interested  in  the  study  of  the 
causes  of  sterility. 

The  volume  before  us  is  very  handsome  in  external  appear- 
ance, paper,  print,  and  xylographic  illustrations,  and  is  so  highly 
interesting  that  it  is  impossible  to  give  a  full  idea  of  the  work 
without  examining  it  in  detail.  It  is  based  upon  six  hundred  pre- 
parations from  the  pathological  institute  of  Vienna,  and  our  author 
had.  in  addition,  the  opportunity  of  studying  a  great  many  post- 
mortem examinations  of  women  who,  with  a  few  exceptions,  had 
not  died  of  uterine  disease. 

Part  I.  Introduction. — The  author  declares  with  emphasis 
that  the  considerable  anatomical  and  clinical  material  which  he 
has  had  under  control  during  his  study,  and  especially  the  anatom- 
ical part  of  it.  have  convinced  him  of  the  fact  ''that  there  exists 
no  case  of  sterility  which  is  not  based  upon  material  alterations." 
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which  may,  perhaps,  not  he  recognizable  during  life,  because  they 
exist  in  those  parts  of  the  generative  organs  which  do  not  admit  of 
direct  examination.  Primary  and  acquired  sterility  are  terms  to 
which  the  author  objects.  Whether  sterility  has  developed  before 
marriage  or  after  parturition  is  immaterial;  both  are  acquired, 
the  one  before  marriage,  and  the  other  after  childbirth  or  abortus. 
The  author  does  not  agre  with  Matthews  Duncan's  laws  concern- 
ing sterility,  and  frames  his  own  in  these  words:  "A  female,  in 
whom  a  single  or  repeated  coitus  with  a  healthy  man  has  not 
caused  conception,  she  being  mature  and  not  nursing  at  the  time, 
suffers  from  material  alteration  in  her  generative  organs,  which 
prevents  conception  mechanically.  She  is.  therefore,  sterile  and 
will  remain  so,  so  long  as  the  obstacle  is  not  removed." 

Part  II.  Anatomy. — In  the  description  of  the  cavity  of  the 
uterus,  the  author  distinguishes  a  gynecological  and  an  anatomical 
os  internum.  The  first  lies  at  the  narrowest  portion  of  the  uterine 
canal,  and  the  latter  is  fixed  at  the  spot  where  the  palmse  plicatae 
(arbor  vitae)  with  their  upper  well-marked  line  divide  the  cavities 
of  the  cervix  and  fundus  uteri.  Concerning  the  generally  adopted 
idea  that  the  uterus  is  bent  or  rather  slightly  curved  forward,  the 
author  says  verbatim:  •"that  the  uterus  in  normal  condition  is 
straight  in  its  upper  portion  (corpus  and  often  in  a  part  of  the 
cervix),  and  that  the  cervix  is  more  or  less  curved  (gewunden),  but 
in  such  a  manner  that  this  curve  ( Windung)  never  amounts  to 
such  a  degree  of  alteration  of  the  uterine  axis  as  to  produce  a 
flexion."  Some  beautiful  woodcuts  illustrate  this  description. 
(From  an  anatomical  stand-point,  we  do  not  doubt  the  correct- 
ness of  BeigeFs  statement,  but  we  are.  for  well-known  reasons, 
satisfied  that  every  method  of  examination,  the  anatomical  as  well 
as  the  clinical,  by  itself  must  be  unsatisfactory,  and  that  it  requires  a 
combination  of  both  to  arrive  at  t  he  truth. — Rev.  )  The  deep  folds 
of  the  cervical  mucous  membrane  (arbor  vita?)  are  of  importance 
in  the  study  of  the  causes  of  sterility,  because  they  may  become 
hypertrophied,  independent  of  their  surroundings,  and  may.  by 
closing  the  cervical  canal,  prevent  conception.  In  five  hundred 
female  generative  organs,  the  author  found  twenty-three  times  cer- 
tain small,  regular,  round,  tumor-like  formations  on  the  ovaries, 
which  have  been  previously  considered  fibrous  tumors,  but  which 
in  reality  are  small  ovaries,  and  which  he  terms  "accessory  ova- 
ries **  (ovaria  succenturiata,  Waldeyer). 

Speaking  of  the  normal  position  of  the  uterus  in  the  pelvis,  the 
author  gives  the  ideas  of  Martin,  Claudius,  Crede,  Bernhard. 
Schultze,  Schroeder's  objection  to  Schultze,  and  finally  states  his 
own  views  based  upon  anatomical  and  clinical  research.  His  in- 
vestigation shows  that  the  normal  position  of  the  uterus  is  that 
of  anteversion,  in  such  a  manner,  however,  that  the  angle  formed 
by  the  vagina  and  uterus  is  slightly  obtuse.  A  normal  anteflexion, 
as  B.  Schultze  describes  it,  does  not  exist,  and  any  curve  or  flex- 
ion beyond  the  degree  before  mentioned  is  considered  pathologi- 
cal. Concerning  anteflexions  our  author  says  that  every  flexion 
which  can  be  proved  by  the  exploring  finger,  whether  it  is  accom- 
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panied  by  functional  disturbances  and  painful  symptoms  or  not, 
must  be  considered  pathological."  (In  this  view  we  think  the 
author  has  the  greatest  weight  of  evidence  against  him,  and  we  ac- 
cept the  description  of  Schroeder,  Fig.  51,  Krankheiten  der  weibl. 
Greschlechtsorgane,  4th  edition.  L879.  —  Rev.)  In  Douglas'  space 
which  he  in  preference  would  call  excavatio  recto-uterina  (Hyrtl), 
he  has  never  been  aide  to  find  loops  of  small  intestines,  and  there- 
fore denies  the  fact,  contrary  to  the  statement  of  a  number  of  our 
best  authorities. 

Part  III.  Physiology. — It  has  been  proved  by  experiments, 
that  the  electric  current  applied  to  the  uterus  of  animals  pro- 
duces a  swelling  of  the  portio  vaginalis,  a  gradual  opening  of  the 
external  os,  until  it  looks  like  a  round  hole,  and  a  slight  down- 
ward motion.  This  dilatation  of  the  os  may  continue  several 
seconds  after  the  current  has  ceased.  Our  author  believes  that 
the  portio  vaginalis,  upon  being  irritated,  answers  by  contractions, 
and  finds  in  this  fact  a  factor  for  conception.  The  author's 
definition  of  menstruation  is  this  :  Menstruation  is  a  sexual  im- 
pulse which  occurs  at  regular  intervals,  and  during  which,  in 
consequence  of  overfilled  capillaries  of  the  uterine  mucous  mem- 
brane, and  probably  also  of  the  Fallopian  tubes,  blood  is  discharged. 
Ovulation  has  nothing  to  do  with  menstruation,  but  ovulation  is 
probably  promoted  by  menstruation.  Leopold  comes  to  the  con- 
clusion that  menstruation  has  no  connection  with  ovulation, 
the  periodical  maturing  of  ovules.  In  proof  of  this  view  a  num- 
ber of  cases  are  on  record,  in  which,  after  extirpation  of  both 
ovaries,  menstruation  returned  regularly.  Ovulation  occurs  as 
well  in  children  as  in  women  who  have  long  ceased  to  menstru- 
ate. The  fact  that  healthy  women  can  become  pregnant  at  any 
time  indicates  that  in  women,  whose  ovaries  are  supplied  with  a 
sufficient  number  of  follicles,  mature  ovula  are  continually  on  the 
journey  through  the  tubes  and  uterus  to  be  fecundated  by  con- 
tact with  semen. 

Part  IV.  Pathology  and  Pathological  Anatomy. — This  part  is 
an  excellent  treatise  on  the  above  subject,  clearly  written,  and  pro- 
fusely illustrated  with  some  sixty  splendid  woodcuts  of  selected 
anatomical  preparations.  It  occupies  over  two  hundred  pages. 
Under  the  name  of  defectus  portionis  vaginalis  uteri,  the  author 
describes  a  case  of  a  woman,  set.  32,  married  and  sterile,  in  whom 
the  vaginal  portion  was  wanting,  but  the  cavum  uteri  from  the  os 
externum  to  the  fundus  perfectly  normal.  Beigel  has  seen 
several  cases  of  this  defect  and  is  the  first  to  describe  it.  In  all  cases 
the  women  were  sterile.  The  so-called  ovula  Xabothi,  which  have 
been  thought  to  be  caused  by  closure  of  the  mouths  of  the  mucous 
ducts  of  the  cervix,  are  small  cysts,  which  originate  in  the  depth 
of  the  mucous  membrane.  In  six  hundred  post-mortem  examina- 
tions, there  were  scarcely  ten  per  cent  of  the  cases  in  which  more 
or  less  evidence  of  former  perimetritic  inflammation  could  not  be 
found. 

Part  V.   Mechanism  oj  Sterility. — Sterility  is  hardly  ever  pro- 
duced by  a  single  abnormality  of  the  female  sexual  organs,  but 
54 
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usually  by  ;»  series  of  affections.  Having  removed  whatever  patho- 
logical condition  appeared  to  be  the  cause,  and  sterility  yet 
continuing,  we  have  to  look  for  other  causes  and  will  probably  find 
them  in  regions,  the  true  condition  of  which  we  have  no  means 
of  ascertaining.  After  showing  that  the  different  hypotheses 
about  the  manner  in  which  the  semen  has  been  said  to 
enter  the  womb  are  insufficient,  the  author  finds  the  most 
natural  explanation  in  the  peculiar  locomotion  of  the  spermatozoa 
themselves.  The  sperma  is  deposited  in  the  vagina,  in  which, 
when  the  lips  of  the  os  externum  have  the  normal  shape  and  the 
uterus  is  in  proper  position,  a  space,  which  he  calls  receptaculum 
seminis,  is  formed,  which  serves  for  the  purpose  of  holding  a  por- 
tion of  the  semen  in  contact  with  the  mouth  of  the  womb.  [We 
have  frequently  observed  that  women  with  backward  displacements 
of  the  womb  complained  of  the  escape  of  the  semen  immediately 
after  coitus,  until  the  uterus  was  replaced  and  held  by  a  pessary 
in  anteversion.  In  several  cases  in  which  the  want  of  this  recep- 
taculum seminis  must  have  been  the  sole  cause  of  sterility,  preg- 
nancy occurred  within  a  short  time. — Rev.]  The  author  now 
speaks  of  possible  obstacles  to  conception  and  gestation  : 

a.  The  growth  of  the  Graafian  follicle  may  be  disturbed  from  the 
beginning,  or  it  may  not  sufficiently  mature  to  rupture.  The  folli- 
cles may  be  situated  so  deeply  in  the  stroma  of  the  ovary  that  in 
their  growth  they  do  not  reach  the  albuginea  ;  they  may  degen- 
erate before  rupturing. 

b.  The  follicle  matures  normally,  but  the  escape  of  the  ovum 
is  prevented.  Peculiar  thickness  or  toughness  of  the  albuginea  ; 
perioophoritic  pseudo-membranes  cover  the  ovaries. 

c .  The  ovum  escapes,  but  does  not  reach  the  oviduct.  An  extra- 
ordinarily large  ovary,  which  can  only  partly  be  covered  by  the 
fimbriated  ostium  abdominale  of  the  Fallopian  tube,  permits  the 
escape  of  the  ovum  into  the  abdominal  cavity.  Causes  which 
prevent  the  tube  from  approaching  the  ovary  :  Cysts  in  the  ala 
wspertilionis.  small  tumors  attached  to  the  fimbriae,  multitudinous 
small  cysts  attached  to  the  oviducts.  Causes  in  the  oviducts 
themselves  :  abnormal  fimbria?,  extraordinary  length  of  the  liga- 
mentum  tubo-ovaricum  and  oviducts,  perimetritic  adhesion  and 
occlusion  of  the  oviducts. 

d.  The  ovum  is  received  by  the  oviduct,  but  the  latter  is  not 
able  to  carry  it  into  the  uterus.  The  oviduct  is  obstructed. 
Salpingitis,  perisalpingitis,  tuberculous  deposit,  hydro-,  pyo-  and 
hematosalpinx ;  or  the  ostium  uterinum  is  closed  by  chronic 
metritis,  polypus,  or  fibroid  tumor. 

e.  Coitus  may  be  impossible.  Faulty  development ;  atresia 
vaginas ;  toughness  and  imperforate  hymen  ;  congenital  and  patho- 
logical hypertrophy  of  the  labia  and  clitoris  ;  inflammation  of  the 
vulva,  hymen,  and  vagina  ;  caruncula?  urethra? ;  fissura  ani  ;  coc- 
cyodynia;  inflammation  of  the  glands  of  Bartholinus  ;  pruritus 
vulvae ;  neuromata  ;  fleshy  bands  and  strings,  tumors  and  cysts  in 
the  vagina  and  hyperesthesia  vaginalis. 

/.   Coitus  is  not  prevented  ;  the  semen  enters  the  vagina,  but 
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the  spermatozoa  are  destroyed  by  chemical  and  other  agents.  The 
most  destructive  agents  are  :  Water,  saliva,  sour  milk,  alcohol, 
ether,  chloroform,  creosote,  tannin,  acetic  acid,  metallic  salt>. 
ethereal  oils,  and  mineral  acids. 

g.  The  spermatozoa  are  not  forced  to  pass  from  the  vagina  into 
the  uterus.  Where  the  receptaeulum  seminis  exists,  there  is  no 
choice  left  for  the  spermatozoa  :  they  can  only  pass  into  the 
uterus  and  not  downward.  It  does  not  exist  where  there  is  no 
portio  vaginalis  at  all  (defectus  portionis  vaginalis,  Beigel)  :  in 
uterus  infantilis  :  in  conical  elongation  of  the  portio  vaginalis  ; 
in  unequal  length  of  either  uterine  lip  (apron-like)  ;  polypus  of 
the  vaginal  portion  of  the  cervical  canal;  hypertrophy  of  the 
uterus  :  ectropion  of  the  cervical  mucous  membrane  ;  ante-. 
retro-,  and  lateroversion  ;  prolapsus  and  inversion  of  the  uterus. 

//.  The  semen  enters  the  os  externum,  but  the  spermatozoa, 
meeting  with  insurmountable  obstacles  in  their  advance,  cannot 
come  in  contact  with  the  ovulum.  Besides  the  obstacles  under  d, 
which  prevent  the  ovulum  from  passing  through  the  oviducts  into 
the  uterus,  acrid  secretions  in  the  cavum  uteri  ;  vesicular  degene- 
ration of  the  mucous  membrane  of  the  cervix  (ovula  Xabothi); 
endocervicitis,  hypertrophied  rugae  of  the  cervix,  tumors  of  the 
uterus  (splendid  woodcut  Fig.  105),  and  flexions. 

i.  The  fecundated  ovulum  enters  the  cavum  uteri,  but  the  con- 
dition of  the  latter  is  such  that  its  development  is  not  at  all,  or. 
only  for  a  time  possible  (abortion).  Diseases  of  the  ovum  (anemia, 
syphilis,  and  traumatic  causes).  Causes  within  the  uterus  :  chron- 
ic metritis,  endocervicitis,  exfoliation  or  decidua  menstrualis, 
retroflexions  and  -versions:  tumors  of  the  womb,  cancer  and  tub- 
erculosis of  the  fundus  uteri. 

Ad  g.  Our  author  is,  with  Winckel,  of  the  opinion  that  the 
narrowness  of  the  os  externum  in  cases  of  conical  vaginal  portion 
is  not  the  cause  of  impotentia  concipiendi,  but  that  conception  is 
prevented  because  the  vaginal  walls,  touching  each  other  immedi- 
ately before  the  os,  leave  no  room  for  the  semen  (want  of  receptac- 
ulum seminis).  Flexions  may  destroy  communication  between 
fundus  and  cervix,  and  should  be  treated  as  early  as  possible  for 
another  reason.  If  flexions  continue  long  enough,  they  become 
the  cause  of  other  troubles,  of  which  para-  and  perimetritis  are  the 
most  dangerous. 

Ad  h.  Flexions  can  prevent  communication  between  cervix  and 
oviduct,  either  directly,  by  closing  the  internal  os,  or  indirectlv.  by 
blood  remaining  in  the  uterus  after  menstruation,  which  in  its 
fluid  or  coagulated  state  may  hermetically  seal  the  ostia  uterina 
of  the  oviducts.  [The  latter  portion  of  the  authors  statement 
appears  to  us  a  mere  hypothesis. — Rev.] 

Part  VI.  Treatment  of  Sterility. — The  treatment  necessarilv 
confines  itself  to  those  organs  within  our  reach,  but  as  irritation 
of  some  of  these  organs  may  become  the  cause  of  sterility,  they 
should  be  treated  as  soon  as  detected.  The  author  describes  the 
manner  of  examining  sterile  women:    Position  of  patient  during 
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examination,  bimanual  exploration,  uterine  sound,  speculum,  and 
bloody  and  unbloody  dilatation  of  the  cervical  canal.  Concerning 
the  extirpation  of  ovaries  for  therapeutical  purposes,  our  author  is 
convinced  that  the  removal  of  healthy  ovaries  should  never  be 
resorted  to,  excepting  in  cases  of  danger  of  life.  The  case  is  dif- 
ferent where  the  ovaries  are  diseased.  Xow  follow  the  indications 
for  the  operation  according  to  Sims  and  Hegar,  and  the  author 
objects  emphatically  to  those  which  are  based  upon  a  "  supposed" 
connection  between  menstruation  and  ovulation.  Of  tie  methods 
of  operating,  the  one  through  the  linea  alba  is  preferred.  The 
treatment  of  vaginismus  and  pruritus  contains  nothing  new. 
Frequent  injections  into  the  vagina  are  recommended  for  the 
purpose  of  washing  away  all  secretions  which  may  act  injuriously 
upon  the  spermatozoa.  Sims'  bilateral  section  of  the  cervix  is 
described  at  length,  and  recommended  for  the  purpose  of  favoring 
the  formation  of  the  receptaculum  seminis  only.  The  conical 
neck  is  to  be  amputated  with  scissors,  and  the  resulting  hem- 
orrhage to  be  arrested  by  sutures  after  Sims.  Emmet's  oper- 
ation for  cicatricial  ectropion  of  the  portio  vaginalis  is  described 
and  approved  of.  The  treatment  of  versions  and  flexions  of  the 
uterus  as  given  by  the  author  is  the  weakest  portion  of  the  whole 
book.  Beigel  does  not  even  pretend  to  properly  replace  the  dis- 
placed uterus,  but  is  content  with  the  application  of  an  elastic 
ring,  which  contains  a  piece  of  watch  spring,  around  the  vaginal 
portion,  for  the  purpose  of  forming  the  receptaculum  seminis. 
He  has  evidently  no  experience  in  the  mechanical  treatment  of 
versions  and  flexions. 

In  conclusion  we  must  say  that  the  woodcuts  with  which  the 
book  is  profusely  illustrated  are,  with  the  exception  of  one,  all 
drawn  from  nature  and  splendidly  engraved.  Figs.  24  and  26 
especially  arc  pieces  of  xylographic  art  as  fine  as  we  have  ever 
seen.  Messrs.  Friedrich  Vieweg  unci  Sohn,  of  Braunschweig, 
the  publishers,  have  spared  no  expense  in  doing  their  part  of  J  he 
work  in  first-rate  style,  and  deserve  credit  for  it. 

F.    WILHOFT. 
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OBSTETRICS. 

1.  Veit  :  Posterior  Parietal  Engagement  of  the  Fetal  Head. 
—Dr.  J.  Veit  (Zeitschr.  f.  Getmrtsh.  u.  Gyncek.,  IV  Bd..  2  Hft.)  considers 
that  Litzmann's  obliquity  is  very  likely  to  be  overlooked,  and  that,  when 
such  is  the  case,  operative  interference  is  very  apt  to  do  harm.  His  own 
attention  was  first  called  to  its  importance  by  a  case  in  which,  as  he 
believes,  he  caused  the  death  of  both  mother  and  child  by  performing 
version.  It  is  wrong  to  liken  it  to  the  reverse  obliquity  (that  of  Naegele).  for 
the  latter  is  relatively  normal,  whilst  the  former  is  always  pathological. 
As  to  causes,  the  data  are  not  yet  sufficient  to  allow  of  conclusions. 

In  one  year  he  met  with  fourteen  cases  of  this  abnormality,  eleven  of  them 
amongst  one  thousand  labors  attended  from  the  Berlin  Polyclinic,  there- 
fore amongst  one  thousand  cases  of  difficult  labor.  Reckoning,  however, 
only  those  extreme  cases  in  which  an  ear  can  be  felt  in  front  of  the  pro- 
montory, it  is  probable  that  this  faulty  presentation  occurs  only  once  in 
many  thousand  cases  of  labor. 

On  the  strength  of  five  cases  in  which  he  was  enabled  to  watch  the 
spontaneous  progress  of  the  head  through  the  superior  strait,  all  of  which 
were  precisely  alike,  he  is  inclined  to  dissent  somewhat  from  Litzmann's 
accc  mnt.  according  to  which  the  head  turns  upon  its  own  axis,  the  posterior 
parietal  bone  retreating  as  the  anterior  descends.  He  would  rather 
describe  the  process  as  a  rotation  of  the  head  upon  the  promontory  :  in  the 
first  place,  the  presenting  posterior  parietal  bone  bulges  deep  into  the 
pelvic  entrance,  then  the  sagittal  suture  moves  away  from  the  symphysis, 
and  at  the  same  time  descends;  the  posterior  parietal  bone  comes  to  he 
in  the  hollow  of  the  sacrum  ;  the  longer  the  labor  goes  on,  the  greater 
becomes  the  distance  between  the  sagittal  suture  and  the  symphysis,  but 
at  the  same  time  the  former  advances  farther  into  the  pelvis,  and  the 
bone  descends.  As  soon  as  the  head  has  passed  the  brim,  both  parietal 
bones  are  at  the  same  level,  and  the  further  progress  of  the  labor  is  the  same 
as  in  i  >rdinary  cases.  This  rotation  may  take  place  rather  suddenly,  the  pre- 
vious excurvation  of  the  posterior  parietal  bone  having,  perhaps,  been  slow- 
lv  accomplished  ;  as  a  rule,  however,  it  is  slow.  The  bulging  of  the  bone  is 
one  of  the  chief  difficulties,  and  it  is  only  too  easy  to  conclude  from  it 
that  the  head  has  entered  the  pelvis  in  its  faulty  attitude,  whereas  half  of 
it  is  still  above  the  brim.  This  error  leads  to  a  second — from  the  fact 
that  the  posterior  parietal  bone  is  lying  in  the  hollow  of  the  sacrum,  it 
becomes  difficult  to  reach  the  promontory,  and  more  and  more  difficult  to 
feel  the  parietal  itself :  hence  one  may  easily  be  led  to  infer  that  the 
anterior  parietal  bone  alone  has  entered  the  pelvis,  and  that  the  posterior 
one  has  retreated  upwards.     It  is  not  impossible  that  a  very  small  head 
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may  enter  and  pass  the  brim  without  changing  its  faulty  posture.  In  one 
case  craniotomy,  with  the  head  at  the  brim,  failed  to  change  the  mechanism 
above  described.  Spontaneous  rectification  above  the  brim  seems  im- 
possible. 

The  behavior  of  the  maternal  soft  parts  is  equally  characteristic  and 
important,  especially  distention  of  the  posterior  wall  of  the  lower  segment 
of  the  uterus,  which  is  apt  to  be  unilateral,  with  all  the  danger  of  rupture 
of  the  uterus  which  Bandl  has  shown  to  attach  to  such  a  condition.  The 
degree  of  this  distention  varies  according  to  the  duration  of  the  labor.  In 
but  one  case  was  it  altogether  wanting,  a  case  in  which  labor  was 
terminated  early  by  version,  undertaken  while  the  head  was  yet  movable 
above  the  brim.  The  distention  is  usually  the  result,  not  the  cause,  of 
the  abnormal  attitude  of  the  head.  The  direction  of  the  child's  spinal 
column  accounts  for  the  distention  being  limited  to  the  posterior  wall. 
The  distention  does  not  of  itself  interfere  with  the  entrance  of  the  head  :  it 
may  even  allow  of  spontaneous  delivery,  if  the  abnormality  be  not 
excessive.  External  examination  does  not  enable  us  to  recognize  this, 
distention  positively.  The  longer  the  labor  lasts,  the  more  is  the  body 
of  the  uterus  directed  forwards,  and  in  many  cases  its  posterior  wall  can 
be  felt  from  before.  Tension  of  the  round  ligaments  is  suggestive,  but 
not  conclusive.  The  diagnostic  value  of  an  hour-glass  form  of  the  uterus 
is  limited  to  cases  in  which  the  anterior  wall  also  is  distended.  The 
existence  of  Litzmann's  obliquity  is  prima  facie  evidence  of  such  a  com- 
plication, which  can  be  positively  determined  only  by  internal  examination. 
If  the  os  uteri  is  moderately  dilated,  the  introduction  of  two  fingers  or  of 
the  whole  hand  into  the  uterus  enables  us  to  ascertain  the  condition,  but 
this  should  be  done  simply  as  an  exploratory  measure,  not  as  an  attempt  at 
version,  for  the  temptation  is  great  to  finish  the  version,  often  to  the  preju- 
dice of  both  mother  and  child.  The  presence  or  absence  of  the  distention 
is  the  keynote  to  the  treatment :  so  that  the  introduction  of  the  hand  for 
the  purpose  of  diagnosis  is  justifiable. 

The  diagnosis  of  the  presentation  itself  is  tolerably  simple  ;  the  presence 
of  the  sagittal  suture  close  behind  the  symphysis,  or  the  mere  existence 
of  a  wide  expanse  of  bone  (the  posterior  parietal)  without  suture  at  the  os 
uteri  will  strike  any  careful  observer.  The  slighter  grades,  however,  are 
not  so  easily  recognized,  but  in  such  cases  an  error  is  not  of  so  much 
practical  importance. 

In  studying  the  mechanical  conditions  which  render  the  entrance  of 
the  head  difficult,  and  give  rise  to  the  complication,  we  must  take  into 
account  at  the  outset  that  the  fetal  axis  is  divided  into  two  parts,  forming 
a  right  or  acute  angle  with  each  other.  The  trunk  is  no  longer  in  a  line 
with  the  skull.  The  diameter  to  engage  is  almost  the  vertical.  The  axis 
of  the  trunk,  directed  against  the  promontory,  coincides  with  the 
direction  of  uterine  action.  The  contraction  of  the  fundus  drives  the 
child  more  and  more  against  the  posterior  wall  of  the  lower  segment  of 
the  uterus,  distending  it  mechanically.  Now,  for  the  head  to  enter,  its 
vertical  diameter  must  be  turned  upon  a  point  fixed  by  uterine  action 
against  the  promontory  ;  to  do  this,  a  force  is  required  to  act  upon  the 
anterior  end  of  said  diameter,  and  it  is  clear  that,  the  more  favorable 
the  proportion  between  this  diameter  and  the  conjugate,  the  less  of  such 
force  will  be  needed.  The  general  intrauterine  pressure  affects  so  much 
of  the  surface  of  the  head  as  is  directed  upwards,  but  this  power  alone, 
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although  working  upon  the  long  arm  of  the  lever,  does  not  seem  enough 
to  accomplish  the  rotation.  Its  first  effect  is  rather  to  lessen  the  diameter 
by  causing  the  parietal  to  bulge.  Not  until  this  has  occurred,  perhaps, 
too.  with  flattening  of  the  upper  parietal,  can  enough  of  this  force  come 
into  play  behind  the  symphysis  to  force  the  head  through.  The  danger 
to  the  child  arises  from  the  great  bulging  of  the  parietal  bone,  the  over- 
lapping of  the  cranial  bones,  and  the  curvature  of  the  neck,  which  latter 
may  readily  give  rise  to  compression  of  the  cervical  vessels. 

In  his  fourteen  cases  he  lost  one  mother  and  seven  children  (or, 
reckoning  one  that  died  within  twenty-four  hours,  eight).  Under  favor- 
able circumstances,  where  the  obliquity  is  not  very  decided,  where  the 
head  is  small,  or  the  pelvis  quite  roomy,  spontaneous  delivery  may 
reasonably  be  hoped  for.  Most  cases,  however,  call  for  interference,  and 
it  is  apt  to  be  sought  for  too  late,  so  that  no  resource  is  left  but  to  trust 
still  to  nature,  or  to  perform  craniotomy. 

The  therapeutical  expedients  are.  rectification,  forceps,  expectancy, 
craniotomy,  and  version.  The  author  never  succeeded  in  rectifying  the 
position  :  even  in  those  of  his  cases  which  ended  spontaneously,  the  result 
was  not  at  all  aided  by  attempts  to  assist  rotation.  Rectification  must 
consist  either  in  improving  the  attitude  of  the  head  while  yet  it  is  movable 
above  the  brim,  or  in  hastening  the  natural  process  of  engagement.  F<  >r 
the  former,  the  manipulation  must  be  essentially  external :  the  abdominal 
wall  should  be  lax.  the  labor  should  not  have  lasted  long,  and  the  pains 
sh.  raid  1  >e  uk  derate.  Prolonged  attempts  of  this  sort  may  lose  us  the  favor- 
able moment  for  version.  The  second  method  is  more  likely  to  succeed. 
Backward  pressure  may  readily  be  made  upon  the  prominent  sagittal 
border  of  the  posterior  parietal  bone,  prominent  on  account  of  the  great 
overriding  which  takes  place  :  but  such  pressure  either  fails  of  the  pur- 
lii  ee,  from  tlie  fact  that  the  pains  restore  the  head  to  its  previous  attitude, 
showing  that  something  else  is  necessary  to  the  engagement  than  a  mere 
backward  movement  of  the  sagittal  suture  :  or  else  it  succeeds  at  once, 
producing  full  engagement,  as  perhaps  the  next  pain  alone  would  have 
done.  In  short,  the  first  method  is  to  be  recommended  only  when  the 
pelvis  is  exceptionally  roomy,  the  os  uteri  comparatively  small,  and  the 
diagnosis  made  p  isitive  early  in  the  labor  :  the  second  method  is  worthy  of 
trial  before  applying  the  forceps,  and  a  fortiori  before  craniotomy. 

The  forceps  is  to  be  avoided  so  long  as  the  abnormal  attitude  persists 
so  long,  therefore,  as  the  head  has  still  to  undergo  rotation.  After  the 
latter  has  been  accomplished,  there  is  n<  i  further  objection  to  the  forceps. 

In  well-marked  cases,  where  the  os  uteri  is  sufficiently  dilated,  version 
would  always  be  indicated,  were  it  not  for  the  danger  of  causing  rupture 
of  the  uterus,  by  any  intrauterine  operation,  in  cases  of  distention  of  the 
lower  segment — a  danger  which  is  much  increased  if  the  distention  be 
unilateral.  The  indication  for  versi<  >n  is  therefore  limited.  It  should  be 
done  early  in  labor,  before  the  above-mentioned  distention  has  become 
excessive — never  when  the  latter  condition  has  supervened,  even  if  the 
os  uteri  be  well  open. 

Perforation  may  lie  resorted  to.  in  the  mother's  interest,  in  cases  where 
version  is  contraindicated.  but  it  should  not  be  performed  until  the 
mother's  condition  plainly  demands  it.  f.  p.  f. 
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2.  Weber  :  On  Untimely  Rupture  of  the  Membranes. — Dr.  F.  Weber, 
of  St.  Petersburg  (AUg.  Med.  Central-Zeitung,  1879.  Nos.  26,  27.  28), 
states  that  the  normal  time  for  the  membranes  to  break  is.  when  the  pre- 
senting part  has  entered  the  pelvis,  and  the  os  uteri  is  open  to  the  diameter 
of  four  finger-breadths.  In  eases  of  delayed  rupture,  we  should  not  inter- 
fere except  upon  the  clearest  indications,  when  the  os  uteri  is  fully  dilated, 
and  the  head  lies  deep  in  tbe  pelvic  cavity.  Still  greater  caution  is  to  be 
used  in  breech  cases — the  membranes  should  not  be  ruptured  until  the 
completion  of  delivery  is  within  our  control.  Of  course,  immediate 
rapture  should  be  resorted  to  when  the  bag  of  waters  projects  through 
the  vulva,  or  when  the  ovum  is  expelled  entire. 

About  one-half  of  all  deviations  from  the  natural  course  of  labor  are 
due  to  premature  rupture  of  the  membranes.  The  commonest  of  the 
extrinsic  causes  of  premature  rupture  is  meddlesome  interference.  Con- 
cussions, such  as  falls  and  blows,  must  be  reckoned  amongst  the  extrinsic 
causes,  as  well  as  uterine  contractions  occasioned  by  fright,  drugs,  etc. 
Amongst  the  intrinsic  causes,  we  must  include  the  condition  of  the  fetal 
envelopes,  especially  when  they  are  too  thin  or  too  tender.  Hydramnios 
predisposes  to  it.  both  by  causing  over-distention  of  the  sac  and  by  favor- 
ing abnormal  presentations.  A  copious  accumulation  of  liquor  amnii  in 
advance  of  the  fetus  is  another  cause. 

The  most  common  result  of  premature  rupture  is.  an  immoderate 
escape  of  Liquor  amnii.  delaying  the  labor  and  imperilling  the  life  of  the 
fetus  by  hampering  its  circulation.  Moreover,  it  is  a  powerful  excitant  of 
spasmodic  contractions.  These  are  apt  to  be  followed  by  inertia.  In  dry 
labors  the  soft  parts  of  the  genital  canal  are  unusually  exposed  to  injury. 
The  mechanism  of  labor  is  also  interfered  with.  Cases  of  presentation  of 
the  occiput  are  apt  to  be  converted,  if  not  often  into  those  of  the  face 
or  brow,  at  least  into  those  of  direct  or  oblique  parietal  presentation  :  and 
breech  presentations  are  readily  transformed  into  transverse  presenta- 
tions with  prolapse  of  the  arm.  [The  reporter  would  add  prolapse  of  the 
funis.] 

The  treatment  of  premature  rupture  must  be  mainly  preventive. 
Frequent  and  incautious  examination  should  be  avoided,  the  woman  must 
be  kept  quiet,  and  enjoined  to  avoid  straining.  When  rupture  lias 
actually  occurred,  it  has  been  advised,  in  order  to  prevent  undue  flow  of 
liquor  amnii.  to  put  the  patient  in  the  lateral  decubitus,  and  introduce  a 
colpeurynter.  Evacuation  of  the  bladder  moderates  the  urgent  inclin- 
ation to  strain.  F.  p.  F. 

3.  Lcehlein  :  Puerperal  Parotitis. — Dr.  H.  Lcehlein  (Ztschr.  f. 
Geburtsh.  n.  Gyncek.,  IV  Bd..  2  Hft.)  relates  a  case  of  parotitis  occurring 
in  a  lying-in  woman,  and  advancing  to  suppuration,  which  he  attributes 
to  thrombotic  metro-phlebitis  of  septic  origin.  The  woman  was  delivered 
with  t<  nee] is.  after  which  a  rupture  of  the  perineum  back  to  the  anus  was 
observed,  also  complete  bilateral  laceration  of  the  cervix,  with  several 
lesser  injuries  of  the  mucous  membrane  about  the  vaginal  orifice.  Not- 
withstanding the  assiduous  use  of  carbolized  vaginal  and  uterine  injec- 
tions, a  certain  amount  of  stagnation  of  the  lochia  in  the  fossa  navicularis 
was  observed,  which  the  author  attributes  to  tight  closure  of  this  cavity 
by  the  labia  minora.  At  one  time  a  cordlike  induration  was  felt,  stretch- 
ing to  the  right  from  the  uterus.  There  was  no  evidence  of  metastatic 
deposits  in  the  viscera,  except  perhaps  the  spleen,  which  was  somewhat 
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enlarged,  but  not  tender.  On  two  occasions,  there  were  sensations  of 
chilliness,  but  no  marked  initial  rigor.  The  highest  temperature  reached 
was  41°  h\.  and  the  highesl  pulse-rate  150.  The  course  of  the  fever  was 
irregular.  The  patient  made  little  complaint,  save  of  weakness  and  sleep- 
lessness. Recovery  ti  ><  >k  ]  lace  under  the  use  of  small  doses  of  quinine  and 
the  employment  of  strong  Rhenish  wine.  f.  p.  f. 

4.  Kaltenbach  :  Puerperal  Lactosuria. — In  the  Zeitschr.f.  Geburtsh. 
v.  Gyncek.,  IV  Bd..  2  Hit..  Dr.  P.  Kaltenbach.  of  Frankfort,  after 
summarizing  the  work  of  various  observers  in  regard  to  the  connection 
between  lactation  and  the  occurrence  of  milk-sugar  in  the  urine,  details 
the  manipulations  which  he  has  employed  in  Hoppe-Seyler's  laboratory 
in  an  experimental  investigation  of  the  subject,  in  which  he  has.  as 
lie  thinks,  avoided  reduction  by  uric  acid,  mucus,  etc..  as  well  as  other 
sources  of  error.  He  then  notes  the  results  of  examinations  of  the  urine 
of  thirty-four  lying-in  women,  which  go  to  uphold  the  view  of  du  Mou- 
lins  and  de  Sinety,  that  the  sugar  found  in  the  urine  of  lying-in  women 
is  sugar  of  milk,  and  that  its  quantity  is  in  close  connection  with  the 
amount  of  milk  secreted,  as  well  as  Spiegelberg's  doctrine,  that  the  sugar 
is  a  resorption-product.  The  latter  being  the  case,  the  cause  must  lie  in 
an  impediment  to  the  How  of  the  milk  secreted,  giving  rise  to  stasis.  If 
the  tension  within  the  milk-ducts  becomes  higher  than  that  in  the 
surrounding  lymphatics,  milk-elements  may  transude  into  the  latter. 
None  of  the  fat  or  caseine  can  pass  over,  but  only  water,  sugar,  and  salts. 
There  are  striking  variations  in  the  amount  of  sugar  in  the  urine  during 
lactation.  It  often  disappears  entirely,  to  reappear  when  the  gland  has 
become  distended.  The  relation  between  milk-stasis  and  the  saccharinity 
of  the  urine  is  most  strikingly  seen  in  women  whose  children  were  still- 
born, or  have  died  during  the  period  of  lactation.  The  quantity  of  sugar 
is  greatest  in  cases  where  suckling  is  prevented  by  mastitis,  affections  of 
the  nipple,  or  puerperal  diseases.  As  lactation  ceases,  the  sugar  dis- 
appears from  the  urine.  F.   P.   F. 

5.  C'hr.  aIewis:  On  Pregnancy.  Parturition,  and  Puerperality  of 
.Syphilitic  Women,  with  an  Appendix:  on  Congenital  syphilis  (Zeit- 
schrf.f.  Geb.  n.  Gyncek.,  IV  Bd..  1  lift.).— M.  has  founded  his  investiga- 
tions on  the  reports  of  the  Royal  Lying-in  Hospital  at  Dresden.  Saxony. 
Among  5,541  lying-in  patients.  167  were  affected  with  syphilis.  The  fol- 
lowing are  the  conclusions  arrived  at  by  M. 

1.  As  regards  pregnancy:  In  more  than  one-half  of  the  cases,  preg- 
nancy is  interrupted  before  the  middle  of  gestation.  Infection  contracted 
before  the  sixth  month  is  more  dangerous  to  the  fetus  than  afterwards. 
In  old  cases  the  percentage  of  abortions  decreases,  while  births  at  term  or 
at  a  period  after  the  thirtieth  week  become  more  frequent.  Contrary  to 
the  current  opinion.  M.  says  that  pregnancy  has  no  influence  on  the  course 
of  syphilis.  Besides  the  local  affections,  there  were  no  symptoms  differ- 
ent from  those  of  non-infected  pregnant  women. 

0.  As  regards  parturition  :  Certain  abnormal  symptoms  occur  more 
frequently  in  syphilitic  than  in  non-syphilitic  women  :  these  are:  rigidity 
of  the  os.  painful  labors,  and  unusual  restlessness. 

3.  As  regards  child-bed  :  Syphilitic  Lying-in  patients  are  frequently  sub- 
ject to  fever,  which  could  be  a<  counted  for  by  the  syphilis  only,  not  by 
the  lying-in  condition. 
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Syphilitic  lying-in  patients,  especially  those  with  fresh  secondary  symp- 
toms, are  predisposed  t<>  parametritis. 

The  local  symptoms  of  syphilis  seem  to  improve  in  puerperio.  without 
any  local  or  general  treatment. 

( 'ongenital  syphilis*    Out  of  4.492  children.  153  were  syphilitic.     A  syn-, 
opsis  of  these  cases  suggests  the  following  conclusions: 

1.  Lues  is  the  chief  cause  of  death  in  case  of  maceration  of  the  fetus. 

In  macerated  fetuses,  syphilitic  eruptions  of  the  skin  are  of  very  rare  oc- 
currence: they  are  more  frequent  in  fetuses  which  died  but  recently,  and 
are  very  common  in  fetuses  born  alive.  Before  the  eighth  month  they  are 
never  met  with. 

2.  The  same  is  the  case  with  affections  of  the  lungs,  though  they  may 
be  found  in  specimens  but  recently  dead,  after  the  sixth  month. 

3.  Liver,  spleen,  bones,  are  equally  affected,  yet  the  nearer  to  term  the 
more  frequent  become  diseases  of  the  bones. 

4.  Induration  of  the  pancreas  is  caused  by  syphilis.  It  is  scarcely  found 
in  macerated  specimens,  and  then  only  after  the  eighth  month. 

5.  Degeneration  of  the  intima  of  the  umbilical  vessels,  especially  of  the 
vein,  is  caused  by  lues,  as  is  also  stenosis  of  this  vessel. 

6.  In  macerated  fetuses,  the  umbilical  vessels  show  signs  of  degeneration 
after  the  fifth  month  only:  in  later  periods,  these  signs  gradually  disap- 
pear, and  are  hardly  to  be  met  with  in  specimens  recently  dead,  or  born 
alive. 

7.  Affections  of  the  placenta  are  rare:  they  present  the  features  of 
endometritis  placentaris  gummosa,  if  found  on  the  maternal  surface  of 
the  placenta  :  and  of  degeneration  of  the  vessels,  if  met  with  on  the  oppo- 
site surface.  H.  b. 

6.  M.  Sjenger:  on  a  Certain  Danger  in  the  Use  of  Pilocarpine  in- 
Puerperal  Eclampsia  (Arch.  f.  Gyncek.,  XIV..  3). — S.  reports  three  cases 
of  eclampsia  in  which  injections  of  pilocarp.  muriat.  (^  gr.)  were  used. 
Although  the  attacks  of  convulsions  seemed  checked,  there  followed,  im- 
mediately after  the  injection,  the  most  severe  symptoms  of  suffocation, 
as  the  result  of  the  patient's  inability  to  expectorate  the  enormous  quan- 
tity of  mucus  and  saliva:  two  cases  out  of  three  died.  While  S.  thinks 
pilocarpine  to  be  a  very  valuable  agent  in  the  beginning,  and  in  slight 
cases  of  eclampsia,  he  warns  us  from  its  use  in  the  latter  stages  of 
the  disease,  when  coma  has  suppressed  the  action  of  the  reflex  centres. 
During  labor,  when  moaning,  restlessness,  etc..  show  the  reflex  centres 
to  be  still  active,  pilocarpine  seems  the  more  useful  and  recommemla- 
ble,  as  its  beneficial  influence  on  labor  itself  has  been  demonstrated  be- 
yond doubt.  H.  B. 

7.  Dr.  Fr.^exkel:  on  the  Diagnosis  and  Operative  Treatment  of  Tu- 
bal Pregnancy  (Arch.  f.  Gyncek.,  XIV..  2). — Inacaseof  tubal  pregnancy, 
in  the  12th-13th  week  of  gestation.  F.  punctured  the  tumor  from  the 
vagina.  He  withdrew  twenty  grammes  of  amniotic  fluid,  when  a  rush  of  ar- 
terial blood  induced  him  t<  >  withdraw  the  trocar.  The  tumor,  which  before 
the  operation  showed  fluctuation,  became  at  once  hard  and  dense,  un- 
doubtedly from  hemorrhage  into  the  sac.  Severe  labor-like  pains  soon 
followed,  and  two  days  later  a  villous  membrane,  which  was  recognized 
as  decidua.  was  expelled  from  the  vagina.  During  the  next  two  weeks 
the  patient  recovered  slowly,  and  then  went  to  the  country,  the  tumor 
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remaining  hard,  manifesting  no  signs  of  growing,  and  the  doctor  enter- 
tained no  doubts  as  to  the  death  of  the  fetus.  Three  months  later,  how- 
ever, the  patient  came  back,  when  it  was  found  that  a  living  child,  nearly 
at  term,  was  located  in  the  abdominal  cavity,  to  the  left  of  the  uterus. 
The  patient  being  very  low.  presenting  symptoms  of  imminent  rupture  of 
the  sac  laparotomy  was  at  mice  resorted  to.  The  incision,  which  was 
carried  through  the  abdominal  wall,  unfortunately  fell  into  the  placenta. 
thus  causing  enormous  hemorrhage,  which  could  only  be  overcome  by 
sewing  up  the  sac  and  pressing  its  bleeding  surfaces  one  against  the  other. 
The  mother  died  from  collapse  soon  after  the  operation:  the  child  lived  lau 
twenty-four  hours:  it  was  apparently  about  thirty-two  weeks  old. 

Conclusions  :  If  recognized  during  the  first  twelve  weeks  of  gestation. 
a  fetal  sac  developing  outside  of  the  uterine  cavity  should  always  be  oper- 
ated upon  by  the  combined  procedure  of  puncture  followed  by  injection  of 
morphine.  After  this  time  the  fetus  should  be  removed  either.  1st.  by 
laparotomy,  if  a  certain  resistance  in  the  laquear  reveals  the  insertion  of 
the  placenta  at  this  point:  2d,  by  elytrotomy,  if  the  contrary  be  the 
case.  The  use  of  the  galvano-cautery  (G.  Thomas)  suggests  itself  to  the 
operator.  Early  operation  seems  the  more  recommendable  from  the  fact 
that,  at  such  a  stage  of  development,  the  sac  allows  of  its  being  filled  up 
with  tampons  with  >ut  bursting.  H.  B. 

S.  Kuestxer:  on  Injuries  to  the  Extremities  of  the  Child  during 
Parturition.  By  Otto  Kuestxer(  Volkmann's  SammZung  klin.  Vortrdge, 

Xo.  167). — Injuries  to  the  extremities  of  the  child  during  parturition,  at 
least  the  graver  ones,  especially  those  of  the  bones,  happen  chiefly  through 
the  assistance  of  third  parties.  All  other  lesions  of  the  limbs  of  spontane- 
ous origin  are  rarely  of  medical  interest,  as  they  shortly  become  normal. 
Frequently  the  extremities  of  the  child  are  seriously  injured  by  the  accou- 
cheur: this  often  occurs  during  version,  but  generally  during  extraction. 
Of  course,  these  accidents  are  more  likely  to  happen  to  the  tyro  than  t<  > 
the  expert.  K.  has  met  with  many  cases  in  which  the  cure  did  not  pro- 
gress uninterruptedly:  there  being  formation  of  pseudo-arthroses.  angu- 
lar consolidations,  and  osseous  lesions.  But  for  these  untoward  circum- 
stances, these  cases  would  hardly  come  under  observation,  the  operate  >r 
generally  being  anxious  to  hide  his  lack  of  skill.  Nevertheless  he  observed 
at  least  twelve  cases  of  this  nature  within  the  last  three  years — a  fact 
which  proves  that  they  are  by  no  means  rare. 

On  the  loicer  extremities  we  find  contusions,  superficial  excoriations, 
and  even  deep  wounds  after  difficult  versions  and  extractions,  particularly 
when  the  operator  resorted  to  instruments,  such  as  the  fillet  and  hook. 
Deep  lesions  have  been  observed  in  the  ileo-pectmeal  fossa  from  the  blunt 
end  of  the  breech-hook,  or  from  the  fillet  employed  for  breech  extrac- 
tions. 

Injuries  to  the  bones  of  the  lower  extremities  are  relatively  rare,  but  all 
forms  have  been  observed.  The  author  knows  from  literature  and  from 
unpublished  cases,  instances  of  divulsions  of  the  epiphyses  of  all  kinds. 
both  at  upper  and  lower  end  of  tibia  and  lower  end  of  femur,  and  even 
fracture  of  tibia.  He  found,  in  divulsion  of  the  epiphyses,  the  legs  twisted 
out  of  all  shape,  the  toes  at  times  pointing  backward.  There  being  no 
necessity  to  apply  force  except  in  a  longitudinal  direction,  the  author  of 
these  injuries  must  have  acted  against  all  rules.  The  modi  of  the  inju- 
ries are  either  a  twisting  motion  or  hyperextension.    The  former  will  pro- 
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duce  divulsion  of  epiphyses;  the  latter,  according  to  circumstances,  either 
divulsion  or  fracture  of  the  tibia. 

Femoral  fractures,  occurring  in  the  upper  half,  must  be  equally  con- 
demned. If,  in  extraction  by  the  hip,  either  finger  or  instrument  is  not 
inserted  exactly  in  the  bend,  and  hook  or  finger  glide  off  on  to  the  femur, 
it  easily  breaks  in  its  upper  third,  where  it  is  thinnest,  if  the  force  is  ap- 
plied near  it.  Like  all  infantile  bones,  the  femur  breaks  across  without 
splintering.  Perforation  of  the  soft  parts  by  the  divided  ends  need  not 
be  feared,  but  the  dislocation  is  as  grave  as  in  the  adult;  and  in  the  new- 
born, the  therapeutics  find  almost  insuperable  obstacles. 

Divulsion  of  the  diaphyses  can  be  produced  solely  by  a  forced  move- 
ment which  in  the  adult  would  cause  a  forward  luxation;  namely,  forci- 
ble abduction  with  rotation  outward.  It  could  occur  only  during  ver- 
sion; K.  never  saw  a  case. 

Luxations  of  the  hip  through  obstetrical  manipulations  are  said  to  have 
been  observed  (Goschen).  There  is  but  one  possibility  in  which  it  might 
be  produced:  a  downward  force  exerted  on  the  neck  of  the  femur,  in  a 
breech  presentation,  the  leg  being  thrown  upward:  this  may  cause  iliac 
luxation.  According  to  experiments  instituted,  this  would  require  an 
enormous  force.  If  a  force  acts  on  the  diaphysis.  motions  which  would 
produce  luxation  in  the  adult,  would  cause  a  divulsion  of  the  diaphysis 
in  the  new-born.     These  cases  are  among  the  rarest. 

There  are  three  cases  of  "  obstetrical  paralyses  "  on  record:  two  due  to 
disruption  of  the  medulla  oblongata,  one  consequent  on  a  most  difficult 
forceps  extraction. 

Injuries  to  the  upper  extremities  are  at  times  pardonable;  for  instance, 
a  contracted  pelvis,  with  the  manipulations  generally  taught,  causing 
positions  requiring  extraordinary  skfll  or  dangerous  force. 

The  commonest  injury  to  the  upper  extremities  is  fracture  of  the  clavi- 
cle. Possible  causes :  direct  force,  depression  of  shoulder,  or  tips  of  fing- 
ers hooked  into  nucha  so  as  to  press  on  clavicle;  more  common  cause: 
indirect  force  through  scapula,  or  scapula  and  humerus.  If  the  hand  is 
introduced  for  the  purpose  of  freeing  the  arm.  there  being  no  room  in  the 
pelvis  which  is  occupied  by  both  shoulders;  or,  seeking  to  depress  the 
scapula,  acromion,  or  shoulder,  the  position  not  permitting  the  clavicle  to 
follow,  fracture  may  occur.  In  the  second  case,  the  arm  to  be  freed  may 
be  so  firmly  fixed  that  the  force  acting  upon  it,  and  becoming  too  great, 
cannot  move  it.  In  these  instances  fracture  occurs  hi  a  typical  place,  at 
one-third  of  its  length  from  the  outside,  where  the  bone  commences  to 
flatten  at  the  acromial  extremity. 

In  a  similar  way,  detachment  of  the  epiphyses  at  the  sternal  end  of 
the  clavicle  may  be  produced,  though  they  may  lie  caused  by  forcible 
traction  on  the  arm,  perhaps  for  the  purpose  of  turning  the  trunk. 

Fractures  of  the  humerus  occur  during  the  manipulations  for  freeing 
the  arm;  cause — too  great  burdening  of  both  ends  of  the  lever,  which 
breaks  at  the  hypomochlion.  It  may  be  more  easily  produced  when  at- 
tempting to  move  the  arm  with  two  fingers  than  with  four.  The  injury 
is  relatively  frequent;  the  author  having  seen  it  six  times. 

Another  injury,  nearly  as  frequent,  is  divulsion  of  the  diaphyses  at  the 
head  of  the  humerus.  Often  the  lesion  is  not  diagnosticated  at  birth  or 
is  mistaken;  but  it  is  not  rarely  described  in  older  children,  although  the 
symptoms  are  most  pronounced  in  the  new-born.     The  mode  of  produc- 
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tion  of  this  injury  and  its  symptomatology  are  fully  explained  and  illus- 
trated by  diagrams.  The  healing  of  divulsion  of  epiphyses  is  followed 
by  the  gravest  functional  disturbances,  and  consequent  gradual  atrophy 
of  the  rotatory  muscles.  The  author  enters  thus  fully  upon  this  part  of 
his  subject  because  these  injuries  are  often  taken  for  luxations  or  paraly- 
ses, and  because,  much  as  has  been  written  on  the  matter,  one  p<  tint  <  >f 
its  symptomatology  has  nowhere  been  mentioned — inward  rotation  of  the 
arm. 

Luxations  of  shoulder,  if  observed  at  all.  belong  to  the  greatest  excep- 
tions. Divulsions  of  epiphyses  in  the  new-born  are  injuries  analogous 
to  luxations  in  the  adult,  as  in  all  joints,  so  also  in  the  shoulder  joint.  K. 
explains  at  length  his  reasons  for  differing  from  the  view  expressed  by 
Duchenne  regarding  this  injury,  and  maintains  that  all  cases  recorded 
by  the  latter  were  divulsions  of  epiphyses. 

Besides  the  lesions  mentioned,  there  have  been  observed:  divulsion  of 
epiphyses  at  the  collum  scapulae,  fracture  of  the  collum  scapulae  separa- 
tion of  acromion,  transverse  fracture  through  scapida,  divulsion  of  epi- 
physes at  lower  end  of  humerus.  Of  these,  only  lesions  of  neck  of  scap- 
ula offer  diagnostic  difficulties,  though  they  may  be  and  have  been  recog- 
nized. 

K.  enters  again  more  fully  into  •  the  consideration  of  paralyses  of  the 
upper  extremities,  excepting  those  based  on  central  injuries  caused  by 
forceps  slipping  onto  the  neck.  Grave  nervous  disturbances  follow  in- 
juries to  the  bones  and  their  attachments,  when  the  dislocated  piece  of 
bone  presses  on  a  nerve  or  a  whole  plexus:  hence  they  are  constant  con- 
comitants of  the  lesions  of  the  upper  end  of  the  hunierus.  He  then  reviews 
the  paralyses  described  by  Duchenne  and  Seeligmuller.  and  advances  the 
theory  that  slight  paralyses  may  be  caused  by  extravasations  of  blood 
produced  by  pressure  on  the  shoulder. 

The  paper  concludes  with  a  description  of  the  treatment  of  the  injuries 
considered,  in  so  far  as  it  differs  fr<  mi  the  ordinary  surgical  principles 
applied  to  the  adult:  and  with  the  advice  to  young  practitioners  to  make 
a  careful  examination  of  the  new-born,  especially  after  difficult  labors. 


GYNECOLOGY. 

9.  Martin  :  Lithopedion  removed  by  Laparotomy. — Dr.  A.  Martin, 
of  Berlin  (Zeitschr.  f.  Geburtsh.  u.  Gyncek.,  Ill  Bd.  2  Hft.).  reports  a  case 
of  a  woman  37  years  old.  who.  about  eight  years  after  a  normal  delivery, 
her  health  in  the  mean  tune  having  been  good,  one  day  felt  moderately 
severe  pains  in  the  belly,  which  disappeared  after  the  application  of 
leeches.  Five  years  later,  the  pains  returned  in  the  same  manner,  hut 
subsided  spontaneously.  After  this,  the  patient  noticed  a  thickening  in 
he  right  side  of  the  abdomen  which  interfered  with  her  movements.  At 
the  close  of  October.  lsTT.  the  trouble  became  so  increased,  after  laborious 
housework,  that  she  sought  assistance.  The  little  woman  was  slender 
and  weakly,  but  was  otherwise  in  good  health.  The  abdomen  was  soft 
and  even,  and  its  wall  was  moderately  provided  with  fat.  A  hard  tumor 
was  to  be  felt  reaching  above  the  superior  strait.  The  uterus  lay  in  the 
left  half  of  the  pelvis,  retroverted.  External  pressure  upon  the  tumor 
depressed  the   right  vault   of  the  vagina.     On  bimanual  palpation,  the 
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tumor  seemed  as  hard  as  bone.     Its  lower  surface  was  rough  and  uneven, 
but  elsewhere  it  was  uniformly  smooth.     It  could  easily  be  pushed  up 
into  the  false  pelvis,  although  such  displacement  was  painful,  whereas  it 
was  scarcely  tender  on  mere  compression.     Below  and  behind  the  tumor 
was  a  structure  which  appeared  to  be  the  right  ovary.     The  left  ovary- 
was  plainly  felt  at  the  side  of  the  uterus.     No  adhesions  were  made  out 
between  the  tumor  and  the  uterus.     With  the  patient  lying  on  her  back, 
the  tumor  was  found  in  the  true  pelvis,  but  she  stated  that  she  sometimes 
felt  it  in  a  higher  situation,  and  that  it  was  that  which  specially  incon- 
venienced her.      The  tumor  was   taken  to  be  a  calcified  dermoid  cyst. 
and  its  removal  was  resolved  upon.     This  was  done  with  antiseptic  pre- 
cautions.    The  omentum  was  adherent  over  a  space  of  two  square  centi- 
metres.    It  was  with  great  difficulty  that  the  tumor  was  lifted  out  of  the 
pelvis,  being  too  smooth  and  hard  to  afford  a  ready  hold  to  the  toothed 
forceps,  and  too  large  to  admit  of  a  finger  being  passed  between  it  and 
the  pelvic  wall.     It  was  therefore  pushed  up  from  the  vagina.     It  was  as 
large  as  one's  fist,  roundish,  and  without  a  pedicle,  and  lay  in  contact 
with  the  psoae  muscles  at  the  edge  <  if  the  right  half  of  the  pelvic  entrance. 
The  omentum  was  first  tied  in  three  portions,  and  a  fleshy  spur  extending 
toward  the  left  was  then  tied  and  cut.     Four  ligatures  were  applied  to  the 
base,  above  which  it  was  divided  with  the  knife.     No  bleeding  occurred. 
The  uterus  and  both  ovaries  were  found  healthy.     The  abdominal  wound 
was  closed  with  alternate  deep  and  superficial  sutures,  and  an  antiseptic 
retentive  bandage  applied.     The  patient  made  a  good  recovery.     The 
tumor   weighed   220   grm.      Examination   of  the   specimen,    which   the 
author  describes,  showed  it  be  a  lithopedion.     As  the  placenta  lay  with 
only  its  border  situated  at  the  base  of  the  tumor,  as  there  were  no  adhe- 
sions save  to  the  omentum,  as  the   tumor  was  situated  in  front  of  the 
broad  ligament,  and  as  the  life  of  the  ovum  ended  at  the  early  period  of 
four  months  without  special  cause,  the  author  concludes  that  the  pregnancy 
was  originally  tubal  and  not  abdominal.     The  pains  were  doubtless  those 
attending  the  bursting  of  the  sac.     It  is  not  so  veiy  rarely  that  we  see  a 
like  course  followed  in  those  cases  of  tubal  pregnancy  which  we  look 
upon  as  giving  rise  to  intraperitoneal  hematocele.  F.  p.  f. 

10.  Lehxerdt  :  Removal  of  a  Calcified  Fibromyoma  of  the  Ute- 
rus.— Dr.  O.  Lehxerdt,  of  Berlin  (ZeitscJn:  f.  Geburtsh.  u.  Gyncek..  Ill 
Bd..  2  Hft.).  gives  the  case  of  a  woman,  53  years  old,  with  a  calcified 
fibromyoma  of  the  uterus  as  large  as  a  man's  list,  which  presented  at  the 
os.  Its  structure,  as  ascertained  by  digital  examination  after  bilateral 
division  of  the  cervix,  was  made  up  of  a  frame-work  of  stony  hardness 
filled  in  with  sand-like  substance.  Finding  it  impracticable  to  enucleate 
the  tumor,  and  judging  that,  even  if  this  could  have  been  done,  its 
removal  entire  would  cause  such  extensive  laceration  as  to  involve  the 
peritoneum,  the  author  was  restricted  to  its  removal  by  morcellement, 
which  was  accomplished  by  the  laborious  employment,  on  three  different 
occasions,  of  an  esophagus  forceps,  a  sharp  spoon,  and  a  raspatory.  The 
patient  made  a  perfect  recovery.  F.  p.  F. 

11.  Wilhoft  :  Hodge's  Lever  Pessary. — Dr.  F.  Wilhoft,  of  New 
Orleans  (Zeitschr.  f.  Geburtsh.  u.  Gyncek..  Ill  Bd.,  2  Hft.).  discusses  the 
mode  of  action  of  the  Hodge  pessary,  which  he  regards  as  that  of  a  lever. 
The  weight  of  the  abdominal  contents  falls  upon  the  long  arm  (which 


Abstracts.  881 

should  not  be  long  enough  to  impinge  upon  the  pubic  arch),  and  throws 
the  short  arm  upwards,  stretching  the  posterior  wall  of  the  vagina,  and 
thus  dragging  the  cervix  backwards.  In  opposition  to  most  writers,  he 
e<  insiders  this  to  have  been  Hodge's  theory  of  its  action.  He  looks  with 
disfavor  upon  all  the  so-called  modifications  of  the  instrument,  and  states 
that  he  has  been  perfectly  satisfied  with  the  results  he  has  obtained  with 
the  original  instrument  during  his  practice  of  seventeen  years.  He  him- 
self makes  the  pessary  for  each  patient,  and  requires  several  trials  to  get 
a  fit.  f.  p.  f. 

12.  Schrceder  :  The  Removal  of  Cancer  of  the  Vagina. — Schrce- 
der  has  operated  in  three  cases  (Zeitschr.  f.  Gfeburtsh.  u.  Gyntek..  Ill  Bd. 
2  Hit.),  in  all  of  which  the  disease  occupied  the  posterior  wall,  affecting 
also  the  posterior  lip  of  the  cervix  to  a  certain  extent,  and  in  one  case  the 
anterior  lip  too.  After  excising  the  affected  portion  of  the  cervix,  a  flap 
comprising  the  whole  thickness  of  the  vaginal  wall  was  removed.  In  the 
first  and  second  cases  the  operation  was  completed  by  suture  of  the  cut 
edges.  Accumulation  of  the  discharges  from  the  wound  took  place  in 
the  space  bounded  above  by  the  stump  of  the  posterior  lip  and  the  peri- 
toneum, and  one  of  the  patients  died.  In  the  third  case  a  drainage  tube 
was  stitched  into  the  posterior  vault  of  the  vagina,  and  the  formation  of 
a  pouch  was  prevented  by  passing  some  of  the  sutures  so  deep  as  to 
include  a  portion  of  the  wall  of  the  rectum,  but  not  deep  enough  to  invade 
its  lumen.     The  patient  did  well.  F.  P.  F. 

13.  Schrceder  :  The  Operation  for  Excessive  Elephantiasis  of 
the  Vulva. — To  avoid  excessive  loss  of  blood  and  the  delay  attendant 
upon  the  application  of  a  number  of  ligatures,  as  well  as  to  do  away  with 
the  impediment  to  primary  union  which  the  latter  produce,  Schrceder 
{Zeitschr.  f.  Gfeburtsh.  u.  Gyncek.,  Ill  Bd.,  2  Hft.),  begins  his  incision  at 
the  lower  end  of  each  labium,  and  applies  deep  sutures  as  he  goes  along, 
so  that  no  ligatures  are  found  necessary.  In  one  case  the  formation  of  a 
thrombus  was  prevented  by  compressing  the  skin  against  the  underlying 
cellular  tissue  by  means  of  a  sort  of  padded  suture.  F.  p.  f. 

14.  Schrceder  :  Excision  of  the  Mucous  Membrane  of  the  Cervix 
for  Catarrh  of  long  Standing. — Schrceder  (Zeitschr.  f.  Greburtsh.  u. 
Gyncek..  Ill  Bd.,  2  Hft.)  remarks  upon  the  difficulty  of  bringing  about  a 
cure  in  cases  of  inveterate  disease  of  the  lining  membrane  of  the  cervix, 
especially  the  cases  in  which  marked  glandular  hyperplasia?  give  rise 
to  profuse  secretion,  and  are  apt  to  lead  the  way  to  malignant  degenera- 
tion ;  those  in  which  the  mucous  membrane,  often  rather  thin,  forms  a 
close  investment  of  circumscribed,  tuberose  outgrowths  of  the  cervical 
parenchyma  (precisely  the  cases  which  give  rise  to  profuse  and  extremely 
obstinate  hemorrhages) ;  and  those  in  which  the  glandular  neoplasm  dips 
down  between  the  connective-tissue  fibres  of  the  cervix.  Excision  of  the 
cervical  mucous  membrane  is  the  readiest  and  most  efficient  remedy,  and 
wholly  devoid  of  danger.  The  uterus  being  drawn  down  as  much  as 
possible,  and  the  lips  of  the  cervix  everted,  the  whole  of  their  inner  sur- 
face is  cut  away  with  a  knife,  and  the  flaps  are  inverted  and  stitched  to 
the  tissue  bordering  upon  the  upper  end  of  the  wound,  which  tissue  should 
have  been  deeply  cut  into  at  the  first  incision,  so  as  to  afford  a  good  hold 
to  the  sutures.  If  the  cervix  is  not  easily  everted,  it  may  be  divided 
bilaterally  as  the  first  step  in  the  operation.     Primary  union  is  the  usual 
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result.     The  author  has  operated  in  this  way  thirty   times  with  good 
results.  f.  p.  F. 

15.  Bernutz  :  On  Membranous  Dysmenorrhea. — Dr.  G.  Bernutz 
{Arch,  de  Tocol.,  Jan.  and  Feb..  1879)  remarks  that  the  structure  of 
the  membrane  is  the  only  point  in  the  history  of  this  affection  upon 
which  authors  are  agreed.  He  raises  the  question  of  how  far  the  mem- 
brane is  per  se  a  cause  of  the  dysmenorrhea,  and.  as  an  aid  to  its  solution, 
calls  attention  to  a  class  of  cases  hi  which  membranes  are  passed  in  large 
pieces  at  each  menstruation,  but  without  any  dysmenorrhea.  He  thinks 
that  instances  of  this  sort  are  not  very  uncommon,  although  they  rarely 
come  under  observation  on  account  of  the  absence  of  symptoms.  He 
gives  three  cases  of  this  kind,  one  of  which  had  been  published  by  Dr.  L. 
Mayer.  In  the  two  other  cases,  the  membranes  were  examined  by  de 
Sinety.  Graucher.  and  Gueniot.  and  found  to  be  identical  in  structure 
with  those  found  in  membranous  dysmenorrhea.  In  one  of  the  cases  (the 
author's  own),  the  patient  was  under  observation  during  fifteen  menstrua- 
tions, in  which  the  membranous  exfoliation  never  failed,  but  only  one  of 
which  was  attended  with  expulsive  pains.  He  thinks  that  the  pain  on 
this  single  occasion  may  have  been  due  to  a  physical  examination,  includ- 
ing the  use  of  the  sound,  having  been  made  twelve  days  before.  In  this 
case  there  was  also  membranous  enteritis.  The  patient  was  much  bene- 
fited by  Fowler's  solution  in  small  doses,  never  more  than  six  drops  a  day. 
continued  fur  several  months.  The  two  other  patients  were  absolutely 
free  from  dysmenorrhea.  In  one  of  them  a  physician  had  diagnosticated 
stenosis  as  a  cause  of  sterility,  for  which  latter  condition  the  patient  had 
consulted  him.  He  dilated  the  cervico-uterine  canal  once  or  twice  a 
week  for  five  months.  This  was  well  borne  at  first,  hut  finally  gave  rise 
t<>  a  parenchymatous  metritis  complicated  with  pelvic  peritonitis.  After 
recovery  from  this  attack,  the  menstrual  exfoliation  still  continued,  but 
was  afterwards  much  diminished,  apparently  from  the  use  of  the  waters 
of  Saint  Sauveur. 

The  author  considers  the  appearance  of  the  membrane  as  regards  colora- 
tion by  blood,  as  bearing  upon  the  pathology  of  the  affection— such 
coloration  being  most  marked  in  cases  of  dysmenorrhea  :  and  states  that 
his  remarks  have  no  reference  to  the  granular  or  fibrillar  fibrinous  casts 
characteristic  of  pseudo-membranous  or  exudative  dysmenorrhea.  Mem- 
branous dysmenorrhea  is  especially  frequent  in  debilitated  women.  The 
exfoliation  and  the  dysmenorrhea  are  separate  entities,  and  there  is  not 
necessarily  any  close  connection  beween  the  two.  We  are  not  justified, 
however,  in  the  radical  conclusions  that  the  exfoliation  is  an  epipheno- 
menon— insignificant,  except  perhaps  as  regards  sterility  ;  and  that  cases 
of  so-called  membranous  dysmenorrhea  are.  therefore,  nothing  but  cases 
of  ordinary  dysmenorrhea,  some  of  which  are  obstructive,  the  greater 
number  congestive,  and  a  few  nervous  in  their  nature.  It  may  he.  on 
tlie  contrary,  that  there  are  differences,  which  we  at  present  cannot 
define,  between  the  process  going  on  within- the  uterus  in  cases  of  true 
membranous  dysmenorrhea  and  that  which  gives  rise  to  membranous 
exfoliation  without  dysmenorrhea. 

The  three  cases  given  disprove  the  obstruction  theory  of  Oldham  and 
Simpson.  Indeed,  we  can  scarcely  admit  that  a  membrane  of  only  1-8 
mm.  in  thickness  at  most,  and  3  or  4  mm.  long,  supple,  flexible,  capable 
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of  being  converted  into  a  thread  or  torn  by  a  very  feeble  effort,  can  give 
rise  to  such  a  disordered  action  of  the  uterus,  lasting  so  long — one  to  five 
days — whereas  the  dysmenorrhea!  membrane  is  not  expelled  until  the 
middle  or  end  of  the  flow.  Some,  dissatisfied  with  this  theory,  have,  in 
orderto  retain  part  of  it.  divided  the  membranous  dysmenorrhea!  crisis  into 
two  factors,  attributing  the  expulsive  pains  partly  to  an  irritation  of  the 
muscular  tissue  of  the  uterus  produced  by  the  detachment  of  the  mem- 
>rane.  to  which  it  should,  in  the  author's  opinion,  be  wholly  referred. 
In  cases  of  stenosis,  where  a  cure  has  sometimes  followed  dilatation, 
doubtless  very  great  importance  should  be  imputed  to  the  stenosis.  But 
these  cases  include  an  exceptional  feature,  and  we  cannot  generalize  from 
them  in  regard  to  membranous  dysmenorrhea  at  large;  still  less  from 
those  cured  by  Simpson's  bilateral  or  Sims'  antero-posterior  incision,  or  a 
more  or  less  slow  dilatation,  for  these  proceedings  may  put  an  end  to  the 
pathological  condition  by  some  modus  operandi  other  than  mechanical. 

The  endometritis  theory,  apart  from  the  fact  that  Tilt's  autopsies,  in 
which  he  constantly  found  thickening  of  the  endometrium  and  increased 
vascularity  of  the  uterus,  which  he  attributed  to  ovarian  influence, 
included  cases  of  exudative  dysmenorrhea,  is  weakened  by  the  fact  that 
the  membranous  dysmenorrhea  often  antedates  the  endometritis,  and  by 
the  great  rarity  of  membranous  dysmenorrhea  in  comparison  with  endo- 
metritis, in  one  of  the  cases  of  membranous  exfoliation  cited,  indeed,  the 
subsequent  development  of  endometritis  did  not  render  menstruation 
painful.  We  may  admit,  however,  that,  given  the  requisite  conditions, 
an  endometritis  may  precipitate  the  dysmenorrhea. 

Williams'  theory,  that  the  affection  is  due  to  an  excess  of  fibrous  tissue 
in  the  uterus,  caused  by  endometritis,  subinvolution,  or  incomplete 
development,  is  likewise  open  to  the  objection  that  the  frequency  of  these 
conditions  is  out  of  all  proportion  to  that  of  membranous  dysmenorrhea. 

Gautier's  theory,  that  the  mucous  membrane  of  the  uterus  undergoes 
an  hypertrophy  like  that  of  the  tongue  in  cases  of  psoriasis  lingualis 
(which  Gautier  calls  ichthyosis)  is  disproved  by  the  fact  that  the  cast-off 
membranes  never  equal  in  thickness  the  normal  endometrium  as  examined 
just  before  menstruation. 

The  congestion  theory  is  too  vague  to  be  of  any  practical  use,  and  more- 
<  »ver  multitudes  of  woman  suffer  from  excessive  menstrual  fluxion  without 
being  affected  with  membranous  dysmenorrhea. 

The  theory  of  Saviotti  and  Courty,  that  the  exfoliation  is  due  to  an  ex- 
cessive proliferation  of  cellular  tissue  in  the  tunica  adventitia  of  the 
arterioles  and  venules  of  the  mucous  membrane,  whereby  these  vessels 
are  so  compressed  as  to  cut  off  the  nutrition  of  the  superficial  portion  of 
the  membrane,  rests  upon  hypothesis  only,  but  merits  attention  from  its 
having  been  reached  by  these  two  observers  independently.  Solowief, 
who  found  the  cast-off  membrane  composed  of  an  external,  fibrinous 
layer,  a  middle  layer  made  up  of  glands,  vessels,  and  a  granulation  tissue 
which  was  continuous  with  the  inner  layer,  consisting  essentially  of 
granulations,  thinks  that  a  true  decortication  occurs  as  the  result  of  an 
extravasation  of  blood  into  the  soft  granulation  tissue.  Christo  has  ob- 
served thrombosis  of  the  capillaries  of  the  mucous  membrane,  which,  if 
confirmed  by  further  observation,  maybe  a  second  stage  in  the  process 
of  exfoliation.  Whatever  may  be  the  case  as  regards  compression  of  the 
vessels  or  their  obstruction  by  thrombosis,   it  is  demonstrated  that  the 
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extravasation  takes  place — a  sort  of  interstitial  capillary  apoplexy,  and 
that  the  membrane  is  forcibly  detached.  In  one  of  the  three  cases  of 
exfoliation  without  dysmenorrhea  there  was  no  evidence  of  such  extrava- 
sation, and  in  another  there  was  scarcely  any.  In  the  latter  the  mem- 
brane was  generally  only  about  1  mm.  thick,  and  showed  but  very  few- 
utricles. 

"We  may  say  that  membranous  dysmenorrhea,  membranous  exfolia- 
tion without  dysmenorrhea,  and  the  physiological  molecular  separation 
of  the  whole  external  portion  of  the  mucous  membrane  are  but  different 
degrees  of  the  same  process.  In  the  first,  in  which  there  is  extreme  per- 
version of  the  normal  process,  we  observe  not  only  sterility,  but  an 
assemblage  of  morbid  symptoms.  The  menses  are  general  profuse,  and 
in  particular,  under  the  influence  of  the  interstitial  apoplexy  which  takes 
place  in  the  granulation  layer,  and  which  causes  the  entire  separation  of 
most  of  the  uterine  glands,  we  see  the  muscular  tissue,  irritated  by  the 
proximity  of  the  morbid  process  going  on  in  the  deep  portion  of  the  mucous 
membrane,  become  affected  with  irregular  contractions,  which,  in  spite 
i  if  their  intensity,  are  more  or  less  ineffectual  in  consequence  of  the  lack 
of  regular  dilatation  of  the  cervix,  which  results  from  their  ataxy,  and 
simulates  a  temporary  constriction.  We  may  thus  understand  that  any 
supervening  irritation  of  the  uterus,  as  the  passage  of  a  sound,  coitus, 
endometritis,  or  any  uterine  affection  involving  persistent  circulatory 
derangement,  may  intensify  any  slighter  interstitial  apoplexy,  and  thus 
convert  a  case  of  painless  membranous  exfoliation  into  one  of  membra- 
nous dysmenorrhea.  The  predisposition  is  met  with  especially  in  debili- 
tated, and  more  particularly  in  scrofulous  women.  The  general  health 
should  be  the  guide  to  treatment,  especially  with  arsenic.  Topical  treat- 
ment should  be  avoided.  Dilatation  generally  does  harm.  Even  the 
passage  of  the  sound  should  be  omitted,  if  possible.  F.  p.  f. 

16.   Dr.    Fr.   Keppler  :  The  Floating  Kidney   and  its    Surgical 
Treatment  (Langenbeck's  Archiv,  Bd.  XXIII..  Heft  3). — [The  frequency 
of  this  affection  in  women,  and  the  possible  causative  influence  of  labor 
in  its  production,  have  induced  us  to  abstract  this  otherwise  non-gyne- 
cological paper.]— K.,  from  personal  observation  in  eleven  cases  of  this 
anomaly,  emphatically  dissents  from  the  views  hitherto  expressed  in 
text-books  as  to  the  harmlessness  of  this  affection,  and  proves,  in  the 
cases  cited,   that  even  the  uncomplicated  variety  is  serious  enough  to 
incapacitate  patients  for  work,  and  is  at  times  so  severe  as  to  drive  the 
sufferer  to  suicide.     He  sees  a  certain  parallelism  between  the  ineffectual 
treatment  thus  far  in  vogue,   and  the  statement    that  its  pathological 
significance  is  slight,  and  that  the  complaints  arising  therefrom  should 
be  classed  among  hypochondriasis  and  hysteria.     Seeing  the  inadequacy 
of  all  other  means,  he  conceived  the  idea  t<  i  rem<  >ve  the  offending  organ  by 
nephrotomy  by  means  of  the  abdominal  section,  and  accordingly  induced 
A.  Martin  to  perform  the  operation,  with  his  assistance,  at  the  former's 
private  clinic.     K..  as  the  instigator  of  the  operative  procedure,  assumes 
a  share  in  the  moral  responsibility  therefor,  and  cites  the  two  unique 
cases,  both  successful,  in  justification;  every  symptom  being  recorded 
with  more  than  common  minuteness  and  exactitude.     The  operations 
were  performed  under  chloroform,  with  all  antiseptic  precautions.     In 
the  first  case,  the  abdominal  cavity  was  opened  by  an  incision  10  cm.  in 
length,  in  the  linea  alba  between  umbilicus  and  symphysis.     The  dislo- 
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cated  kidney  was  easily  found  at  the  place  indicated  by  external  exami- 
nation, inclosed  in  a  sac-like  pouch  in  the  peritoneum,  and  was  drawn 
with  the  investing  sac  by  the  hand  through  the  wound.     After  tin-  left 

kidney  had  been  palpated  in  its  normal  position,  the  sac  was  opened  above 
its  convex  margin,  the  lower  end  of  the  kidney  dissected  off  with  knife 
and  fingers,  and  then  seized  with  a  Muzeux  forceps.  From  here  the 
entire  peritoneal  covering  was  uniformly  freed  on  both  sides  up  to  the 
hilus,  the  pedicle  first  tied  in  a  general  ligature,  cut  in  the  centre,  again 
ligated  on  both  sides,  and  then  divided  between  hilus  and  ligature.  There 
was  no  arteria  aberrans,  ami  no  trace  of  hemorrhage  from  the  vessels  of 
the  pedicle.  Two  small  but  profusely  bleeding  vessels  in  the  peritoneum 
were  closed  by  sutures:  the  opening  in  the  peritoneum,  and  the  space 
back  of  it.  washed  off  with  a  two-per-cent  carbolic  solution  and  dried 
with  earbolized  sponges  on  stems:  the  peritoneal  opening  sewed  up.  and 
the  abdominal  cavity  washed  out  with  the  carbolic  solution,  and  dried 
with  earbolized  sponges:  after  convincing  themselves  that  there  was  no 
further  hemorrhage,  the  abdominal  wound  was  closed  with  six  sutures, 
a  large  sponge  being  left  in  the  abdominal  cavity  until  the  last  two 
threads  were  to  be  tied,  when  it  was  removed,  and  was  found  entirely 
free  from  blood.  The  wound  being  completely  closed,  a  Lister's  dressing 
was  applied.  The  operation  lasted  thirty-six  minutes.  The  extirpated  kid- 
ney was  quite  healthy.  After  a  a  mvalescence  of  two  months,  with  various 
exacerbations,  patient  was  discharged  cured.  The  urine  after  the  opera- 
tion was  at  first  strongly  albuminous,  which  the  author  attributes  to  the 
increased  flux  to  the  remaining  kidney. 

The  second  operation  did  not  differ  much  from  the  first.  The  incision 
was  20  cm.  long,  one-third  of  which  was  below  the  umbilicus,  and  ex- 
tended in  depth  to  the  peritoneum.  The  right  kidney  having  disappeared 
from  the  anterior  abdominal  wall,  patient  had  to  be  turned  on  her  side 
and  the  kidney  shaken  to  the  opening,  where  it  was  seized  by  the  fingers. 
The  very  vascular  peritoneal  envelope  was  divided,  and  the  kidney  with 
its  capsule  held  in  a  Muzeux  forceps.  The  hilus  was  tied  with  five  stout 
silk  threads  by  means  of  long  curved  needles.  The  final  ligature  was  ap- 
plied over  all  others,  thus  forming  a  thick  pedicle.  The  kidney  was  easily 
separated  by  the  knife:  no  hemorrhage.  The  pedicle  was  dropped  and 
the  ligatures  cut  off  short.  No  blood  escaped  into  the  abdominal  cavity. 
The  wound  was  closed  with  ten  sutures:  some  of  them  deep,  inclosing 
the  peritoneum;  others  superficial;  antiseptic  pressure-bandage.  Dura- 
tion of  operation,  fifty  minutes.  Wound  had  closed,  and  patient  was  dis- 
charged in  seventeen  days.  The  urine,  examined  during  the  seven  days 
succeeding  the  operation,  was  yellow,  slightly  turbid,  of  acid  reaction: 
spec.  grav.  from  1015  to  1028:  free  from  albumen,  and  only  during  a  few 
hours  showed  traces  of  sugar.     The  extirpated  kidney  was  healthy. 

As  to  the  etiology  of  floating  kidney.  K.  cites  the  following  facts.  In 
four  cases,  tlie  affection  occurred  suddenly,  in  consequence  of  violent 
movements  of  the  body;  in  one  case,  from  general  emaciation,  and  disap- 
pearance of  the  fat  in  the  region  of  the  kidney,  succeeding  typhus  fever: 
in  one.  suddenly  in  connection  with  labor  [this  cause  makes  it  of  special 
interest  to  the  obstetrician:  see  Wiener  Med.  Wochenschr.,  No.  17:  also 
the  current  number  of  this  Journal,  p.  751]:  hi  one,  the  two  last-named 
causes  appeared  to  have  co-operated  in  the  gradual  production  of  this  an- 
omaly: in  four  cases,  no  definite  cause  for  the  affection  can  be  assigned — 
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in  some  it  seems  to  have  formed  gradually.    In  all  eases,  the  right  kidney 

was  the  one  affected. 

In  none  of  the  cases  observed  by  the  author  was  there  any  depression 
in  the  corresponding  part  of  the  lumbar  region — a  statement  found  in  all 
works  on  diseases  of  the  kidneys  which  requires  revision.  The  author 
pronounces  as  absolutely  false  the  dogma  that  floating  kidney  may  be 
diagnosticated  by  the  percussion  sound  in  the  lumbar  region:  the  physio- 
logical kidney-dullness  being  still  present  even  after  extirpation.  The 
only  absolutely  certain  diagnostic  means  is  bimanual  palpation  in  the 
lumbar  and  hypochondriac  regions.  The  movable  organ  may  thus  lie 
caught  between  the  two  hands  and  palpated,  its  shape  and  mobility  deter- 
mined, and  the  pulsation  of  its  artery  perhaps  be  felt.  He  cautions  par- 
ticularly against  the  method  commonly  employed  in  searching  for  the 
floating  kidney,  viz..  to  feel  for  the  organ  with  the  finger-tips  of  both 
hands  pressed  deeply  into  the  abdominal  walls:  in  this  manner  a  tumor 
may  be  felt:  but  its  shape,  size,  mobility,  or  even  pulsation  of  the  arte- 
ries cannot  be  recognized  witli  any  degree  of  certainty.  * 

IT.  Haussmann  :  The  Sponge-tent  Treatment  of  Sterility. — Dr. 
D.  Haussmann.  of  Berlin  (Zeitsch.  f.  Geburtsh.  u.  Gyruek.,  Ill  Bd.,  2 
Hft.).  reviews  the  subject  of  dilatation  of  the  OS  uteri  by  tents,  chiefly 
those  of  compressed  sponge,  for  the  purpose  of  facilitating  impregnation. 
He  regards  the  success  which  lias  sometimes  attended  this  practice  as 
due  to  an  exceptionally  long  continuance  of  the  dilatation  obtained,  the 
mucous  membrane  lining  the  cervical  canal  having  in  the  mean  time 
regained  its  normal  condition  :  for  amongst  the  effects  of  a  sponge-tent, 
even  if  kept  in  situ  for  a  very  short  time  only,  are  these  :  the  epithelium 
is  shed,  and  therefore  cannot  assist  in  the  migration  of  the  spermatozoa  : 
the  secretion  found  within  the  uterus  is  so  changed  in  quality  as  to  put 
.an  end  to  the  movements  of  the  spermatozoa.  Carbolized  tents  are  open 
t<>  the  objection  that  even  a  two-per-cent  solution  of  carbolic  acid  arrests 
the  movements  of  the  spermatozoa.  The  author  thinks  it  probable  that 
laminaria  tents  are  equally  objectionable,  since  vegetable  mucus  exerts 
a  deleterious  action  upon  spermatozoa.  F.  P.  F. 

18.  Kuester:  The  Operative  Treatment  of  Stenosis  of  the  Uterine 
•Canal.—  Dr.  E.  Ktjesfer  (Zeitschr.f. Geburtsh.  u.  Gynaek.,  TV  Bd.}  2  Hft.) 

reviews  the  various  operations  for  uterine  stenosis,  classing  under  the 
head  of  l>stomatoplastice  uterina  esctema"  the  bilateral  discision  of  Jo- 
bert  and  Simpson,  the  radiate  discision  of  Kehrer,  circular  amputation 
of  the  portio  vaginalis,  and  the  chine-shaped  [kegelmantelformige, 
-wedge-flapped  excision,"  see  this  Journal.  Vol.  VIII. .  p.  .5(34]  ex- 
cision of  Simon  and  Marckwald.  He  thinks  that  the  latter  operation  has 
been  too  much  neglected,  probably  from  its  being  supposed  to  be  difficult 
•of  performance.  He  has  done  it  thirty  times  without  a  fatal  result,  and 
without  failure  to  secure  patency  of  the  os  uteri.  As  his  method  of 
operating  differs  in  some  details  from  tbe  methods  of  Simon  and  Marck- 
wald, he  kh'^s  it  minutely  with  drawings.  The  most  favorable  circum- 
stances are — a  freely  movable  uterus,  with  a  firm  and  not  elongated  va- 
ginal portion,  and  a  narrow  os  externum;  for  in  such  cases  the  lining 
membrane  of  the  cervix  need  not  be  interfered  with,  the  incised  mucous 
membrane  being  only  that  covering  the  cervix.  The  patient  is  anesthe- 
tized and  laid  in  the  dorsal  decubitus,  although  the  matter  of  posture 
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is  comparatively  unimportant.  The  vagina  having  been  washed  out  with 
a  five-per-cent  solution  of  carbolic  acid,  the  cervix  is  fixed  with  a  hook,  and 
divided  bilaterally  with  scissors,  the  division  being  continued  through 
the  os  internum  by  means  of  a  straight  probe-pointed  bistoury,  or  a  Sims' 
knife.  The  anterior  lip  is  now  seized  with  a  toothed  forceps,  and  the 
uterus  drawn  down  to  the  vulva.  The  speculum  may  then  be  removed. 
The  point  of  a  knife  is  entered  in  the  posterior  lip  on  its  right  side,  at  the 
border  made  by  the  scissors,  a  few  lines  from  the  verge  of  the  os  exter- 
num, and  swept  around  in  a  saw-like  manner  to  the  corresponding  point 
on  the  other  side.  In  this  incision  the  point  of  the  knife  is  kept  con- 
stantly directed  away  from  the  cervical  canal.  The  knife  is  now  entered 
a  second  time,  at  a  distance  of  about  half  a  centimetre  outwards  from 
the  former  point  on  the  right  border,  and  a  second  incision  made,  con- 
centric with  the  first.  This  time  the  point  of  the  knife  is  kept  directed 
towards  the  cervical  canal,  so  that  the  two  insertions  meet  above  at  an 
acute  angle.  A  few  slight  cuts  may  be  needed  to  complete  the  detach- 
ment of  the  included  piece.  The  sutures  are  applied  at  once,  the  first  one 
at  the  point  of  greatest  bleeding,  the  needle  being  inserted  close  to  the 
os  uteri,  but  not  within  it.  and  made  t<>  enter  the  wound  as  near  as  pos- 
sible to  its  bottom,  then  inserted  into  the  outer  lip  at  a  corresponding 
point,  guided  along  under  the  cut  surface,  and  made  to  emerge  a  few- 
lines  from  the  outer  border  of  the  wound.  The  sutures  are  left  loose 
until  all  of  them  have  been  inserted.  On  tying  them,  there  is  usually  no- 
difficulty  in  making  the  wound  linear,  especially  with  the  aid  of  a  hook 
or  hooked  forceps.  Four  sutures  are  generally  enough,  with  an  addi- 
tional one  on  each  side  to  approximate  the  edges  of  the  wound  made  by 
splitting  the  cervix.  The  sutures  are  not  cut  short  at  once,  but  are  used 
to  draw  down  the  uterus  while  the  same  operation  is  done  upon  the  an- 
terior lip.  After  cutting  the  sutures  (not  too  short),  the  wound  and  the 
neighboring  parts  are  again  disinfected,  and  the  uterus  is  replaced.  Any 
dressing,  of  whatever  sort,  is  wholly  superfluous.  The  sutures  may  be 
removed  from  the  fifth  to  the  seventh  day. 

If  the  cervix  be  long,  slender,  and  conical,  the  first  incision  should  impli- 
cate the  lining  membrane  of  the  cervix  at  a  sufficient  distance  above  the  os 
externum  to  shorten  the  cervix  to  the  extent  desired.  In  this  case  the 
sutures,  it  is  true,  are  more  apt  to  cut  through,  but,  as  there  is  no  strain. 
this,  for  the  most  part,  does  not  interfere  with  healing  by  first  intention. 

The  operation  is  rather  more  troublesome  if  the  vagina  is  narrow  and 
rigid,  and  the  uterus  can  be  drawn  down  but  slightly.  The  difficult v  i- 
not  in  the  excision,  but  in  the  application  of  the  sutures.  To  do  away 
with  this  difficulty,  the  author  has  devised  special  needle-holders,  which 
he  figures  and  describes  in  detail.  After  this  operation  the  os  uteri  al- 
ways remains  wide  open,  sometimes  with  slight  ectropion,  so  that  a  re- 
currence of  the  stenosis  is  in  all  cases  Impossible. 

Under  the  head  of  "  Stomatoplasties  Uterina  Intema,"h.e  describes  the 
following  modification  of  Sims'  posterior  discision  f or  acute  anteflexion: 
Sims'  speculum  having  been  introduced,  the  cervix  is  drawn  with  a  hook 
so  far  upwards  and  forwards  that  its  posterior  surface  presents  at  the 
vulva.  A  small  triangular  flap  of  mucous  membrane,  with  its  point  at  or 
above  the  os  externum,  and  its  base  somewhat  above  the  insertion  of  the 
vaginal  wall,  is  dissected  up.  The  posterior  lip  is  then  divided  in  the 
median  line,  the  cut  in  the  lining  membrane  being  prolonged  well  beyond 
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the  os  internum.  A  triangular,  wedged-shaped  portion  of  tissue  is  then 
cut  out  from  each  lateral  half  of  the  split  lip,  the  excised  portions  heing 
so  shaped  that,  when  the  two  halves  of  the  lip  are  brought  into  apposi- 
tion, a  V-shaped  wound  embraces  the  os  externum.  Sutures  are  now  ap- 
plied to  the  arms  of  the  V-shaped  wound,  but  before  tightening  them,  the 
triangular  flap  is  folded  in  over  the  upper  end  of  the  discision  wound,  and 
its  point  stitched  to  the  lining  membrane  of  the  cervix  as  high  up  as 
possible.  This  step  is  the  only  difficult  one  in  the  whole  operation.  The 
sutures  are  then  tied.  In  the  few  cases  in  which  he  has  employed  this 
method,  the  relations  of  the  parts  have  remained  the  same  as  they  were 
immediately  after  the  operation;  in  one  case  only  there  was  retraction  of 
the  flap,  and  the  result  was  therefore  imperfect. 

Under  the  head  of  cicatricial  stenoses  of  the  os  internum,  he  describes 
a  case  of  extreme  stenosis  [V  of  the  os  externum]  occurring  as  the  result 
of  a  funnel-shaped  excision.  Bilateral  discision.  with  the  use  of  a  trian- 
gular flap  as  above  described,  produced  but  a  temporary  result,  and  he 
then  removed  the  cicatricial  tissue  from  the  posterior  lip.  forming  a 
quadrangular  denuded  surface,  which  he  filled  up  with  a  flap  slid  around 
from  the  lateral  wall  of  the  vagina.  [The  reporter  fails  to  see  what  all 
this  has  to  do  with  the  os  internum.]  F.  p.  F. 

19.  Martin  :  Vesicouterine  Fistula.— Dr.  A.  Martin,  of  Berlin 
(Zeitschr.  f.  Geburtsh.  u.  Gyncek.,  IV  Bd..  2  Hft.).  considers  that  these 
fistula?  are  less  rare  than  is  commonly  supposed,  but  that  they  often  es- 
cape detection  on  account  of  their  proneness  to  spontaneous  cure.  He 
gives  a  case  in  which  direct  closure  was  effected  by  operation,  making 
the  sixth  on  record,  so  far  as  he  has  been  able  to  ascertain:  cauterization, 
etc..  having  failed  to  effect  closure  of  the  fistula,  and  the  patient's  condi- 
tion demanding  relief,  the  fistula  was  pared  and  closed  with  iron  sutures. 
For  a  few  days  the  vaginal  discharge  had  a  urinous  smell,  but  complete 
closure  of  the  fistula  took  place,  and  the  patient  fully  regained  her  health. 

F.  P.  F. 

30.  Benicke:  Laparotomy  for  Extrauterine  Pregnancy. — Dr.  F. 
Benicke.  of  Berlin  (Zeitschr.  f.  Geburtsh.  u.  Gynaek.,  IV  Bd.,  2  Hft.),  re- 
lates the  case  of  a  woman.  a>t.  33,  who  had  borne  two  children,  the  last 
one  twelve  years  before.  Five  years  before  she  had  had  an  abortion,  after 
which  she  had  been  very  ill  with  an  abdominal  inflammation.  She  now 
considered  herself  pregnant,  and  had  felt  the  fetal  movements  plainly. 
Her  last  menstruation  appeared  February  3d,  1*77.  The  fetal  movements 
continued  up  to  the  latter  part  of  October,  when  pains  set  in,  which  she 
supposed  to  be  those  of  labor,  and  a  physician  diagnosticated  a  transverse 
presentation.  The  pains  having  continued  to  increase  for  two  days,  the 
family  physician  was  called,  who  discovered  an  intense  and  rather  dif- 
fused peritonitis.  This  gradually  subsided  under  the  usual  treatment,  but 
the  abdomen  remained  highly  distended,  and  the  patient's  general  condi- 
tion was  becoming  worse  from  day  to  day. 

Dr.  Benicke  first  saw  her  December  19th,  when  she  looked  pale  and  mis- 
erable, and  was  highly  emaciated,  but  complained  of  only  moderate  abdom- 
inal pain.  The  breasts  were  swollen,  and  yielded  milk.  An  examination, 
repeated  under  anesthesia  a  week  afterwards,  showed  the  abdomen  en- 
larged to  about  the  size  seen  in  the  eighth  month  of  pregnancy.  A  firm, 
tense,  smooth  tumor  was  felt  through  the  abdominal  wall,  reaching  to 
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about  a  handbreadth  below  the  ensiform  cartilage,  and  so  far  on  either 
side  that  its  transverse  exceeded  its  vertical  diameter.  Fluctuation  was 
plainly  felt  over  the  left  half  of  tbe  tumor,  less  plainly  on  the  right 
side.  Low  down  on  the  right  side,  some  rather  harder  masses  were  felt, 
which  seemed  to  lie  in  or  close  upon  the  wall  of  tbe  tumor.  No  fetal 
parts  were  recognized.  The  uterus  was  enlarged  and  pushed  forwards, 
tbe  fundus  being  plainly  perceptible  above  the  symphysis.  The  probe 
showed  the  uterus  to  be  9.3  cm.  long.  The  posterior  vault  of  the  vagina 
was  moderately  depressed,  and  through  it  was  felt  the  lower  wall  of  the 
tumor,  not  tense,  and  not  reaching  deep  into  Douglas'  space.  On  tbe 
right  side  tbe  tumor  lay  close  upon  the  uterus,  no  pedicle  being  felt.  On 
drawing  the  uterus  down  with  forceps,  which  could  be  done  only  to  a 
limited  extent,  the  tumor  was  felt  to  be  closely  connected  with  the  right 
border  of  the  uterus,  and  seemed  to  extend  laterally  between  the  layers 
of  the  broad  ligament.  Adhesions  to  the  posterior  wall  of  the  uterus 
seemed  to  exist. 

Only  the  history  pointed  specially  to  extrauterine  pregnancy,  and  even 
with  this,  the  diagnosis  between  such  a  tumor  and  a  cyst  of  tbe  ovary 
was  doubtful.  In  either  case,  however,  the  patient's  condition  demanded 
operative  interference. 

Laparotomy  was  performed  December  28th,  with  antiseptic  precau- 
tions. The  Fallopian  tube,  very  much  elongated,  was  found  stretching 
to  the  right  above  the  tumor.  Adhesions  to  the  peritoneum,  the  result  of 
tbe  preceding  peritonitis,  were  found  on  the  right  and  in  front,  which 
were  pretty  easily  separated  with  the  hand.  On  the  left  side  the  tumor 
was  entirely  free.  Towards  the  pelvis  it  could  not  be  isolated,  being- 
sessile  upon  the  cellular  tissue  between  the  layers  of  the  broad  ligament, 
closely  connected  with  the  right  border  of  the  uterus,  and  firmly  adherent 
to  its  posterior  wall.  Behind  and  below  there  were  adhesions  to  the 
omentum,  and  to  a  few  intestinal  coils.  The  formation  of  a  pedicle  being 
found  impossible,  it  was  determined  to  lessen  the  bulk  of  the  tumor  by 
puncture,  after  the  manner  of  Schroeder  in  cases  of  cysts  of  like  insertion, 
leaving  the  subserous  portion  behind  to  be  stitched  to  the  abdominal 
wall.  A  large  quantity  of  yellowish-gray,  turbid  fluid,  resembling  an 
emulsion,  but  not  putrid,  was  withdrawn  with  a  Wells'  trocar.  On  en- 
larging the  opening  for  the  purpose  of  examining  the  contents  of  the 
cyst,  a  coil  of  funis  came  into  view,  settling  the  diagnosis.  The  fetus  lay 
transversely,  in  the  second  position.  It  was  extracted  by  the  feet.  The 
placenta  was  implanted  on  the  upper  and  inner  portion  of  the  cyst.  It 
was  very  large,  but  was  easily  separated  from  the  cyst-wall  without 
hemorrhage.  A  few  omental  and  intestinal  adhesions  were  then  divided, 
rendering  several  ligatures  necessary.  The  bleeding  which  took  place 
from  the  cyst-wall,  as  the  removable  portion  of  it  was  cut  away,  was 
controlled  by  the  sutures.  A  vaginal  drainage-tube  was  not  inserted.  The 
remaining  portion  of  the  cyst  was  plugged  with  salicylized  wadding, 
and  a  dressing  of  the  same  was  laid  upon  the  abdomen.  The  operation 
lasted  two  and  a  quarter  hours.  Collapse,  lasting  for  half  an  hour,  fol- 
lowed at  once,  but  the  patient  gradually  rallied,  and  did  well.  Abundant 
suppuration  soon  set  in.  with  heightened  temperature,  so  that  the  operator 
regretted  the  omission  to  use  a  drainage  tube.  The  use  of  carbolized  in- 
jections gave  rise  to  symptoms  of  carbolic  acid  poisoning,  and  chlorinated 
water  was  substituted.     The  patient  recovered.  f.  p.  f. 
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21.  D.  Haussmann  :  On  the  Palliative  Treatment  of  Incontinentia 

ALVI  CAUSED  BY   ENTIRE    RUPTURE  OF  THE    PERINEUM    (ZeitscJtr.  f.    Geb. 

it.  Gyncek.,  IV.  Bd.,  1  Hl't.). — A  sure  and  definite  cure  of -incontinentia 
alvi  can  only  be  obtained  by  a  plastic  operation.  Yet  there  are  cases. 
where  such  an  operation,  from  whatever  cause  this  be.  has  to  be  deferred, 
when  the  following  simple  means  will  be  found  most  beneficial  as  a  tem- 
porary relief  :  A  rubber  ring-pessary  is  introduced  in  a  proper  position 
into  the  vagina  :  it  at  once  closes  the  rectum  for  tbe  passage  of  flatus  as. 
well  as  feces.  H.  used  this  instrument  in  a  Illpara.  aet.  40,  who  declined 
an  operation.  After  the  ring  had  lain  in  place  for  some  time,  the  passages 
which  before  had  always  been  diarrhoic,  became  natural,  even  dry,  so  as 
to  necessitate  purgatives  ;  flatus  but  seldom  escaped.  h.  b. 

22.  T.  Kroner  :  On  Reduction  of  Old  Inversion  of  the  Uterus  by 
Means  of  the  Kolpeurvnter  (Archiv  f.  Gyncek.,  XIV.,  2).— IXpara, 
a?t.  43.  Inversion  and  procidentia  of  the  uterus  occurred  after  the  last 
confinement,  fourteen  months  ago.  Introduction  of  the  dilator  soon  fol- 
lowed by  labor-like  pains;  the  next  day  inversion  reduced.  In  addition  to 
this  case,  K.  reports  five  others  from  several  other  surgeons,  where  an 
equally  good  and  prompt  result  was  obtained  by  the  dilator,  as  first  rec- 
ommended by  Tyler  Smith. 

1st  (Bockendahl),  Ip.,  aet.  25  :  inversion  six  years  old,  reduced  after 
six  davs.  2d  (Schroeder).  inversion  two  years  old,  reduced  after  eight 
.lays.  3d  (Grassi).  ?para,  a?t.  22;  inversion  thirty-eight  days  old, 
reduced  after  two  days.  4th  (Abbie  C.  Tyler),  Ip.  ;  inversion  eleven 
years  old,  reduced  after  forty-four  hours.  5th.  (Courty).  IIIp.,  aet.  26; 
inversion  four  months,  reduced  after  eleven  days. 

In  concluding.  K.  accords  the  use  of  the  dilator  (tampons)  the  first  place 
in  the  treatment  of  inversion,  it  being  at  the  same  time  not  painful,  safe, 
and  efficacious.  h.  b. 

23.  H.  Bruntzel  :  Six  Cases  of  Extirpation  of  the  Uterus  after 
the  Method  of  Freund  (Arch.  f.  Gyncek.,  XIV.,  2).  From  the  clinic  of 
Prof.  Spiegelberg.  at  Breslau. — 1st.  Nullipara.  a4.  18;  sarcoma  polyposum 
hydropicum  colli  uteri:  the  bladder  and  S.  romanum  attached  to  the  sar- 
comatous growth,  perforation  of  the  rectum,  septic  peritonitis,  death 
fifty-three  hours  after  operation.  Duration  of  the  operation,  two  and  one- 
quarter  hours.  2d.  Illpara.  set.  47:  carcinoma  corneum  portionis  vaginalis: 
profuse  hemorrhage.  The  whole  intestinal  tract  kept  back  in  cavo  abdo- 
minis during  the  whole  operation.  Both  ovaries  caught  into  the  sutures 
closing  the  pelvic  cavity;  recovery:  discharged  twenty-four  days  after 
operation:  duration  of  operation,  two  and  one-half  hours.  3d.  Ipara,  aet. 
41 :  carcinoma  papillare  portionis  vaginalis :  rigidity  of  the  abd(  >m- 
inal  muscles  and  great  difficulty  to  keep  the  intestinal  tract  out  of  the 
unusually  deep  Douglas'  cul-de-sac;  bladder  greatly  distended,  infiltration 
of  the  left  side  of  the  laquear:  enormous  loss  of  blood:  death  twenty- 
four  hours  after  operation,  from  exhaustion.  Universal  peritonitis. 
Duration  of  operation,  two  and  one-quarter  hours.  4th.  Ipara,  aet.  51; 
carcinoma  papillare  labii  anterioris  orificii  uteri.  The  pelvic  cavity 
being  exposed,  it  was  found  that  the  malignant  growth  had  already 
invaded  into  different  parts  adjoining  the  uterus,  therefore  the  operation 
was  given  up,  and  the  abdominal  wound  closed  by  sutures.     Union  by 
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first  intention.  5th.  VIpara.  a?t.  41:  carcinoma  colli  uteri:  in  trying  to 
lift  thecollum  with  the  ringer,  the  corpus  uteri  breaks  off  from  the  collum. 
at  the  place  of  the  os  internum.  During  the  operation  collapse,  from 
which  the  patient  died  thirteen  hours  after  operation.  Duration  of 
operation,  one  and  three-quarter  hours.  6th.  IVpara,  aet.  40;  carcinoma 
colli  uteri:  both  ureters  caught  into  the  ligature  of  the  broad  liga- 
ments. Peritonitis  purulenta  diffusa,  hydronephrosis,  and  fresh  parenchy- 
matous nephritis:  death  four  days  after  operation.  Duration  i if  <  >peratii >n. 
two  hours. 

Fraenkel  has  asserted  that  hysterotomy  offers  less  difficulties  than  a 
somewhat  complicated  case  of  ovariotomy — a  statement  which  no  surgeon 
will  corroborate  win  >  has  ventured  up<  »n  the  new  <  iperatii  >n.  The  dangers  in- 
cident to  hysterotomy  only.  i.  e..  which  are  not.  or  not  to  the  same  extent, 
met  with  in  ovariotomy,  are:  1st.  the  opening  on  two  sides  of  the  peritoneal 
sac  (from  both  the  abdominal  and  pelvic  cavities):  2d,  protracted  and 
tedious  manipulations  in  separating  the  uterus,  applying  ligatures  and 
sutures:  3d,  the  necessity  of  lifting  out  from  the  abdominal  cavity  more 
or  less  of  the  intestinal  tract,  a  procedure  whose  eminently  deleterious 
effects  on  the  action  of  the  heart  and  lungs  have  recently  been  demon- 
strated again  by  Gutsch  (on  Shock.  1878).  Therefore,  a  thorough  and 
careful  examination  of  all  organs  before  undertaking  such  a  serious 
operation  as  hyster<  >t<  >my  is  of  great  imp<  urtance.  As  regards  the  technics 
of  hysterotomy.  Br.  warmly  advocates  the  strict  obedience  to  antisep- 
tic principles.  He  discards,  however,  the  use  of  the  spray,  as  being  a 
great  annoyance  to  the  operator  in  protracted  operations:  at  the  same  time 
he  also  apprehends  some  irritating  influence  on  the  circulation.  Br. 
opposes  ligature  en  masse,  as  being  unsafe.  Kock's  modification  of  first 
separating  the  uterus  from  bladder  and  rectum  was  once  resorted  to 
when  both  ureters  were  caught  into  the  ligature.  Br.,  therefore.  adv< nates 
the  old  method  of  ligating  each  vessel  as  soon  as  it  conies  under  the  knife. 
In  concluding.  Br.  gives  it  as  his  opinion  that  hysterotomy,  as  devised  by 
Freund.  though  very  creditable  to  the  genius  of  its  inventor,  will  lie  con- 
fined to  very  few  cases,  the  more  BO  since  in  case  of  carcinoma  it  affords 
but  temporary  relief.  H.  B. 

■24.  B.  Crede  (Dresden) :  A  New  Method  of  Extirpating  the  Entire 
Uterus  (Arch.  f.  Gryntzk.,  XIV..  3). — The  principal  features  of  this  new 
method  are:  1st.  resection  of  a  part  of  the  anterior  wall  of  the  pelvic  cavity. 
To  this  end.  the  knife  is  carried  downwards  from  the  upper  margin  of  the 
symphysis  to  the  clitoris,  all  tissue-,  being-cut  through  at  once  down  to 
the  bone.  The  bladder  is  detached  from  the  pelvis,  and  the  oss.  pub- 
denuded  of  periosteum  with  a  sharp  raspatory.  As  soon  as  the  ram. 
horiz.  oss.  pub.  is  reached,  the  saw  is  carried  through  the  foram.  obtur., 
around  the  ram.  horiz.  oss.  pub.  Both  ram.  hor.  oss.  pub.  being  severed, 
the  saw  is  brought  around  the  symphysis  in  such  a  way  that  its  ends 
come  out  on  both  sides  through  the  anterior  lower  angle  of  the  foram. 
obtur.  Thus  the  bone  is  sawed  through  in  a  transverse  direction,  the 
areas  pubis  only  remaining  as  a  1  cm.  wide  bridge  to  keep  the  ram.  desc. 
OSS.  puli.  in  position.  C.  claims  that  this  operation  is  entirely  safe  and 
almost  bloodless.  Eight  days  after  its  performance  he  proceeds  to:  2d, 
the  removal  of  the  uterus.  The  abdomen  being  opened  through  the  linea 
alba,  the  uterus  is  pierced  and  drawn  out  by  means  of  a  string:  art. 


892  Abstracts. 

sperm,  ligated  on  both  ends;  ovaries  and  tubes  are  ligated  in  such  a  way 
that  they  can  be  cut  off  in  connection  with  the  uterus.  A  catheter  then 
being  introduced  into  the  bladder,  the  peritoneum  around  the  base  of  the 
uterus  is  divided,  and  with  the  blunt  handle  of  the  knife  detached  down 
to  the  laquear.  Art.  uter.  and  vena  uter.  are  to  be  ligated  separately. 
Finally,  a  catheter  being  used  as  conductor  from  the  vagina,  the  laquear  is 
cut  through  from  the  pelvis.  In  compliance  with  antiseptic  principles, 
the  wound  is  thoroughly  washed,  a  carbolized  sponge  introduced  into  the 
vagina,  and  the  abdominal  wound  closed  by  sutures.  The  patient  having 
so  far  recovered  from  the  shock  of  the  operation,  the  sponge  is  removed 
f r<  >m  the  vagina,  and  while  the  wound  is  kept  open  with  vaginal  hold- 
ers, its  edges  are  seized  with  hooks,  drawn  down  into  the  vagina,  and 
united  by  means  of  three  to  five  sutures:  thus  is  formed  a  kind  of  a 
cone,  protruding  into  the  vagina. 

C.  claims  the  following  advantages  for  his  operation:  1st,  it  allows  of 
examining  the  entire  pelvic  cavity  much  better  than  is  the  case  in 
Freund's  operation;  2d,  ligature  en  masse  (after  Freund)  is  substituted  by 
the  more  safe  and  reliable  mode  of  separately  tying  the  vessels.      H.  B. 

25.  Liebmann:  On  the  Perforation  of  the  Walls  of  the  Uterus 
by  the  Sound.  (From  the  Italian  by  Dr.  Siegfried  Hahn,  8vo,  pp.  39. 
Berlin:  Denieke,  1879.) — Dr.  Carl  Liebmann,  of  Trieste,  gives  two  cases 
in  which  he  accidentally  perforated  the  walls  of  the  uterus  with  tbe 
sound,  without  having  employed  particular  force;  the  instrument,  in  fact, 
passing  with  extraordinary  facility.  There  was  hardly  any  pain,  and  no 
ill-effects  following  the  accident.  The  author,  therefore,  experimented 
on  one  hundred  fresh  cadavers,  and  found  that  the  walls  were  perfor- 
ated: very  easily,  in  23  cases;  easily,  in  42  cases;  11  cases  seemed 
to  offer  a  normal  resistance,  although  perforation  could  be  effected 
at  the  first  trial,  by  using  some  force:  24  cases  could  only  be  perforated 
by  repeated  forcible  trials.  Of  the  latter,  the  uterus  was  normal  13 
times:  enlarged  in  consequence  of  cbronic  metritis,  11  times.  Some  of 
these  showed  rather  thick  and  very  rigid  walls.  The  age  of  the  subjects 
did  not  seem  to  have  any  particular  influence  on  the  perforability;  but, 
in  general,  the  uterus  of  those  having  long  passed  the  menopause  was 
more  easily  torn.  In  none  of  the  one  hundred  experiments  was  senile 
atrophy  of  the  uterus  pronounced.  Sims'  flexible  sound  was  able  to  per- 
forate all  but  the  more  rigid  walls.  In  78  of  the  cases,  it  was  the  fundus 
that  was  perforated,  in  the  neighborhood  of  the  tubes,  where  it  is  thin- 
nest. 

After  reviewing,  under  different  heads,  the  observations  of  previous 
authorities,  the  author  draws  the  following  deductions.  1.  Before  sound- 
ing, ascertain,  by  bimanual  examination  or  per  rectum,  volume  and 
shape  of  the  uterus,  for  in  this  manner  the  length  of  the  cavity  may  be 
approximatively  determined.  Thus  the  instrument  will  traverse  a  known 
course,  and.  arrived  at  a  certain  depth  corresponding  to  the  approximate 
length  of  the  cavity,  caution  should  be  increased.  2.  In  flexions,  do  not 
lift  the  uterus  with  the  sound,  unless  previously  convinced  that  it  may 
be  replaced  by  the  hand  in  the  vaginal  vault.  3.  Shortly  after  parturi- 
tion or  abortion — even  after  some  months  if  the  patient  is  greatly  reduced, 
or  low  from  some  puerperal  affection,  and  a  condition  of  subinvolution 
or  atrophy  of  the  uterus  may  be  suspected — do  not  resort  to  the  metallic 
sound,  but  to  elastic  or  wax  bougies.     A  different  course  is  indicated  in 


Abstracts.  893 

uterine  myomata,  and  where  any  other  intrauterine  neoplasm  may  be 
suspected.  So  also  in  all  individuals  presenting  the  symptoms  of  ad- 
vanced marasmus,  whether  in  consequence  of  pulmonary  phthisis  or 
other  wasting  diseases,  or  also  in  advanced  age.  4.  Never  introduce  the 
sound  when  the  mobility  of  the  uterus  is  limited.  Recapitulation. — 1. 
Perforation  of  the  uterus  by  the  sound  is  not  as  rare  an  occurrence  as  i- 
generally  believed.  2.  There  are  many  diseases,  and  especially  altera- 
tions of  the  uterine  walls,  which  render  the  uterus  prone  to  laceration, 
and  predispose  it  to  be  easily  perforated  by  the  sound.  3.  Some  meta- 
morphoses of  the  uterine  walls,  which  likewise  cause  this  lacerability. 
owe  their  origin  to  general  conditions.  4.  Relatively  healthy  uteri  which 
are  fixed  by  manifold  adhesions  in  the  pelvis  are  easily  perforated  by  the 
sound.  .*).  The  perforation  of  the  uterine  walls  is  not  always  free  from 
danger.  * 

26.  Haussmann:  On  the  Behavior  of  the  Spermatozoa  in  the  Fe- 
male Genital  Organs.  (Berlin,  Any.  Hirschwald,  8vo,  pp.  54.) — The 
author  gives  a  brief  history  of  the  varying  views  held  by  different  observ- 
ers as  to  the  action  of  vaginal,  cervical,  and  uterine  secretions  on  the  mo- 
tility of  spermatozoa,  with  copious  references  to  the  sources  where  these 
views  and  observations  are  recorded.  He  himself  has  made  a  study  of 
the  subject  for  a  number  of  years,  and  admits  that,  as  its  systematic  ex- 
amination is  surrounded  with  great  difficulties,  he  can  do  no  more  than 
give  the  fundamental  principles  governing  the  behavior  of  spermatozoa 
in  the  female  organs  of  generation,  and  throw  some  fresh  light  on  the 
causes  of  sterility  in  both  sexes.  After  explaining  the  precautions  adopted 
in  order  to  secure  reliable  data,  he  vouches  for  the  truth  of  the  statements 
advanced. 

a.  Behavior  of  spermatozoa  inthe  vagina.  Spermatozoa  in  the  vagina, 
unless  menstruation  set  in  in  the  mean  time,  lose  their  motility,  at  the 
latest,  in  twelve  hours:  but.  in  the  great  majority  of  instances,  this  oc- 
curs much  sooner,  at  times  shortly  after  their  intromission  into  the  female 
genital  organs.  His  observations  do  not  permit  him  to  decide  in  how  far 
the  subsequent  formation  of  vaginal  and  efflux  of  uterine  secretions,  or 
the  alternate  moistening  of  the  male  urethra,  may  act  modifyingly  on  the 
motile  capacity  of  the  individual  spermatozoa.  He  can  by  no  means 
confirm  Beigel's  statement  as  to  the  motility  of  spermatozoa  for  several 
days  in  the  vagina.  In  three  cases,  thirty-six  hours  after  cohabitation. 
spermatozoa  could  no  longer  be  demonstrated  in  the  vaginal  mucus. 

b.  Behavior  of  spermatozoa  in  the  uterus.  Moving  spermatozoa  were 
found  in  the  cervical  mucus  from  Ik  hours  to  7^  days  after  the  last  coha- 
bitation. Deduction— a  woman  whose  uterine  mucus  contains  moving 
spermatozoa  must  have  cohabited  at  the  latest  ~h  (according  to  Percy.  8£) 
days  ago:  if  at  the  same  time  the  vaginal  mucus  contains  some  of  these 
motile  cells,  that  act  must  have  taken  place  at  most  36  hours  ago.  Nega- 
tive results  observed  by  the  author  7£  to  8  days  after  the  last  cohabitation 
prove  that  there  is  no  absolute  law  regulating  the  remaining  of  sperma- 
tozoa in  utero.  but  that  it  changes  with  varying  conditions — the  width  of 
the  external  os.  the  quality  of  the  uterine  secretion,  the  mechanism  and 
frequency  of  cohabitation. 

The  number  of  spermatozoa  in  the  uterus  is  much  smaller  than  that  in 
the  vagina,  but  differs  in  accordance  with  the  form  and  position  of  the 
lips  of  the  os.  and  the  time  elapsed  since  the  last  cohabitation,  becoming 


894  Abstracts. 

less  as  the  interval  of  time  lengthens.  Only  the  minority  of  spermatozoa 
injected  reach  the  cavity  of  the  uterus.  In  his  investigations  the  author 
also  noticed  some  deviations  from  the  normal  in  spermatozoa,  some  be- 
ing of  surprisingly  large  size,  some  small  with  narrow  cell-body,  and 

some  surrounded  by  a  cellular  mass  like  a  collarette.  They  came  from  a 
man  who  six  months  before  had  been  impotent  for  a  space  of  three 
months,  in  consequence  of  some  stomach  affection.  The  author  thinks  it 
probable  that  diminutive  spermatozoa,  such  as  are  found  in  early  youth 
and  extreme  age.  are  incapable  of  producing  impregnation,  and  recom- 
mends further  investigations. 

Owing  to  tlie  elastic  and  changeable  condition  of  the  vagina.  H.  be- 
lieves that  the  penis  performs  irregular  motions: — not  acting  like  a  piston 
in  a  cylinder  of  parallel  walls — that  it  ejaculates  some  semen  directly  into 
the  os.  and  in  cases  of  close  adaptation,  mechanically  pushes  the  secre- 
tion into  it.  A  direct  contact  of  the  orifice  of  the  urethra  and  os  uteri 
ordinarily  does  not  occur,  the  penis  as  a  rule  being  shorter  than  the  vagi- 
na; but  this  is  rendered  unnecessary  by  the  force  with  which  the  semen 
is  ejaculated.  If  some  semen  has  penetrated  through  the  os  externum 
into  the  cervical  canal,  the  motility  of  some  of  the  cells  enables  them 
sooner  or  later  to  reach  the  tube  and  finally  the  ovum.  These  occur- 
rences suffer  some  modifications  by  an  altered  condition  of  the  organs, 
such  as  a  deviation  of  the  normally  wide  lips  of  the  os,  or  contraction  of 
its  orifice.  That  the  lips  of  the  os  do  not  directly  or  indirectly  suck  up 
tlie  semen  is  proved  by  impregnation  having  taken  place  after  severe  or- 
ganic lesions  and  amputation  of  the  lips. 

The  great  maji  »rity  <  >f  th<  >se  spermatozoa  which  do  not  pass  the  <  is  exter- 
num during  coition  lose  their  motility,  either  before  they  reach  it  by 
means  of  the  string  of  mucus,  or  at  least  so  early  as  to  allow  of  their 
entering  into  the  consideration  for  the  fructification  of  the  ovum  only  in 
the  rarest  instances  if  at  all. 

The  theory  that  the  semen  is  injected  solely  into  the  vagina  or  its  vault. 
and  that  the  spermatozoa  reach  the  cervix  by  their  individual  motility. 
is  disproved,  1st.  by  recent  measurements  (Sims),  as  they  could  not  have 
traversed  the  necessary  space  in  from  four  to  eight  minutes  after  inter- 
course: 2d,  by  the  fact  that  H.  found  live  spermatozoa  in  the  uterus  of 
women  who  used  injections  of  sulphate  of  copper,  resp.  carbolic  acid — 
chemicals  which  at  once  arrest  their  motions:  3d,  that  conception  takes 
place  even  in  cases  of  severe  vaginal  catarrh  and  also  in  cancer  of  the  os. 

Inasmuch  as  the  semen  remaining  in  the  vagina  does  not  promote  im- 
pregnation (as  proved  by  H."s  investigations),  but  soon  perishes,  its  escape 
need  not  be  feare«l.  nor  should  attempts  be  made  to  retain  it.  But  rest 
immediately  after  coition,  already  commended  by  the  ancients,  furthers 
the  advance  of  the  spermatozoa  into  the  internal  genital  organs,  ami 
should  not  be  discarded. 

As  to  the  use  of  neutralizing  injections.  H.  doubts  if  they  would  not 
destroy  the  motility  and  fructifying  capacity  of  the  cells  passing  through 
the  os.  If  the  os  is  not  too  contracted,  the  spermatozoa  will  reach  the 
uterine  cavity,  and  in  cases  of  flexion  it  is  feasible  to  push  the  seminifer- 
ous secretion  through  the  constricted  place  by  a  strong  sound.  An  opera- 
tion for  the  constriction  would  be  justified  if  in  the  course  of  a  week  after 
repeated  coitions  no  motile  spermatozoa  are  found  in  the  uterine  mucus, 
and  if  we  are  positive  that  no  other  incurable  cause  of  the  sterility  exists 
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beyond.  As  the  sound  injures  the  epithelium  and  perhaps,  t<  k  >.  the  sperma- 
tozoa, the  author  proposes  first  to  try  a  Brown's  syringe  having  a  corre- 
sponding flexible  canula:  and.  that  failing,  an  instrument  which  he  calls 
the  spermaphore  [spermatophore  would  be  etymologically  correct]— a 
thick  flexible  sound  provided  with  two  projecting  round  cross-pieces. 
2  cm.  below  its  button,  as  likely  to  carry  the  greatest  possible  amount  of 
secretion  with  least  irritation  into  the  cavity  of  the  uterus. 

Sterility  in  uterine  catarrh  may  be  explained  by  the  fact  that  the 
watery  secretion  carries  the  spermatozoa  back  again  into  the  vagina.  This 
theory  is  supported  by  a  case  of  the  author's,  in  which  spermatozoa  were 
found  in  the  vagina  later  than  usual,  menstruation  having  occurred  mean- 
time. His  observations  also  disprove  the  old  theory  that  the  womb  closes 
after  the  intromission  of  semen. 

The  best  time.  then,  to  secure  impregnation,  would  be  sufficiently  long 
before  menstruation  to  enable  the  spermatozoa  to  reach  the  Fallopian 
tiibe.  otherwise  the  flow  would  carry  them  back. 

Carbolic  acid,  thymol,  chlorine  water,  cuprous  sulphate,  destroy  the 
motility  of  spermatozoa:  but  also  other  remedies  used  in  gynecology  act 
injuriously,  such  as  sponge-tents  and  probably  laminaria.  H.  never 
found  motile  spermatozoa  in  the  vagina?  of  women  wearing  rubber  rings, 
but  as  this  may  be  due  to  the  cleansing  injections  used  by  them,  he  at- 
taches little  importance  to  the  fact.  As  to  intrauterine  stems,  if  their 
presence  leaves  room  for  even  a  trace  of  semen  to  enter  the  cervix, 
impregnation  may  follow.  In  the  local  treatment  of  female  sterility, 
careful  adaptation  to  existing  conditions  of  the  means  to  be  employed  is 
of  paramount  importance. 


PEDIATRICS. 

27.  Zit:  Psychical  Disturbances  in  Childhood.  Juvenile  Insanity 
(Cent.  Zeit.f.  Kindhkde.,  Nos.  8-12,  1879).— Dr.  Jos.  Zit  (Prague)  has  an 
interesting  article  extending  through  five  numbers  of  this  journal,  which 
I  may  condense  about  as  follows  : 

••  The  psychical  disturbances  in  children  are  hard  to  study,  because  of 
the  undeveloped  state  of  the  brain.  Just  as  the  motor  centres  are  unde- 
veloped, and  we  are  not  surprised  at  errors  of  motions,  so  we  do  not 
notice  mental  errors  until  the  child  becomes  a  youth.  The  books,  there- 
Ion -.'speak  only  of  idiocy  and  slight  the  other  forms  of  insanity,  a  great 
wrong,  because  skilful  treatment  of  these  may  often  ward  off  the  other." 
[Then  follows  a  short  review  of  the  literature  of  the  subject,  and  remarks 
on  its  importance.]  •■'Statistics  on  the  subject  are  hard  to  obtain,  on 
account  of  the  concealment  practised  by  parents.  Paulmier.  in  1,000  cases 
of  insanity,  had  10  children:  John  Turnam.  out  of  21,333  cases,  had  8 
children  under  ten  years,  and  1,161  between  ten  and  twenty  years.  Con. 
oily  states  that  boys  and  girls  are  equally  affected,  but  cases  of  girls  are 
more  often  concealed.  The  age  when  insanity  is  most  frequently  noticed, 
is  from  ten  years  on.  but  it  often  exists  earlier  than  this.  There  have 
been  cases  published  of  insanity  in  children  under  three  years  of  age, 
one  by  Greding  in  a  babe  of  nine  months.  In  general,  we  may  say  that 
the  two  most  important  periods  are:  first,  when  the  children  begin 
to  attend  school,  and.  second,  puberty. 

Etiolog-y. — Among  predisposing  causes,  inheritance  stands  first,  then 
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the  bringing  up,  education,  especially  forced  instruction.  Among  phys- 
ical causes,  meningitis,  acute  or  chronic,  encephalitis,  new  growths,  apo- 
plexy, embolus,  diseases  of  the  skull,  etc.  Delasiauve  mentions  an  inter- 
esting case  of  mania  caused  by  larvae  of  insects  in  the  frontal  sinuses. 
Wounds  of  the  brain  may  cause  disturbance  of  its  functions,  as  also  rarely 
hyperemia,  and  more  often  anemia,  especially  the  anemia  following  a  long 
sickness,  like  typhus.  Pertussis  deserves  to  be  especially  mentioned  as  a 
cause.  The  internal  use  of  narcotics,  especially  the  extracts,  also  of  San- 
tonin, chloral  hydrate,  and  alcohol,  is  said  to  have  produced  insanity.  Dr. 
Coynba  states  that  onanism  and  pederasty  are  fruitful  causes,  but  here 
we  must  be  very  careful  not  to  confound  effect  or  symptom  with  cause. 
The  same  may  be  said  of  epilepsy  and  chorea.  Among  other  diseases 
which  may  be  followed  by  insanity,  I  would  mention  as  very  important 
cardiac  disease,  especially  mitral  insufficiency,  then  pulmonary  infiltra- 
tion, and  acute  rheumatism.  Psychical  exciting  causes  are  fright,  fear, 
anger,  etc.  On  looking  over  all  these  causes,  we  find  that  they  all 
depend  finally  on  a  change  in  either  the  substance  of  the  brain  or  its  cov- 
erings. 

Classification  of  the  Psychoses. — Divisions  dependent  on  the  amount 
and  stage  of  brain  lesion  are  impossible  in  children,  since  the  disease  is 
not  of  long  enough  duration  to  have  reached  the  so-called  secondary 
forms.  We  may,  however,  make  a  classification  according  to  the  exter- 
nal manifestation  of  the  trouble,  the  humor  of  the  patient.  According 
to  this  principle,  we  make  three  varieties:  first,  in  which  the  activity  of 
the  mind  is  increased,  exalted;  second,  where  it  is  decreased;  and,  third, 
where  it  is  almost  or  wholly  absent,  null.  This  gives  us,  first,  mania; 
second,  melancholia;  and,  third,  idiocy.  In  children,  even  more  than  in 
adults,  we  are  apt  to  find  combinations  of  these  three  varieties.  But, 
besides  these,  we  find  a  class  of  cases  which  cannot  well  be  included  in 
any  of  them.  The  mind  of  a  child  does  not  long  retain  an  impresssion, 
and  is  incapable  of  logical  reasoning,  hence  the  rarity  of  hallucinations, 
illusions,  or  fixed  ideas.  Their  feelings  and  inclinations,  on  the  other 
hand,  are  strongly  marked,  and  often  in  spite  of  the  most  careful  disci- 
pline and  care,  they  obtain  such  control  over  the  child  as  to  constitute 
a  form  of  insanity.  Considering  this  as  the  first  variety,  we  shall  be  able 
to  arrange  our  other  cases  under  the  forms  of  melancholia,  mania,  and 
idiocy. 

This  first  form  may  be  likened  to  the  *  moral  imbecility '  of  adults,  and 
is  frequently  accompanied  by  one  of  the  other  forms.  It  is  often  difficult 
to  diagnose  it  from  the  crossness  and  perverted  inclinations  of  badly 
brought  up  and  spoiled  children,  but  usually  there  is  present  some  other 
sign  of  brain  disturbance.  The  body  and  outwa'rd  appearance  corrobo- 
rate the  old  adage  '  sana  mens  in  corpore  sano.'  The  various  parts  of  the 
body  are  apt  to  be  abnormally  developed,  the.  cranium  is  either  too  large 
or  too  small,  the  temples  sunken,  the  forehead  small  and  low  and  arching 
forward,  the  back  part  of  the  head  prolonged  backward.  The  children 
are  restless  and  unable  to  sit  still  or  give  attention  to  one  object  for 
any  length  of  time.  They  seem  to  have  no  love  for  parents  or  brothers 
and  sisters,  and  to  be  hard-hearted  and  cruel  to  those  weaker  than  them- 
selves. In  school  they  are  the  plague  of  their  teachers,  and  this  because 
they  are  really  unable  to  observe  any  regular  order.  Some  one  branch 
of  education,  such  as  music  or  drawing,  often  fastens  their  attention, 
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and  in  this  they  take  great  joy.  Their  sexual  passions  are  early  roused, 
and  self-abuse  is  common.  Kleptomania  is  often  seen,  and  punishment 
is  apt  to  bring  on  maniacal  or  epileptiform  attacks.  Such  psychoses  are 
often  accompanied  by  other  nervous  disturbances,  as  hysteria,  epilepsy, 
catalepsy,  and  somnambulism.  Conolly  describes  such  forms  by  saying 
that  in  them  we  find  combined  ;  goodness  of  heart  with  ill-nature,  a  cer- 
tain grade  of  intelligence  with  imbecility.*  The  arrival  at  puberty  has 
great  influence  on  this  form  of  insanity.  Treatment,  which  has  before 
been  of  no  avail,  is  then  often  of  use.  and.  on  the  other  hand,  the  insan- 
ity then  often  develops  into  so  decided  a  form  that  an  asylum  is  the  only 
resort. 

Treatment. — Parents  often  conceal  or  misconstrue  this  form  of 
mental  weakness.  We  must  get  a  careful  history  of  every  case,  what 
severe  sicknesses  the  child  has  had.  etc.'*  [The  author  goes  into  a  long 
argument  as  to  whether  or  not  the  child  should  be  kept  at  home,  and 
decides  that]  "  it  should  by  no  means  be  kept  at  home  or  sent  into  a 
school,  but  that,  best  of  all.  it  should  be  placed  among  strangers,  who 
would  be  kind  and  yet  unyielding.  An  asylum  will  not  do.  The  chil- 
dren know  too  well  where  they  are.  It  is  also  important  to  separate  such 
a  case  entirely,  for  a  time,  from  other  children.  The  family  in  charge 
must  completely  control  the  child,  and  yet  do  it  kindly.  Maniacal  attacks 
are  best  overcome  by  putting  the  child  quietly  in  a  darkened  room,  and 
letting  it  rest,  watching  carefully  that  it  does  no  harrn.  Their  mental 
powers  must  not  be  strained.  So  far  as  possible  they  must  be  allowed 
to  follow  the  bent  of  their  inclinations,  and  have  instruction  in  what 
most  pleases  them.  General  hygienic  rules  must  be  closely  observed,  and 
all  complications  carefully  treated.  By  these  means  such  psychoses  may 
sometimes  be  cured. 

We  now  come  to  those  forms  of  insanity  which  are  analogous  to  the 
melancholia  and  mania  of  adults,  though  in  children  it  is  only  fair  to  use 
these  names  as  expressing  a  lowered  or  exalted  mental  activity.  Excite- 
ment is  more  common  to  children  than  depression,  hence  mania  more 
common  than  melancholia.  One  fomi  of  the  latter,  however,  has  been 
quite  frequently  noticed,  and  has  been  named  melancholia  hypochondri- 
aca.  The  name  describes  it.  It  occurs  usually  in  children  watched  over 
by  a  too  anxious  mother,  or  where  the  other  children  in  a  family  have 
been  earned  off  by  some  disease  and  the  child  has  great  dread  of  it.  A 
true  insanity  and  dread  of  disease  must  be  diagnosed  from  the  ill-nature 
of  children,  who  find  out  that  by  simulating  disease  they  can  obtain  what 
they  will  from  their  parents.  The  fact  that*  there  are  many  children  of 
the  latter  sort  must  not  make  us  overlook  true  cases  of  hypochondriaca, 
which  too  often  is  really  the  beginning  of  some  fatal  trouble."  [Some 
interesting  cases  given.]  "  True  melancholia  is  seldom  seen  in  children. 
It  differs  from  melancholia  in  adults  principally  in  the  fact  that  it  is  not 
often  of  long  duration,  but  either  ceases  altogether  after  a  time,  or  shows 
intermissions. 

••  Mania  is  much  more  frequent.  The  children  act  strangely,  their 
movements  are  irregular,  they  run  hither  and  thither,  destroy  everything 
that  comes  in  their  way.  and  strike  at  every  one  near  them.  Such  an 
attack  often  lasts  a  long  time  before  the  child  is  tired  out.  Conscious- 
ness is  disturbed  or  not,  according  to  whether  the  insanity  is  complicated 
with  any  other  disease  or  not.     Most  of  Paulmier's  cases  ended  f av<  ir- 
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ably.  Such  a  disturbance,  however,  leaves  behind  it  an  irritable,  excit- 
able temperament,  which  may  easily  be  roused  to  relapses,  and  too  often 
later  years  find  such  children  in  asylums.  The  symptoms  of  an  approach- 
ing attack  are  as  follows:  The  children  are  sometimes  very  sad,  some- 
times hilarious  and  active,  and  this  without  any  cause.  They  cannot  be 
kept  at  any  task,  either  because  they  have  no  power  to  work,  or  because 
they  cannot  keep  long  enough  at  one  thing.  Sometimes  such  symptoms 
are  followed  by  convulsions.  This  is  a  bad  prognostic  sign.  The  treat- 
ment in  such  cases  is  similar  to  that  mentioned  above. 

There  remain  those  rare  cases  hi  which  children  suffer  from  what 
may  be  termed  '  insane  fixed  ideas,'  such  as  fear  of  certain  persons  or 
things.  Such  ideas  are  often  premonitory  symptoms  of  approaching 
brain  disease  (tubercular  meningitis),  and  prognosis  must  be  careful. 

I  will  not  speak  of  idiocy,  because  it  is  fully  treated  of  in  several 
works.'* 

[To  appreciate  fully  the  author's  work,  it  is  necessary  to  read  the 
reports  of  cases,  but  it  is  impossible  to  reproduce  them  here.]  J.  F. 

28.  Baginsky:  Infectious  Periostitis  and  Osteomyelitis  (Cent.  Zeitg. 
f.  Kindhlkde,  15  Juni,  1879). — Dr.  Benno  Baginsky  (Berlin)  reports  a  case 
of  the  above,  which  is  interesting  on  account  of  its  acute  course,  and 
as  bearing  on  the  much  discussed  question  of  etiology  in  this  disease. 

On  Dec.  12th,  7  a.m.,  he  was  called  to  see  a  boy,  six  years  old,  who  had 
been  perfectly  well  up  to  the  afternoon  before.  He  had  then  complained 
of  a  pain  in  his  right  foot,  which  had  come  on  suddenly,  and  from  n<  i 
injury  or  known  cause.  In  the  evening,  fever  set  in,  through  the  night 
the  pain  increased,  sleep  was  impossible  for  the  boy,  and  he  became  very 
restless. 

Dr.  B.  found  a  fine,  well-formed  boy,  of  healthy  parentage,  with  abso- 
lutely no  suspicion  of  rachitis  or  scrofula,  lying  in  bed  partially  uncon- 
scious, with  burning  skin,  pulse  140°  and  full,  and  tongue  coated  but 
moist.  On  examination,  found  lungs,  heart,  and  abdominal  organs  all 
normal.  The  right  thigh  was  rotated  outward,  flexed,  and  abducted. 
The  whole  thigh  swollen,  not  edematous,  not  red.  Pressure  on  its  ante- 
rior surface,  especially  from  the  middle  downward,  caused  intense  pain. 
Right  knee-joint  was  also  swollen,  especially  about  the  int.  condyle. 
When  the  boy  was  taken  out  of  bed  and  placed  upright,  the  thigh  was 
rotated  inward,  flexed  and  abducted.  There  was  no  fluctuation  and  no 
swelling  of  the  inguinal  glands. 

Examination  showed  the  hip-joint  to  be  entirely  free  from  disease, 
and  from  all  the  symptoms  a  diagnosis  was  made  of  acute  infectious 
periostitis  and  osteomyelitis  of  right  femur. 

At  8:30  a.m..  same  day.  the  temperature  was  40.8"  (105.3J  F.).  Half  an 
hour  before  this,  there  had  been  a  convulsion.  This  was  repeated  three 
times  in  the  course  of  the  day.  Ordered  leeches  and  ice-bags  on  the  limb 
and  head,  and  inunctions  of  unguentum  hydrarg. 

At  6  P.M.,  pulse  160°,  respiration  stertorous,  consciousness  diminished. 
Ordered  leeches.  The  coma  increased,  and  at  2  o'clock  in  the  night  the 
boy  died. 

The  autopsy  showed  the  right  thigh  swollen,  so  as  to  measure  1  cm. 
more  than  the  other  around  the  middle,  and  H  cm.  more  around  the 
knee.  Skin  normal ;  muscles  normal.  On  cutting  through  the  perios- 
teum, at  the  nutritive  foramen,  there  exuded  about  3  ij.  of  thick,  yellow, 
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creamy  pus.  The  periosteum  was  separated  from  the  bone,  thickened, 
and  purple  from  injection.  The  surface  of  the  bone  at  this  point  was 
smooth  and  not  discolored.  From  here  down  to  the  knee  the  periosteum 
was  thickened,  injected,  and  easily  detached  from  the  bone.  On  the 
internal  condyle  was  a  distinct  spot  of  caries,  the  bone  being  rough,  as 
if  gnawed  out.  The  caries  extended  from  the  int.  condyle  about  2  cm. 
on  the  ant.  surface  of  the  epipbysis.  close  to  the  epiphysal  cartilage,  which 
latter  appeared  normal.  Hip-joint  was  normal.  Interior  of  knee-joint 
ditto.  Arteria  and  vena  cruralis  normal.  Examination  of  internal  peri- 
osteum and  marrow  showed  no  change  except  a  slight  reddening ;  no 
purulent  infiltration. 

From  the  autopsy  we  see  that  the  case  was  one  of  primary  periostitis 
(which  from  its  course  might  fairly  be  called  infectious),  and  caries  of  the 
lower  end  of  the  femur.  We  see.  also,  that  the  marrow  was  very  slightly 
affected.  No  proximate  cause  for  the  sudden  attack  could  be  ascertained. 
All  injury  was  out  of  question.  The  spasms  which  the  boy  had  Dr.  B. 
thinks  were  chills.  He  is  inclined  to  believe  the  disease  to  be  at  first  a 
purely  local  affection,  and  that  the  constitutional  symptoms  follow  ab- 
sorption. "VVolff  likens  such  cases  to  spontaneous  pyemia.  Dr.  B.  re- 
marks that,  if  this  view  is  correct,  the  indication  for  treatment  is  early 
incision  or  amputation.  j.  f. 

29.  Froebelius:  Conjunctivitis  Neonatorum  in  the  Foundling  Asy- 
lum of  St.  Petersburg.  (Cent.  Zeity.  f.  Kindhlkde.,  15  Jnli.  18?9.) — 
Dr.  W.  Froebelius  gives  interesting  tables  to  disprove  the  statements 
so  often  found  in  ophthahnological  works,  that  foundling  asylums  are 
hot-beds  for  inflammations  of  the  eye.  etc.,  and  especially  Prof.  Arlt's 
statement  that  the  above  "  occurs  very  much  more  frequently  within  such 
institutions  than  without  them,  and  runs  a  very  much  severer  and  more 
destructive  course." 

Having  himself  undertaken  the  careful  examination  of  every  child 
admitted  to  the  above  institution,  he  proves  that  from  seventy  to  eighty 
per  cent  of  the  cases  exist  at  the  admission  of  the  patients,  and  these 
children  at  St.  Petersburg  are  not  brought  in  from  hospitals,  lying-in 
wards,  but  from  the  city  at  large.  He  admits  that,  when  they  had  to 
treat  large  numbers  of  cases  in  the  same  rooms  devoted  to  this  purpose, 
they  had  poor  results,  but  now  that  they  treat  them  where  they  happen 
to  be.  throughout  the  house,  the  results  compare  favorably  with  any 
obtained  outside.  He  also  shows  by  statistics  that  the  destruction  of 
the  deeper  parts  is  much  more  frequent  in  cases  admitted  with  the 
disease  than  in  those  attacked  in  the  house.  By  other  tables  he  shows 
that  these  cases  occur  by  far  most  frequently  in  children  admitted  at' 
more  advanced  age  (from  two  weeks  on),  and  he  calls  attention  to  the 
ni  that  many  cases  come  to  his  clinic  with  the  story  of  the  mother  that 
the  child's  eyes  became  sore  when  it  was  young,  and  that  the  midwife 
said  it  was  a  matter  of  no  consequence,  and  would  soon  pass  over. 

[This  is  a  matter  in  which  midwives  need  instruction  and  overseeing  as 
mui.  *  in  New  York  as  in  St.  Petersburg.]  j.  f. 

30.  Genser:  Ointment  of  Salicylic  Acid  in  Eczema,  etc.  (Cent. 
Zeitg.f.  Kindhlkde.,  1  Juli.  1879.) — Dr.  Theodor  yon  Genser.  assistant 
physician  at  the  Vienna  Foundling  Asylum,  anil  therefore  in  a  position 
to  thoroughly  try  a  remedy  of  this  kind,  writes  as  follows:  "  The  most 
frequent  and  troublesome  skin   disease   among  small  children    is   the 
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moist  and  oozing  eczema,  which  appears  chiefly  on  the  face  and  head. 
Without  discussing  the  question  whether  it  is  a  local  or  a  constitutional 
disease,  but  simply  stating  that  we  in  Vienna  consider  Hebra's  opinions 

as  the  direct  guide  for  treatment.  I  may  say  at  once  that  the  local 
means  used  are  by  far  the  most  important,  if  not  in  all  cases  the  only 
ones.  The  great  number  of  local 'remedies  which  have  been  proposed 
serve  only  to  show  that  none  of  them  succeed  in  all  cases.  Salicylic 
acid  has  perhaps  latest  come  upon  the  scene  (s.  Fleischmann.  Oest.  Jahrb. 
f.  Padiatr.,  1*77.  II.).  and  has  now  been  used  in  this  institution  for  two 
years. 

The  results  of  our  observations  may  be  shortly  stated:  Treatment 
with  ointment  of  s.  acid  is  eminently  successful  in  cases  of  moist  eczema. 
The  diseased  regions  treated  by  it  quickly  dry  up:  the  skin,  at  first 
deeply  reddened,  repeatedly  scales  off.  and  becomes  thereby  paler  and 
paler  until  it  is  restored  ad  integrum.  We  have  never  seen  evil  results. 
Immediately  after  its  application,  the  salve  causes  more  or  less  burning, 
and  the  children  cry  a  little,  but  this  soon  ceases.  Of  course,  we  must  not 
expect  too  much  from  the  salve.  It  does  not  prevent  the  formation'  of 
new  vesicles  on  the  periphery,  that  is,  the  extension  of  the  eczema. 
Some  cases  are  extremely  obstinate  in  yielding  to  it:  can.  however,  be 
perfectly  cured  by  it  without  internal  remedies. 

The  ointment  is  of  less  value  in  the  dry.  scaly  form  of  eczema  (squa- 
mosa).'which  so  often  occurs  in  children"s  faces.  Here  we  have  to  fall 
back  on  the  tar. 

In  intertrigo  the  ointment  has  given  good  results. 

We  have  also  used  it  in  cases  of  dermatitis  exfoliativa.  In  his  excel- 
lent monograph  on  this  disease  (abstract  published  in  this  Journal  for 
October.  "78).  Prof.  Ritter  states  that  sometimes  the  denuded  corium  is 
moist  and  oozing  and  sometimes  dry.  It  is  in  the  first  form  that  the 
salicylic  salve  has  proved  of  great  benefit. 

We  have  also  had  excellent  results  in  treating  cracked  and  excoriated 
nipples  with  it.  As  to  the  formula  of  the  salve,  numerous  and  careful 
trials  have  confirmed  us  in  the  use  of  a  4-per-cent  strength.  R.  Acid, 
salicyl.,  2.0;  solve  in  pauc.  ale.  rectftss.;  Ung.  emoll.  (spl.),  50.0.  M.  ft. 
ung. :  when  possible,  apply  on  lint.  When  this  cannot  be  done,  it  is  to 
be  rubbed  in  several  times  a  day.  We  have  tried  stronger  percentages,  but 
they  are  apt  to  irritate.  In  dermatitis  exfoliativa  we  have  used  even 
weaker  ones — 3-2  per  cent."  j.  f. 

31.  Bary:  Acute  Edema  Glottidis  as  first  Symptom  of  Nephri- 
tis Scarlatinosa.  (Cent.  Zeit.  ./'.  Kindhlkde.,  1st  Juli.  79.)— Dr.  J.  M. 
Bary  (Frankfort  on  M.)  increases  our  interest  in  the  case  he  details  by 
quoting  from  Rauchfuss  his  statement  in  Gerhardfs  book,  of  the  extreme 
rarity  of  the  above  in  children.  Three  cases  only  are  recorded  in  which 
the  glottis  edema  was  the  first  symptom,  while  in  this  case  it  was  not 
only  the  first,  but  also  the  only  sign  of  edematous  exudation. 

••The  girl.  3f  years  old.  was  brought  to  the  hospital  on  Feb.  24th  with 
the  request,  from  her  physician,  that  preparations  1>e  made  for  tracheot- 
omy. The  physician  stated  that  patient  bad  had  a  mild  attack  of  scar- 
latina in  the  middle  of  January,  but  had  been  seen  by  him  on  Feb.  22d 
well  and  bright.  On  the  24th.  at  3  p.m..  being  suddenly  called,  he  found 
the  child,  without  her  having  had  any  preceding  cough  or  any  malaise, 
with  all  the  symptoms  of  laryngostenosis  and  with  slight  redness  of  the 
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throat.  About  five  hours  afterward.  I  saw  the  ease.  I  found  her  Bitting 
up  in  the  bed,  the  dyspnea  still  great,  but,  according  to  the  nurse,  not  so 
great  as  on  admission:  sharp,  loud  respiration,  and  a  temperature  of  39.4 
(hi:)  F. ).  Examination  of  the  whole  body  showed  nothing  but  redness 
of  the  throat  and  rales  in  both  lungs.  Tracheotomy  not  seeming  to  me 
necessary.  I  continued  the  treatment  already  begun,  ice  on  the  neck,  in- 
halation of  steam,  and  internally  chlorate  of  potash. 

At  11  p.m.  the  temp,  was  39.8  (103.6'  F.);  at  3  a.m.  Feb.  2."ith.  37.0 
(98.(5  F.).  The  breathing  was  then  freer  and  the  child  slept  for  some 
hours.  At  9  A.M.  she  breathed  quietly  also  when  awake,  but  in  speaking 
or  crying  the  voice  was  hoarse. 

The  scarcity  and  the  dirty  greenish  color  of  the  urine  were  very  striking. 
Examination  showed  a  large  amount  of  albumen.  Ordered  infus.  digi- 
tal]'-. In  the  course  of  the  day,  there  were  two  attacks  of  dyspnea  with- 
out the  characteristic  tone  of  stenosis.     Evening  temp.  39.2  (102.8°  F.). 

The  night  was  passed  quietly,  and  during  the  26th  the  urine  was  more 
plentiful,  respiration  a  little  frequent,  no  cough  or  hoarseness.  Ordered 
with  infus.  digitalis,  tinct.  ferri  acetic.     Evening  temp,  normal. 

From  the  27th  on,  the  urine  increased,  and  the  albumen  decreased  till 
it  disappeared  entirely  by  March  2d.  Patient  seemed  perfectly  well, 
though  pale.  March  5th  she  left  her  bed.  There  was  even  when  she 
walked  no  sign  of  edema  hi  any  part  of  her  body.  March  10th  she  went 
home.    The  iron  was  continued,  and  she  has  remained  perfectly  well. 

It  is  impossible  that  the  case  should  be  any  other  than  we  have  named 
it.  although  the  appearance  of  the  urine  made  us  think  of  carbolic  acid 
poisoning.  Careful  examination  showed  that  this  was  not  the  case,  and, 
at  all  events,  that  would  not  have  accounted  for  the  sudden  stenosis. 
There  is  no  doubt  it  was  one  of  the  rare  cases  named  in  my  title." 

J.  F. 
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